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Instructions for the Preparation of the Lesson Plan Cover Sheet

COURSE #, REV, and EFFECTIVE DATE

The course number and the revision number are obtained from Laboratory Training Coordination (LTC), 376-7157.

The effective date is as it implies; the date you want the action initiated by the Lesson Plan Cover Sheet to be effective.  In assigning this date consideration should be taken into account for the review and approval process defined by the form.

COURSE NAME

This section contains the name of the course, as you want it to appear in the Training Course Catalog.  There is no limit to the number of words you can use in this section, it is suggested that you use as few as possible while still describing the subject of the course.

OVERALL COURSE OBJECTIVE(S)

In preparing this section, the use of the Developing Learning Objectives Exhibit, http://sbms.pnl.gov/standard/1f/1f02e010.htm will provide additional guidance in developing an adequate and appropriate course objective(s).  The objective contained in this section of the Lesson Plan Cover Sheet should be the same course objective used in the lesson plan of the addressed course.

TYPE OF TRAINING

List the training setting or settings for the course; i.e., classroom, video-based exportable, computer-based, web-based, OJT, mentoring, briefing, reading assignment, etc.

RETRAINING or REQUALIFICATION PERIOD

Enter the retraining or requalification period defined by the governing document in SBMS (e.g., subject area).  The entry for this section should be the defined periodicity; i.e., none, 1 year, 2 years, 3 years, etc.

REQUIRED AUDIENCE and/or SUGGESTED AUDIENCE

In addition to stating whether the audience is required or suggested; identify the audience by worker category, the work to be performed of which the training qualifies them to do, or whatever else necessary for readers of the Training Course Catalog to determine if the training is appropriate to them.

COURSE LENGTH

State in the nearest tenth of an hour, i.e., 3.5, 1.2, 0.8, how long the training will take.  Be as accurate as you can, making sure you include all aspects of the training process, OJT etc., as this number is used as an input to the Laboratory's overall cost of training, which is provided to DOE on an annual basis.

COURSE SUMMARY

This section should provide a thumbnail sketch of what the training is all about.  The information from this section is entered into a field of the Training Course Catalog for the target training, and will be used by staff to determine if it is appropriate to them.

STUDENT EVALUATION METHOD

State the method used to determine lesson material retention; i.e., written examination, oral examination, practical, etc.  If the training does not have a student evaluation activity, just state "None."

REFERENCES

List the SBMS document(s) driving the training (e.g., subject area).  Other references such as Hanford or higher level regulatory document, position qualification program, BMI directed, or professional development may also be added.  This section must contain an entry.

PREREQUISITES

If an individual must perform or accomplish something prior to attending the training; i.e., taking another training course, completing a specific medical evaluation, exhibit specific skills, etc.; list the activity or activities in this section.  If there are no prerequisites for attending the training, just list "None."

INSTRUCTOR QUALIFICATION and QUALIFIED INSTRUCTOR(S)

This section contains two parts of information:

· Per the Qualifying Instructors section http://sbms.pnl.gov/standard/1g/1g01d010.htm of the Training and Qualification for Instructors subject area; formal classroom training must be presented by a Level 1 or 2 instructor or by a Level 3 instructor for OJT.  List the appropriate instructor qualification in this section that matches the training being given as well as any special qualifications necessary to provide the training.

· List those instructors that are designated and qualified to provide the training.

Note:
The entry of "None" in this section would only be appropriate for non-instructor lead activities such as web-based training, video presentation, and reading assignment.

SPECIAL MATERIALS

Special materials needed to provide the training, i.e., video and/or audio tapes, equipment mock-ups, posters, survey meters, etc., should be listed here.

EXCEPTIONS TO TRAINING REQUIREMENTS

On occasions certain individuals will not have to attend a training activity because of a previous higher level of training or qualification.  List the higher level activity that would exempt a Target Audience individual from having to attend the training.

HANDOUTS

State what material, if any, is provided the student when they attend the training.

COURSE EVALUATION METHOD

Per the Evaluating Training section http://sbms.pnl.gov/standard/1f/1f07d010.htm of the Training Design, Development, Implementation, and Evaluation subject area, Level 1 evaluations are to be conducted for all formal training activities.  In addition to listing the Level 1 evaluation, list any higher level evaluation intended to be used with the training.

TECHNICAL CONTACT

This section should contain the name and phone number of the individual responsible for the delivery of the training.  For externally provided training, the responsible or host subject matter expert should be listed.

SCHEDULING CONTACT

This section should contain the name and phone number of the individual responsible for the scheduling of the course.  For Lab level courses it will normally be LTC , for discipline or facility specific training it will normally be the Training Coordinator supporting the activity.

QUESTION FOR JETS

In the form of a question, write the work condition or assignments that would direct the appropriate Target Audience to taking the training.  If a JETS question is not appropriate for the training, just state "None."

Examples:
1) Do you use the lockout/tagout program to de-energize machinery or equipment?

2) Are you responsible for inventorying, tagging, excessing, or disposing of property as a designated property representative?

LOCATION OF EXAMINATION and/or ANSWER KEY
If a written examination is utilized with the training, state the location where the written examination and its answer key are kept.  The Administering Exams exhibit http://sbms.pnl.gov/standard/1f/1f05e010.htm provides detailed guidance on examination security.

PREPARATION, TECHNICAL REVIEW AND APPROVALS

1. The preparation block should contain the name of the individual developing or modifying the training.  The individual signing for this activity should possess the appropriate level of instructor qualification for performing it.

· Although there is only one technical review block on this form, additional blocks may be added to assure all the appropriate levels of review are obtained.  The levels of review should include:

· A qualified Level 1 Instructor if the individual preparing the training does not have that level of qualification for the development activity.

· An individual, other than the preparer, who is technically competent in the subject area of the training.

· The manager of the preparer if a technically competent individual does not exist.

3. The Management System Owner (MSO) or the Subject Matter Expert (designated by the MSO) block should contain the name of the owner of the SBMS subject area driving the development of the training.  Their signature will indicate their review and approval of the training.

4. The Manager, Training and Qualification Department will approve the Lesson Plan Cover Sheet, after having verified that it has been prepared per these preparation guidelines.

5. The approved Lesson Plan Cover Sheet is then forwarded to LTC where they:

· make a copy of the approved Lesson Plan Cover Sheet and return it to the submitter,

· enter the appropriate information from the document into the Training Course Catalog and the PeopleSoft Information System, and 

· file the Cover Sheet and its supporting delivery documents in the LTC records system.
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