
Individual Career Plan

Student Name:_____________________________________________________   Date Updated: __________________

1. List Career Assessments taken/summary of results:
WorkKeys:

Applied Math _______________   Applied Tech _______________   Listening ________________
Locating Information _______________   Observation _______________   Writing _____________
Reading  for Information _______________   Teamwork _______________   Social Studies ______

MEAP: Reading Date ________ Results_____ Writing Date _________ Results ____
Math Date __________ Results_____ Science Date _________ Results ____
Social Studies Date _______ Results______

SAT/ACT: Date _____________  Results____ Date _____________ Results_____
ASVAB: Date _____________   Results____
College/University Placement Levels

Reading __________   Mathematics __________   Science__________   Writing __________

2. Career Paths Self Assessment (name of  tool): Date __________

3. Career Path Investigation: Date __________

4. Career Path Choice: __________________________________________________________________________
Occupational fields student is considering _____________________________________________________

5. Related Courses: ____________________________________________________________________________

6. Related Experiences/Activities: __________________________________________________________________

7. Postsecondary preparation plan and courses: _______________________________________________________

8. Postsecondary career preparation choices: Work ___     Apprenticeship ___    Community College ___   College/University ___   Vocational/Technical School ___

Military ___

9. Comments:_________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________



Work-Based Learning/Clinical Summary

Record of Courses and Extra-Curricular Activities

Duration of
Experience Job Title

Description of
Experience Supervisor’s  Name and  Initials Telephone          Grade

Duration of Experience
Course Title/

Extra-Curricular Activity Course/Activity Description Instructor’s Name/School Name              Telephone


