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	What learned skills is the individual, being coached, able to perform at the end of this coaching session (list Performance Objectives of the coaching session).  Following the Performance Objective include a very brief outline of the materials covered.

	Performance Objective Example #1:  Mary Jane Doe is able to thoroughly complete a clothed body search and safely apply leg irons and handcuffs for transportation.

	Performance Objective Example #2:  John Doe is able to accurately enter offender movements into ACIS/PROfiles.
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