
 

 

Lesson Plan  
 
 
 

Program: ______________________________ Instructor:   ________________________ 
 
Module Title:   
 
Scheduled date(s) of Training: 
       
OBJECTIVES, in order of priority: 
 

Type of  
Learning; 
K, S, or A 

Primary Method of Instruction:  
 (i.e. Lecture, Project-based, PowerPoint,  
Demonstration, Field   Trip etc.) 
Utilize “Teaching Tools by Types of Learning” 

1.    
2.    
3.    
4.    
5.    
6.    
7.    

(…add more as needed…)   
 
 
Projected date(s) Objectives will be taught:    
 
Objective: Date(s) to be taught: 
1.  
2.  
3.  
4.  
5.  
6.  
7.  
 (…add more as needed…) 

 
What will be covered next week? ______________________________________________________ 
________________________________________________________________________________ 
 
Instructor Notes: ___________________________________________________________________ 
 


