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Form PLP (Surrey)

Form PLP (Surrey)

Personal Learning Plan

	Surname
	     
	Forenames (in full)
	            
	Date of Birth
	     
	PIN (if known)
	     

	Appointment
	     
	Group

	     
	District

	     
	County/Area
	     

	Address
	     
	     
	     
	     
	
	Training Adviser
	     


Are you able to take part in training held at weekends?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Are you able to take part in training in the evening?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If so, please indicate your availability: Mon  FORMCHECKBOX 
 Tue  FORMCHECKBOX 
 Wed  FORMCHECKBOX 
 Thu  FORMCHECKBOX 
 Fri  FORMCHECKBOX 
 

	Module
	
	Learning required?
(Yes or No)
	Proposed method

(Choose one)
	Date Completed
	
	Proposed method of
Validation (numbers)
	Completed
	
	Completing OCN unit
(Yes or No)
	Completed

	No
	Title
	
	
	One to One
	Small Group
	Course
	e Learning
	External Course
	Workbook
	Distance learning
	Video
	
	
	
	Date
	TA signature
	
	
	Date
	TA signature

	
	Getting Started 

	01
	Essential information
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	 FORMCHECKBOX 

	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	02
	Personal Learning Plan
	
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	
	
	
	
	 FORMCHECKBOX 

	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	03
	Tools for the Job (Leader)
	
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	04
	Tools for the Job (Manager)
	
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	
	All Appointments

	05
	Fundamental Values of Scouting
	
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	06
	The Changes in Scouting
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	
	
	
	
	 FORMCHECKBOX 

	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	07
	Valuing Diversity
	
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	08
	Skills of Leadership
	
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	 FORMCHECKBOX 

	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	09
	Working with Adults
	
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	 FORMCHECKBOX 

	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	10
	First Aid
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Section Leaders and Section Supporters (ADC, ACC etc.)

	11
	Administration (Section)
	
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	12
	Providing a Balanced Programme
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	13
	Growing the movement (Section)
	
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	14
	Young People today
	
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	15
	Challenging Behaviour
	
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	16
	Nights Away
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	17
	Activities Outdoors
	
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	18
	Practical Skills
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	19
	International
	
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 FORMDROPDOWN 

	
	

	
	Managers (GSL, DC CC etc.) and Section Supporters (ADC, ACC Etc.)

	20
	Administration (Managers)
	
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	21
	Growing the movement (Managers)
	
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	22
	Section support
	
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	23
	Safety for Managers
	
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	24
	Managing Adults
	
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	25
	Assessing Learning
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	26
	Supporting Adults
	
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Supplementary (specialist role or requirement)

	27
	Instructing practical skills
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	28
	Facilitating
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	29
	Presenting
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	30
	Supporting Local Learning
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	31
	Planning a Learning Experience
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	32
	Delivering a Learning Experience
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	33
	Planning a Learning Provision
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	34
	Managing a Learning Provision
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	35
	Internal Moderation
	
	 FORMDROPDOWN 

	
	
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	

	36
	Special Needs
	
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	     
	     
	
	
	 FORMDROPDOWN 

	
	


	Comments – for information you think we should know 


	Learner
	Signed:
	Date
	Training Adviser
	Signed

	Date
	Training Manager
	Signed
	Date


Return to: dave@dorking-scouts.org.uk 
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