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Adult Literacies Learning

Individual Learning Plan

	Name
	


	Tutor
	


	Place
	
	1:1 or Group
	


	Start 

Date
	
	Review Date
	


Learning style _________________________
	Communication
	Numeracy
	ICT
	Autonomy and working with others

	SCQF 1  
	
	SCQF 1 
	
	SCQF 1  
	
	SCQF 1 
	

	SCQF 2

      ( Access 2)
	
	SCQF 2

( Access 2)
	
	SCQF 2

      ( Access 2)
	
	SCQF 2

( Access 2)
	

	SCQF 3

( Access 3)   
	
	SCQF 3

( Access 3)   
	
	SCQF 3

( Access 3)   
	
	SCQF 3

( Access 3)   
	

	SCQF 4

(Intermediate1)
	
	SCQF 4

(Intermediate1)
	
	SCQF 4

(Intermediate1)
	
	SCQF 4

(Intermediate1)
	


My Learning Plan:




Date:

My long-term goal (for example, keeping in touch with my family, doing more for myself, going to college, changing jobs, going to other classes)

	My goal(s).  What do I want to be able to do at home, at work, at college…?  eg write a letter, note etc., manage my money,

1.
2.

3.

What can I do already towards this goal?



	What steps do I need to take?


	How will I work on this? (methods)



	My responsibilities 


	Tutor’s responsibilities 



	How will I know I have reached my goal(s) for this term?

What will I be able to do at home, at work, at college…?




Review date
……………………………………………………………………………………………….

Record of Work







Date:












Time:

	Work planned:



	What we did

	How it went and what I learnt


	Next:



Review of Individual Learning Plan
Date of review:

How did you get on? 
	Look at the goals you set at the beginning of your plan. 

Have you:
Completed all your goals
□
Completed any goals

□
How do you know:
Goals in 

Family life□  Working life□  Community life□ Personal life□
Tell us about the changes you have experienced as a result of learning: Use the Measuring Progress form to help you here. Compare with the form you used at the start of this ILP.
Changes in Your Confidence:

Changes in yourself as a learner: ( how you learn, your motivation to learn, making decisions about learning, new skills, how you use your learning in everyday life etc…)


	Practitioner in discussion with learners – tick all that apply:

	Confident individual
	
	Responsible citizen
	
	Successful learner
	
	Effective contributor
	


Learner’s Experience

	Name:
	
	Date of birth:
	


Are you satisfied with your learning experience? 
Yes/No

How easy was it for you to get tuition?

( Very easy

( Easy
( Difficult

( Very difficult

If difficult please say why

What did you think of the tuition? 
( Excellent

( Very good

( Good

( Satisfactory


( Weak

( Unsatisfactory

How much say did you have in deciding what to do in your ILP?

( Lots

( Some

( Enough

( None

How enjoyable was your learning?

( Very

( Ok


( Not very

( Awful

What difference has learning made to you? Please describe

	Your employability



	Your Family Life



	Your working life



	Your community life



	Your health and well being



	Managing your money




Please tick SCQF level that best describes your skills now: 
Look back at your registration form to see where you started.
	Communication
	Numeracy
	ICT
	Autonomy and working with others

	SCQF 1  
	
	SCQF 1 
	
	SCQF 1  
	
	SCQF 1 
	

	SCQF 2

      ( Access 2)
	
	SCQF 2

( Access 2)
	
	SCQF 2

      ( Access 2)
	
	SCQF 2

( Access 2)
	

	SCQF 3

( Access 3)   
	
	SCQF 3

( Access 3)   
	
	SCQF 3

( Access 3)   
	
	SCQF 3

( Access 3)   
	

	SCQF 4

(Intermediate1)
	
	SCQF 4

(Intermediate1)
	
	SCQF 4

(Intermediate1)
	
	SCQF 4

(Intermediate1)
	


What do you want to do now?


      please tick
	Make another learning plan?
	

	Have a break from learning?
	

	Speak to a guidance worker?
	

	Take up learning somewhere else?
	


Progression - If you are moving on, are you:
please tick
	Doing further learning
	

	
- starting a new ILP
	

	
- entering community based adult learning
	

	
- entering workplace learning
	

	
- entering training
	

	
- entering Borders College
	

	
- entering other learning
	

	
	

	Doing a community activity
	

	
- joining a library
	

	
- entering volunteering
	

	
- participating in a community group
	

	
	

	Moving into work
	

	
- entering employment
	

	
- entering supported employment
	

	
- entering Get Ready for Work
	


	Signed (learner):
	Date:

	Signed (tutor):
	Date:


Tutor Record of Work


Date:
	Work planned:

Work done and how it went:

Guidance offered:

Future work:


Please copy and return this section to Langlee Clerical
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