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Personal Learning Plan – Section Wood Badge
	Name 
	Appointment 
	Group 
	District  

	Training Adviser  
	Initial plan agreed (date)    
	
	Plan last reviewed (date)


	Module Number
	Learning required 

(Yes or No)
	Proposed Method of Learning (if required)
	Planned Completion Date


	Proposed methods of validation (use codes below)
	Validation 

Completion Date
	Training Adviser to update Compass
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	12B
	
	
	
	
	
	

	13
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	18
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	METHOD OF VALIDATION CODES [1] DEMONSTRATION, [2] DISCUSSION, [3] WITNESS STATEMENT, [4] ON LINE VALIDATION, [5] QUALIFICATION,                  [6] QUESTIONNAIRE, [7] PRODUCT OF WORK – VIDEO, PHOTO, WRITTEN, [8] COMPLETED WORKBOOK, [9] TA OBSERVATION, [10] OTHER


