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	Course Title
	 

	Lesson Title
	

	Instructor(s)
	

	Prepared by
	
	Date Prepared
	


.

.

	Time Frame

	   Total:
	(No.)
	hrs.
	(No.)
	min.

	   Suggested Schedule

	From:
	(time a/pm)
	To:
	(time a/pm)

	   Day:
	(e.g., One)

	
	



	Lesson Title:
	(Type Lesson Title Here)


	Methods/Strategies:

	(Type methods/strategies here)




	Student Materials and Handouts (e.g., manual page numbers):

	(Begin listing materials here)


	(Start typing content here) 
	(Start typing notes here)




Target Population:�
�
(Describe target population)�
�
Number of Students�
�
(Minimum/Maximum)�
�
�
Space Requirements�
�
(Amount of space, type of room set-up, breakout rooms, etc) �
�
�






Evaluation Procedures:


(How the completion of the objectives will be evaluated)�
�
1.  (begin typing evaluation procedures here.)�
�






Learning Objectives:


By the end of the presentation, participants will have:�
�
1.  (begin typing performance objectives here.)�
�






References:�
�
(List references here)�
�






Training Materials:�
�
(List materials here)�
�






Equipment and Supplies Needed:�
�
(#)�
Multi-media projector�
Other:�
�
�
�
Lap-top computer�
(#)�
(List)�
�
�
VCR�
�
�
�
�
Flip chart easel�
�
�
�
�
Flip chart pad(s)/markers�
�
�
�
�
Overhead projector�
�
�
�
�
Video monitor (TV)�
�
�
�
�
Video camera�
�
�
�
�
Dry-erase board/markers�
�
�
�
�
�
�
�
�
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