State of Montana

DEPARTMENT OF CORRECTIONS

LESSON PLAN

Course Title:

Lesson Title:

Location:

Time:
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Audience:

Date:

Prepared By:

No. of Students:

APPROVAL SIGNATURE(S)

Training Bureau Chief Signature:
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Training Goal

Performance Objectives Evaluation Technique




LESSON PLAN

Equipment and Supplies Needed

Student Hand Out’s

Method and Techniques
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Instructor’s Materials

References

Title Author

Comments and/or Suggestions
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LESSON PLAN

TITLE:

Presentation Guide Notes

l. Anticipatory Set

l. Instructional Input
. Guided Practice

II. Independent Practice
IV.  Closure/Evaluation
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