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LEARNING CONTENT TO BE ADDRESSED

Specify the key components of the learning

In this group we will

GROUP GOAL

At the end of the group we will have achieved

GROUP LEARNING STEPS

Breakdown into small learning steps

Together we will
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Core Skills Areas Included:

Communications

Problem Solving

Working with
Numerac
umeracy others
ICT
SCQF Level
Level 1 Level 5
Level 2 Level 6
Level 3 Level 7
Level 4
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