
  

 
 

Individual Training Plan 
 
 
Students Name: ______________________________ Job Title: ______________________________  
 

Brief description of position:  
 
 
Qualified Supervision provided by: (name, title, experience) 
 
 
Total time in work environment ​                   ​(hours/week)    Start Date __________   Ending Date  _____________    
  
 

Training Topic Area:  
 

Machines/ Tools Used % of 
Time 

 Date Completed 
 

    

    

    

  
 

  

  
 

  

    

    

    

    

 
Safety training/equipment along with direct and close supervision will be provided. 
 
__________________________________ ______________________________ ____________ 
(Supervisor Signature) (Please Print Name) (Date) 
 
__________________________________ ______________________________ ____________  
(Coordinator Signature) (Please Print Name) (Date) 

Plan to be attached to the Individual Training Agreement  


