Sample Lesson Plan
Lesson Title: _____________________________________   Date Created: ___/___/_______

Instructor Name: __________________________________   Revisions:    ___/___/________

Recommended Instructors:    ____Number
  Recommended Lesson Time: ____ Hours/Minutes 
   

Training Curriculum/ Institute: __________________________________________________

Objectives
Cognitive
Psychomotor
Affective
Procedural /Content
Main presentation material
Lecture notes
Oral questions
Procedural notes (e.g., breaks, teaching methods, facility setup)
Linking to previous or new lesson material

Materials/Resources
Assessment

References
