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 FORM: PSA-LD-009b Individual Learner Plan: Short Course 

  
 

Candidate Name  

Candidate Ref. No.  

Trainer Name  

Qualification Title  

Location of Training  

Start Date  No. of Days/Hours  

 

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 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 
TRAINING & CAREER OBJECTIVES What are your short-term goals and objectives? 

Training... 

_______________________________________________________________ 

_______________________________________________________________ 

Career... 

_______________________________________________________________ 

_______________________________________________________________ 

 
 

Candidate Name  

SIGNATURE  DATE  

 
 

Trainer Name  

SIGNATURE  DATE  

 


