Queen’s Register of Support Providers 
Learning Plan
Semester:__________
	Student Name:
	Support Provider Name:
	Support: 

	Week
	Area to be covered

	Week 1   
	

	Week 2 
	

	Week 3 
	

	Week 4 
	

	Week 5 
	

	Week  6
	

	Week  7
	

	Week  8
	

	Week  9
	

	Week  10
	

	Week  11
	

	Week 12
	



Signed: 



  (Student)
 Signed: ________________  (Support Provider) 
Date: 



 ___ 

 Date: 



_________   















Please return to: Queen’s Register of Support Providers, Disability Services, Student Guidance Center, Queen’s University, Belfast, BT7 1NN, Tel: 029 90972727.

