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Full Name of 
Student 

 

Sex       Male         Female         Other Date of 
Birth 

 

USI Number           Mobile  

Email Address  

Course Code 
 Date file 

opened 
 Date file 

closed 
 

The purpose of this Action Plan is to define areas of concern regarding your behavior whilst attending 
Plumbing Industry Climate Action Centre (PICAC), to re-iterate our expectations, and allow you the 
opportunity to demonstrate improvement and commitment. 

Areas of Concern 
Insert bullet point issues & how aspects of the student’s behavior have affected fellow students & college staff. 

 

Observations, Previous Discussions or Counselling 
Insert Recap dates/times you’ve addressed issues in recent past. Reference previous documents when applicable. 
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Improvement Goals 
These goals relate to areas of concern to be improved and addressed. 
(Please ensure that all goals are developed as SMART goals – Specific, Measurable, Attainable, Relevant, Timely) 

 Goal Timeframe 

1  

 

2  

 

3  

 

4  

 

Support Requirements 
Has the student identified any personal issues which could be affecting their 
behavior and for which they have requested support?     Yes          No 

If “Yes” to above, has a Student Support Plan been commenced?     Yes          No 

Subsequent meetings (Please complete File NOTE form at each subsequent meeting)  

Date of interim follow-up meeting:   

Date of final review meeting:   

 Trainer 
 Signature  ...................................................................................................   Date: ....................  

PRINT Name: ...................................................................................................................................  

 Student or 
 Parent/ 
 Guardian 
 Signature:  ...................................................................................................   Date: ....................  

PRINT Name: ...................................................................................................................................  
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