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 FORM: PSA-LD-009a Individual Learner Plan: Full-time Course 

  
 

Candidate Name  

Candidate Ref. No.  

Trainer Name  

 

Qualification Title  

Start Date  Planned End Date  

Training Hours (per week)  

Location of Training  

Indicate skills, knowledge and 
competences required to achieve 
qualification? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

ASSESSMENT RESULTS 

Initial Assessment  Literacy Writing  Literacy Reading  Numeracy  

Learning Style  

Additional Learning Support 
Arrangements 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

PRIOR TRAINING & EXPERIENCE SUMMARY (This does not need to be extensive, as you have given in an Application Form) 

List prior learning/training 
experience 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

List prior work/volunteering 
experience 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 
Cont. (page 1 of 2) 
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FORM: PSA-LD-009a – Continued (page 2 of 2)... 
 
TRAINING & CAREER OBJECTIVES 
What are your short-term goals and objectives? 

Training... 

_______________________________________________________________ 

_______________________________________________________________ 

Career... 

_______________________________________________________________ 

_______________________________________________________________ 

General... 

_______________________________________________________________ 

_______________________________________________________________ 

 
What are your long-term goals, objectives and development aims for the future? 

Training... 

_______________________________________________________________ 

_______________________________________________________________ 

Career... 

_______________________________________________________________ 

_______________________________________________________________ 

General... 

_______________________________________________________________ 

_______________________________________________________________ 

 
ADDITIONAL TRAINING DETAILS (If applicable) 

Please identify any additional 
training you feel you may 
require/like to participate in the 
future. 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Candidate Name  

SIGNATURE  DATE  

 
 

Trainer Name  

SIGNATURE  DATE  

 


