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Training Plan Template
Student: 
     Instructor:  


Phone/Email: 
     Phone/Email: 

Training Site Name: 
     Training Supervisor:  

Training Site Location: 
     Phone/Email: 
     
Training Dates: Begin: 
 End: 
 Hours per week: 

 Total hours: 



Skill Objectives-Indicators-Evaluations               
	3 – Meets or Exceeds Training Requirements
	2 – Needs to Improve
	1 – Does Not Meet Training Requirements
	NO – Not Observed 


	
	Skill Objectives:

From Oregon Skill Sets and/or iMatchSkills
	
	Skill Indicators:

Minimum of one (1) per credit
	Performance

Evaluation

        Use 3 - 1 rating            

   Midway            Final

	
	
	
	Date:
	
	

	A
	
	A1
	
	
	

	
	
	A2
	
	
	

	
	
	A3
	
	
	

	B
	
	B2
	
	
	

	
	
	B3
	
	
	

	
	
	B4
	
	
	

	C
	
	C1
	
	
	

	
	
	C2
	
	
	

	
	
	C3
	
	
	

	Total Skill Points
	
	


Before Training:  All agree to the plan by signing below: 

Training Supervisor Signature: 






Date: 




Student Signature: 
 Date: 



Instructor Signature: 
 Date: 



After Training:  All approve both Skill and Readiness Evaluations: * 

Skills: 

Midway Evaluation: Total Points: ___________ / # of indicators = grade: ________


Final Evaluation:     Total Points: ___________ / # of indicators = grade: ________

Readiness:

Initial Evaluation:     Total Points: ___________


Final Evaluation:    Total Points: ___________ 

Change (Final – Midway):
     ___________


Training Supervisor Signature: 






 Date: 




Student Signature: 
 Date: 



Instructor Signature: 








  Date: 




