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Project Title

Course Title: Subject Sector Category
14. preparation for life and work
Planned Planned Day and | From—To Number
start date end date time of of
sessions sessions
Venue Tutor Name Course
Name and Level (s)
Postcode

Maximum number of places available on

the course

Prior knowledge or experience needed to join this course:

Course Aims:

Progression:

Links to employment:

Course Learning Outcomes:

1.

2.

3.
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