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Individual Learning Plan Initial Meeting
The purpose of this Individual Learning Plan Initial Meeting is to plan what you want to achieve in the future.

Name: Date of
. Meeting:
EBS Number: Perso.nal
Tutor:
Phone/Mobile No.: Email:

Based on your previous experiences, score yourself on the categories below (be completely honest)

1 = Excellent 2 = Very Good 3 =Good 4 = Not good 5 = A Problem
Attendance Working towards targets Working independently
Punctuality Time management Motivation

Now answer the questions below in as much detail as you can (again be completely honest)

What do you know about
this subject already?
(any previous experience)

What types of learning do
you find easy? (e.g. practical
work, research, reading)

What types of learning do
you find hard? (e.g. practical
work, research, reading)

Relevant experience or
achievements to date
(e.g. Work experience,
Functional Skills,
Qualifications, hobbies, etc)

Details of any support
regarding reading, writing
or number work if required
(e.g. initial or diagnostic
screening)

What are your long term
goals? (e.g. skills that you
need to develop)

Are you doing the right
course or programme?
(Please tick one box)

ONO

Agreed actions to be taken

By When

Completed?

1

4

Student
Signature:

Tutor
Signature:

ILP Review
Date:
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