
PLAN OF ACTION AND MILESTONES MEETING


TRAINING PROJECT PLAN WORKSHEET

	DATE:                                                                      
COURSE TITLE:                                                              
COURSE IDENTIFICATION NUMBER (CIN):                                          

TASKING/JUSTIFICATION:                                                      
A.
ATTENDEES:


1.
Instructor (SME)                                                   

2.
ISD Specialist                                                     

3.
Course Supervisor/Leading Instructor                               

4.
MTU CM                                                             

5.
Field Training Specialist                                          

6.
Storekeeper (Optional)                                             

7.
Technical Librarian (Optional)                                     

8.
OINC (Optional)                                                    
B.
NEW COURSE:


1.
Is course development being provided by contractor?                  



If yes:



a.
Company name?                                                  


b.
When is factory training scheduled to be held?                 


c.
Where will factory training be held?                           



	C.
REVISED COURSE:
 (Not required if item B is filled in)


1.
Résumé of proposed change(s):



Change(s)





Reason for change(s)

D.
RESOURCES:


1.
Publications:



a.
Are there any shortages of required publications or changes to existing publications?                 


b.
If yes, list the shortages and changes in space provided and include document numbers.



Publication/Change No.
Document No.      



c.
What procedures have been taken to obtain shortages/changes?


2.
Equipment:



a.
If shortages exist, attach a copy of the ESL to this worksheet.



b.
Have proper agencies been notified?                



	
3.
Facilities:



a.
If existing facilities are inadequate, what modifications are required?



b.
If new facilities are required, briefly describe them.



c.
Have the responsible agencies been notified?                    

4.
Manpower:



a.
Course Supervisor                                               


b.
Anticipated availability of Course Developers/SMEs with planned leave, liberty and collateral duty time being considered.

NAME                                       Rate        PRD       %AVAILABLE

                                                                            NAME                                       Rate        PRD       %AVAILABLE

                                                                            NAME                                       Rate        PRD       %AVAILABLE



c.
If additional personnel are needed, has the required action been taken to obtain them?          
E.
COURSE INFORMATION:


1.
Maximum class size:
                 

2.
Planned number of trainees per year:
                 

3.
Planned number of classes per year:
                 

4.
Can the planned number of classes be 
                 


conducted with existing manpower?




	
5.
Course Length:



a.
Classroom Periods:
                 


b.
Laboratory Periods:
                 


c.
Aircraft Periods:
                 


d.
Total Instructional Periods:
                 


e.
Calendar Days:
                 
F.
PRELIMINARY APPROVAL PACKAGE CHECKLIST

1.
Training Project Plan (TPP)


2.
Equipment Shortage List (ESL) (if required)


3.
Résumé of Change(s) (if applicable)


4.
Training Plan Transmittal/Route Sheet (TPT/RS)


5.
Preliminary Package DUE DATE
*                 
G.
INTERIM APPROVAL PACKAGE CHECKLIST

1.
Learning Analysis Report (LAR)


2.
Proposed TCCD


3.
Interim Reference List


4.
One test for each testing situation - including



answer sheet with the related Enabling Objective



indicated


5.
User Activity Review Statement(s)


6.
Résumé of Changes


7.
Schedule of course trials




	    8.  TPT/RS

    9.  POA&M Meeting (final)

   10.  Trainee Guide (for course trials)

   11.  Interim Package DUE DATE
*                 
H.
FINAL APPROVAL PACKAGE CHECKLIST

1.
Lesson Plan(s)


2.
Trainee Guide(s)


3.
Progress Tests (primary and alternate for each



testing situation including answer sheets with



the related Enabling Objective indicated)


4.
Test Weight Sheet/Practical Grade Sheet


5.
Training Course Control Document (TCCD)


6.
TCCD Annexes



a.
Resource Requirements List



b.
Master Schedule and Master Schedule Summary Sheet


7.
User Activity Review Statement(s) with copies of

    
resolution letters from Interim Package


8.
Final Package User Activity Review Statement(s)


9.
TPT/RS

   10.
Final Package DUE DATE
*                 
*DUE DATES AT NAMTRAGRU CIS DEPARTMENT.
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