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Annex 1 to Learning Unit 7: 
Final Assessment & Expert Talk 

 
 
 



 

Learning Agreement 
FLOWS Practitioner Training 

 

 

Information about the practitioner/trainer 
Name of practitioner/trainer:  

Organisation:  

Address:  

Telephone:  

E-mail:  

Website:  

 
 

Organisation providing the training 

Organisation:  

Name of Supervising Trainer:     

Address:  

Telephone:  

E-mail:  

Website:  

 
 
 



 

 
 

Pre-Qualification of practitioner/trainer 
Topic Short Description 

Education:  

Further Training:  

Work practice:  

Other: e.g., voluntary work:  

 
 
 

 
Overview FLOWS Learning Units 
Competences acquired as defined in the FLOWS training curriculum 
 

 

# Learning Unit Title of Learning Unit  [Learning method] Duration in hrs 
 
UNIT 1  
 

Future world of work 
[self-directed learning] 

 
2 

 
UNIT 2  
 

Future competences 
[self-directed learning] 

 
2 

 
UNIT 3  
 

Whole Guidance process 
[face-to-face training /or webinar] 

 
3 

 
UNIT 4  
 

Tutorial “How to use the FLOWS tool” 
[face-to-face training /or webinar] 3 

 
UNIT 5  
 

Providing the guidance session and analysing the report 
[face-to-face training /or webinar] 3 

 
UNIT 6  
 

Transfer into practice & Quality Assurance 
[practical application with clients] 5 

 
UNIT 7  
 

Final Assessment & Feedback 
[personal transcript & expert talk] 

 
2 

 
 
 
 
 



 

 
Motivation to take part in the training: 
 

Please briefly describe your motivation: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
With my signature below, I hereby grant consent for the capture of photos or videos during the training 
sessions, which may be published by project partners within the project's scope. 
[Please cross out this sentence if you do not agree.] 
 
 
FLOWS Learning Agreement duly signed by: 
 
 
                 
____________________________________________________ 
 
Practitioner/Trainer:      Name / Organisation/Signature and date 
 
 
 
 
____________________________________________________ 
 
Organisation providing the training:   Name / Organisation/Signature and date 
 
 



 

 
 
 
 
 
 
 
 
 
 
 


