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· Your work is your own responsibility and your tutor cannot advise you about the subject or content of your work;
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[bookmark: _GoBack]
Student Name:                                                                                  Signed (Student):                                                                Date:

Tutor Name:                                                                                      Signed (Tutor):                                                                    Date:   

*To be scanned and emailed to the Front of House Service Advisor, Sharan Riayat sharan@learningsupportcentre.com after initial session every academic year. All workplans must be signed and dated for audit purposes.
Please save document as: WORKPLAN- STUDENT NAME 17-18


 Work Plan (SSP)
[image: ]SSP Tutor:



2
UK Registered Company no: 7048594 The Learning Support Centre Ltd ©
L:\OPERATIONAL\

	Semester
	Targets identified by student and tutor 
(SMART)
	Work covered/Strategies used
including technology
	Future Recommendations/
Revised targets

	Date & Student Initial
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	Significant areas for support identified at referral: 
	Areas discussed:
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