HART DISTRICT REGIONAL OCCUPATIONAL PROGRAM
INDIVIDUALIZED TRAINING PLAN
	Student’s Name:
	     
	Date:
	     

	Address:
	     
	City/Zip:
	     

	Home Phone:
	     
	Birthdate:
	     

	Home School:
	     
	
	

	Course Title:
	     
	Instructor:
	     

	OJT Location:
	     
	Site Representative:
	     


	Required Competencies to be Demonstrated
	Verification by Instructor (Initials)
	Classroom Hours
	OJT Hours

	
	
	# of Hours Assigned
	Completed
	# of Hours Assigned
	Completed
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	Total Hours Completed:
	     
	Final Grade:
	     

	Student Signature:
	
	Instructor’s Signature:
	


 FORMCHECKBOX 
 Community Classroom (CC)

 FORMCHECKBOX 
 Cooperative Vocational Education (CVE)

