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Registered Teacher Programme – Training Plan        
Trainee’s Name:                                      Mentor’s Name:                                
School:
	Current Strengths




Areas for Development (in relation to the QTS Standards)
	Professional Attributes


Targets and Action                                                                                                            Dates

Professional Knowledge and Understanding


Targets and Action                                                                                                            Dates

Professional Skills

Targets and Action                                                                                                            Dates




	Review Dates
	Comments

	1.


	

	2.


	

	3.


	


This Training Plan should be completed ONCE per term, after the half-term’s observation by the mentor.
Consent should be negotiated and agreed with the student.

Signed by (Trainee)_____________________________________

                   (Mentor)_____________________________________

                   (Tutor)______________________________________

1 copy to university 1 copy to mentor  1 copy to tutor
