
 
 
This form is to be completed by both the ISSP tutor and the student and signed by both.  
 
 Student Details 
 

   Mr  Mrs  Ms  Miss Student ID:  
              
First Name:  Surname:  

 
Turtor Details 
 

 Dr  Mr  Mrs  Ms   Miss Employee ID:  
            
First Name:  Surname:  

 
Learning Plan 
 
 Please list the subjects which you undertook tuition. 

Course Code:  
 

Short Term Goals Strategies to meet these goals 
  
  

  

  

  

  

 
Long Term Goals Strategies to meet these goals 

  
  

  

  

  

  

  
 
 
Student signature:   Date:  

Tutor signature:  Date:  
 

  

                                 USQ ITAS Personalised Learning Plan 
COLLEGE FOR INDIGENOUS STUDIES EDUCATION AND RESEARCH 
University of Southern Queensland Toowoomba QLD 4350  
PHONE: +61 746 312 133| FAX: +61 746 312 764 
EMAIL: ISLO@USQ.EDU.AU   
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