Training Plan 

	Student Name:
	
	Student Number
	

	Course
	

	Campus
	
	Student Adviser:
	




Credits
	Completed Units
	Credits to
	Completed Units
	Credits to
	Enrolled in
	Credits to

	
	Year	
	Year	Year	Year
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




[bookmark: _GoBack]Transition or Advanced Standing Credits

	Completed Units

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Units of Study/Competencies to Complete To Attain Credits

	Incomplete Suites of Competencies/Units
	Competencies Remaining to attain credit
	Credits towards the new Unit

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Study Plan

	Summer School
	Study Period 1
	Study Period 2 
	Study Period 3

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Timetable Viability


	Study Period
	Timetable

	Units
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Note: Examples of current campus timetables are used to ensure the selected subjects are available for enrolment as per the study plan.


Training Plan Acceptance

I…………………………………………………………….accept and understand the proposed training plan for my qualification.

Student Signature ………………………………………………………………………..…..Date: …………………………………..
Student Adviser ………………………………………………………………………………………….Signature………………………………………………..


Staff Use Only

Approval Granted
This plan has been approved by the National Manager/Director,

Approval Granted by Click here to enter text.
Date Click here to enter a date.
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