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Summary Page        Name __________________________________ 
 

Module No Date Learning 
Completed Date Validated  The Module Presenter PLP Master can be used with the 

following roles: 

01 
Essential Information 

 
 
 

  
 
Module Presenter (Adult Trainer) 

25 
Assessing Learning 

(recommended) 
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Instructing Practical Skills 

 
 
 

  

28 
Facilitating 

 
 
 

  

29 
Presenting 

 
 
 

  

31 
Planning a Learning 

Experience 
(recommended) 

 
 
 

  

32 
Delivering a Learning 

Experience 
(recommended) 
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Name ____________________________________________      Appointment: Module Presenter (County) 
 
Address ___________________________________________________________________    Tel ___________________ 
 
email address __________________________________  Training Adviser ______________________________________   
 
Date initial Plan Agreed _______________   Review Dates _______________       _______________       ______________ 
 
Notes (inc. Special Education Needs) ____________________________________________________________________ 
 
Availability for training at weekends: ___________________________ evenings:  Mon    Tue    Wed    Thur    Fri   
 
 Method for Learning required Validation of Learning 
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01 
Essential 

Information 
 

  
 
 
 

      

25 
Assessing 
Learning 

(recommended) 
 

  
 
 
 

      

27 
Instructing 
Practical 

Skills 
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 Method for Learning required Validation of Learning 

Module No 
& Title 
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28 
Facilitating  

  
 
 
 

      

29 
Presenting  

  
 
 
 

      

31 
Planning a 
Learning 

Experience 
(recommended) 

 

  
 
 
 

      

32 
Delivering a 

Learning 
Experience 
(recommended) 

 

  
 
 
 

      

  

  
 
 
 

      

 
Information on this form will be held on computer for use within the Scout Association.  It will not be released to 

any other organization without the express permission of the individual. 
 

Signed:   Learner ____________________  TA ____________________  TM __________________ 


