
 

Learner Action Plan 
 
Name  Start Date  Subject  
Tutor  Review Date  Other support  
 
Progress 
Since my last review: Learner comments 
Areas I have developed: 
 
 
 
 
 
Areas I need to work on: 
 
 
 
 
 
How I feel within the group: 
 
 
 
 
 
What I would like more of/less of in my learning experience: 
 
 
 
 
 
Tutor feedback/comments: 
 
 
 
 
 
 
 
 
 
 



Setting Milestones  
Milestone Resources/support needed Target date 
 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
Project Ideas 
(Projects, activities and work experience to help learner progress through milestones) 
 
 
 
 
 
 
 
 
 
Next Review Date  

Learner Signature  

Tutor Signature  

 
 


