SESSION PLAN

TOPIC: 






Date: 
	AIM
	TRAINING AIDS
	REMARKS

	COMPETENCY STANDARD
Eg. Nationally Accredited Training Package 

NAME: 

CODE:


	
	

	TRAINING PARTICIPANTS

	
	

	TRAINING PERSONNEL
NAME:

QUALIFICATIONS:

TIME FRAME


	
	

	APPROACH TO DELIVERING TRAINING

	
	

	RESOURCES REQUIRED
Training Aids

Training Venue


	
	

	PREPARATION
Training Aids

Training Venue

Arrival Time

	
	

	SAFETY / OH&S CONSIDERATIONS

	
	

	TRAINING OUTCOMES

By the end of this session, each participant will be able to: 

2.
3.


	
	

	ASSESSMENT CRITERIA


	
	

	ASSESSMENT METHODS

For Assessment Criterion 1: 

For Assessment Criterion 2:

	
	

	ASSESSMENT CONDITIONS

	
	

	TRAINING ASSUMPTIONS

	
	

	
INTRODUCTION

Time: 

	G (Grab) 

L (Link) 
O (Outcomes) 


S (Structure) 
S (Stimulate) 

	TRAINING AIDS


	REMARKS

 

	
BODY

Time:
	INFORMATION-BASED TRAINING
T - THEORY

S - SUMMARY

A -ACTIVITY

SKILL-BASED TRAINING
E - EXPLAIN

D - DEMONSTRATE NORMAL SPEED

D - DEMONSTRATE SLOW SPEED

I - ASK TRAINEE TO IMITATE YOU

P - PROVIDE OPPORTUNITY FOR PRACTICE

First Chunk

Second Chunk etc

	TRAINING AIDS


	REMARKS



	CONCLUSION

Time:
	O - Outcomes 

(Link back to Training Aims & Objectives)
F - Feedback 

(Two-way feedback from participants & from trainer to participants)
F - Future
(Indicate how this training fits into future usage.)

FORMAL EVALUATION OF THE TRAINING PROGRAM

	
	


