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	A.  GOAL PATH and OALCF COMPETENCIES
	

	Learner:      
	Learner #:      
	Goal Path:  FORMDROPDOWN 


	What is the learner’s goal? EXPAND WORKPLACE SKILLS

	What is the learner's learning style?  FORMDROPDOWN 


	Does the learner need further assessment for special needs, circumstances or Learning Disability?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	In the table below indicate what competencies, task groups and indicator levels the learner will do to be "transition ready".


	Competency / Task Group
	Level
	Milestone
	Description
	Delivery Method
	Blended Learning
	Start Date 
	End Date 
	Outcome

	Competency:

 FORMDROPDOWN 

Task Group:

  FORMDROPDOWN 

	 FORMDROPDOWN 

	3
	READ AN INFORMATION SHEET
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	Competency:

 FORMDROPDOWN 

Task Group:

  FORMDROPDOWN 

	 FORMDROPDOWN 

	15
	PROVIDE DIRECTIONS AND INSTRUCTIONS
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	Competency:

 FORMDROPDOWN 

Task Group:

  FORMDROPDOWN 

	 FORMDROPDOWN 

	14
	EXTRACT INFORMATION FROM FILMS, BROADCASTS & PRESENTATIONS
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	Competency:

 FORMDROPDOWN 

Task Group:

  FORMDROPDOWN 

	 FORMDROPDOWN 

	60
	ENGAGE WITH OTHERS
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	Competency:

 FORMDROPDOWN 

Task Group:

  FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	Competency:

 FORMDROPDOWN 

Task Group:

  FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	Competency:

 FORMDROPDOWN 

Task Group:

  FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	Competency:

 FORMDROPDOWN 

Task Group:

  FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	Competency:

 FORMDROPDOWN 

Task Group:

  FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	Competency:

 FORMDROPDOWN 

Task Group:

  FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	Competency:

 FORMDROPDOWN 

Task Group:

  FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 



	B.  LEARNING ACTIVITIES
	

	Learner:      
	Learner #:      
	Goal Path:  FORMDROPDOWN 



	Category
	Description
	Delivery Method
	Blended Learning
	Start Date
	End Date
	Outcome

	 FORMDROPDOWN 
      
	COMPLETE "YOU BE THE DETECTIVE IN A RETAIL SETTING"- READING CUSTOMERS
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	 FORMDROPDOWN 
      
	WRITING PROPER BUSINESS EMAIL RESPONSES
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	 FORMDROPDOWN 
      
	  REVIEW A MEMO TO IDENTIFY PARTICULAR DETAILS
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	 FORMDROPDOWN 
      
	IDENTIFY TYPES OF RETAIL CUSTOMERS
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	 FORMDROPDOWN 
      
	COMPLETE THE STYLES FOR HANDLING CONFLICT QUESTIONNAIRE
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	 FORMDROPDOWN 
      
	COMPLETE APPROPRIATE RESPONSES TO COMMON DIFFICULT SITUATIONS
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  /  /     
	  /  /     
	 FORMDROPDOWN 


	 FORMDROPDOWN 
 DIGITAL TECHNOLOGY
	TAKE PART IN AODA VIDEO TRAINING
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 
      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 
      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 
      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 
      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 
      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 
      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 
      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 
      
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 



	C.  LBS PROGRAM SUPPORTS AND REFERRALS
	

	Learner:      
	Learner #:      
	Goal Path:  FORMDROPDOWN 



	Support
	Description
	When was the referral made?
	Which agency was the referral made to?
	Start Date


	End Date


	Outcome

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	  /  /     
	  /  /     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 
	 FORMDROPDOWN 

	     
	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
	
	 FORMDROPDOWN 



	D.  OTHER SUPPORTS THE LEARNER IS ACCESSING

	Learner:      
	Learner #:      
	Goal Path:  FORMDROPDOWN 



	Other Support
	Description
	Which agency is providing the support?

	     
	     
	     

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	I agree to the content of this Learner Plan.

	Learner:
	
	Date:

	LBS Provider:
	
	Date:
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