Skills

Development
Scotland

Land Based Pre Apprenticeship Participant Progress Review

Learning Provider:

Participant Name:

Date:

Review Number:

Employer Name and
Learning Provider
representative:

Mentor Name:

Work Placement
Location:

Participant Comments (review should include any training provided to date,
workplace skills, progress on work placement, any concerns or issues).
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Mentor Comments (progress on work placement, any training planned for participant,
any concerns or issues).

Employer Comments (progress on work placement, any training planned for
participant, any concerns or issues).
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Next Steps (to include any goals or training agreed before next review date)

Participant name

Participant signature

Date

Mentor name

Mentor signature

Date

Employer Representative name

Employer Representative signature

Date

Learning Provider Representative name

Learning Provider Representative signature

Date
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