Individual Work-Related Training Plan
(Attach to Unpaid Work-Based Learning Training Agreement)

Date: _________________________________________________________________

Student’s Name: ________________________________________________________

Work Site:  ____________________________________________________________
Teacher/Coordinator: ____________________________________________________

Job Coach: ____________________________________________________________

As part of the student’s work-based learning experiences he/she will participate in non-paid, work-related training for _________ hours/day ________ days/week that will not exceed 120 total hours.
The following will be assessed during this work-based learning experience as identified in the student’s IEP/Transition goals and objectives.

1. ________________________________________________________

2. ________________________________________________________

3. ________________________________________________________

4. ________________________________________________________

The student will learn perform these work behaviors:

1.________________________________________________________

2.________________________________________________________

3.________________________________________________________

4.________________________________________________________

The student will perform these job tasks: 

1. ______________________________________________________

2. ______________________________________________________

3. ______________________________________________________

4. ______________________________________________________

Anecdotal records will be kept by the job coach during the training experience outlining progress of the student toward the above training goals.  The job coach or site supervisor will also keep a log of the dates and accumulated hours the student has worked at the site.
**New training activities will be initiated once the goals are met.  

Adapted from 2005 NCSET (National Center on Secondary Education and Transition for Youth with Disabilities) Essential Tools Sample Training Plan; s; University of Minnesota. 

