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Individual Learning Plan

Part 1 — to be completed prior to the commencement of the course

Learner Name:

Course:

Tutor (if known):

Start Date: Anticipated Completion Date:

Please complete this form with as much information as possible. The answers you provide will help
us to ensure the training you receive meets your individual requirements as full as possible. If you
are unsure of how to complete any aspect of this form, please ask your tutor or a member of the
Train2Train team.

Academic Qualifications

Name of college/school Approximate | Subject(s) studied Result/Grade
Date

Other Qualifications
Name of college/company/ | Year Subject Result/Grade
establishment completed

Please indicate any experience you have with regard to health and safety :

Please briefly summarise your objectives for completing this course and what you hope to gain from
attending:
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Individual Learning Plan

Part 2 — to be completed on day one of the course, by the tutor and the learner.

Initial assessment | Student or tutor comments
completed
Literacy

Language

Numeracy

ICT

Other
skills/experience

Other relevant
gualifications

Please identify details of any additional support or reasonable adjustments that may be required:
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| confirm that the above information is accurate.

| confirm that | will do my utmost to ensure completion of this course and adhere to the Centre
policies as appropriate as well as those terms and conditions as identified by NEBOSH.

| can confirm that | have been provided with all relevant information to enable me to adhere to said
policies.

Signed: (Learner) Date:

By registering for an assessment, you give express consent for us to transfer your data; specifically,
your full name, address, email address, gender, and telephone contact details to NEBOSH for the
purpose of registration, examination and certification of qualifications only. NEBOSH have a privacy
statement available on their website detailing how they will process this data.
https://www.nebosh.org.uk/Privacy Policy/

From time to time NEBOSH will send marketing emails to students to keep them up to date with all
the latest NEBOSH news, this includes invitations to events, newsletters, qualification updates and
surveys. Please indicate whether you are happy to receive marketing from NEBOSH as below.

D Yes
[] No

Signed: (Learner) Date:

Signed: (Tutor) Date:
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