
Name: 
Date: 
Student ID: 

________________________________ 
________________________________ 
________________________________ 

Education/ Training Plan: 
Short Term: ______________________________________________________ 
Long Term ______________________________________________________ 

Target Start Date: ________________________  Target Completion Date: __________________ 

Revisions/ Comments to Above Education/ Training Plan: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Career Goals 

List your Skills, Abilities and Attributes here: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
_________________________________________________________________________________________ 

List your Values, Likes, Dislikes, Interests and Hobbies here: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

This work is licensed under a Creative Commons Attribution 4.0 International License. 
This program is 100% funded by the MoSTEMWINs $19.7 million grant from the U.S. Department of Labor, Employment and Training Administration (TAACCCT). 

The product was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no 
guarantees, warranties or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not 
limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership. 
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Career Considerations: 

Income: How important is income to you? Do you have a minimum salary or salary range? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Job Security and Benefits: How important are these to you?  Are you willing to take risks with a small start-up 
company or do you prefer an established, large corporation? What benefits are important to you – i.e. health 
insurance, life insurance, paid vacation, a retirement plan, etc.? How does your personal life impact your work 
schedule? (children, other responsibilities)  
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Location Considerations:  Are you willing/able to relocate for a job? Are you willing/ able to work in an urban 
area or in a different state? Are you willing/able to commute for a job? How far? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Career Goals: What are your career goals – Short-term and long-term? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Comments/ Revisions to Career Inventory/ Goals: (include date of revision) 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
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Education/ Training Action Plan:  

Date Prepared: _________________________   
Date Reviewed:_________________________ 

Objectives for Class: (objectives should be ambitions, achievable and measurable) 
1.________________________________________________________________________________________
2.________________________________________________________________________________________
3.________________________________________________________________________________________ 

Obstacles to Achieving Goals:  
1.________________________________________________________________________________________
2.________________________________________________________________________________________
3.________________________________________________________________________________________ 

Action Steps to Overcome Obstacles and Achieve Goals:  
1.________________________________________________________________________________________
2.________________________________________________________________________________________
3.________________________________________________________________________________________ 

Results and Outcomes: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

I have developed this education and career action plan with the Grant Program Support Specialist and commit 
to following this plan.  
I will check my MAC email account weekly for important updates and guidance from the instructor and 
program support specialist. I will meet with the Program Support Specialist as needed to evaluate my progress.  

Signature________________________________   Date_______________ 
Staff Signature ___________________________   Date_______________ 
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