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Individual Career Plan 

Name______________________________________________ Date_____________ 
Last    First   MI 

General Information 

What is your immediate goal at this time? 
to obtain GED  to attend college 
upgrade skills for job advancement other 

If you would like to attend college, what course of study are you interested in?           
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

Have you at one time been enrolled in a college or college-like training program (CDL), Beauty School, etc.)? 
Yes  No 

Please list previous schools: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Did you complete any type of certificate or degree in a college or college-like training program (CDL, Beauty 
School, etc.)?  

Yes  No  What? ______________________________________________ 

If you have attended a previous school, did you apply for financial aid?  Yes No 

If yes, what financial aid did you receive (Pell Grant, Loan, etc.)? 
________________________________________________________________________________________ 

Financial Aid 

Are you on financial aid suspension?  Yes No 
Are you on academic suspension?  Yes No 
Are you in default on a student loan? Yes No 
Are you currently in deferment or applied 

for a student loan? Yes No 

What are your career goals? _________________________________________________________________ 

What can Career Pathways do to help you through your “career journey” you are about to start?  (Please be 
specific) ________________________________________________________________________________ 
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Assistance Needed 
 
 
Childcare          Fuel Assistance       Tuition           Books         
 
Family Profile 
 
Married     Single      Divorced           Separated       Widowed  
 
Living Arrangements: 
_________________________________________________________________________
_______________________________________________________________________ 
 
 
What would you say your family “strengths” are? _______________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

 
 
What would you say your family’s “concerns” are? ______________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
 
What is your “ultimate” family goal? _________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
 
Does your family have any needs at this time?  If so, what are they? ________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
 
 
Could you/your family benefit from the following services? (Please check those that apply) 
 
 Improved family relationships   
 How to be better parent(s)    
 Household budgeting skills   
 Making your money work    
 IDA (Individual Dev Acct) Program  
 
 

 
 
 
 


