	
	PRE & POST COURSE CHECKLIST





	TO BE COMPLETED BY THE LINE MANAGER 

OF A DELEGATE ATTENDING A COURSE


	Delegate:
	

	Unit / Department:
	

	Name of Course:
	

	Date of Course:
	


Pre Course Objectives

What pre-course learning objectives have you agreed with your delegate?  

You may want to refer to the Course Objectives listed in the Training Plan.  

(SMART:  Specific, Measurable, Achievable, Relevant, Timed).

1.

2.

3.

4.

5.

Post Course Work

What action plan / project work has been agreed as a result of the course?

1.

2.

3.

4.

5.

REVIEW DATE for Action Plan:  ……………………………………………..

ANY FURTHER ACTION PLAN / COMMENTS:

Signed & Agreed (Delegate):  ……………………………………………….

Signed & Agreed (Manager):  ………………………………………………..
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