                      INDIVIDUAL EMPLOYMENT PLAN
Full Legal Name: _______________________________________    Date: ________________
	Please provide the information below to help us identify your needs, goals, and ways we may be able to help you.



	1. What educational, career, financial, personal, or other goals do you want to accomplish through this program?  

a. ____________________________________________________________________________

b. ____________________________________________________________________________

c. ____________________________________________________________________________

2. Why do you want to achieve these goals? 
3. What do you think are your biggest challenges/barriers to achieving these goals?

4. What, if anything, made it challenging for you to be successful in school in the past?

5. What, if anything, made it challenging for you to be successful at work in the past?

6. What motivates you to do your best at work and/or school every day?

7. What strength or characteristic do you possess that makes you a great employee?  

8. What qualities or resources do you possess that will help you be successful in accomplishing your goals?

9. Please describe your typing and computer skills.

10. How many applications/resumes have you submitted each week (average) since your job ended?



	
	Yes      
	No
	Comments

	Do you have a valid driver’s license?
	
	
	

	Do you have daily access to a vehicle?
	
	
	

	Do you usually have money for gasoline & insurance?
	
	
	

	Is the bus your primary means of transportation?
	
	
	

	Do you have adequate food and stable, safe housing?
	
	
	

	Do you need childcare funding?
	
	
	

	Do you have adequate personal/work clothing?
	
	
	

	Is your family supportive of you and your goals? 
	
	
	

	Do you need accommodations (e.g., modified breaks) or assistive technology at school/work?
	
	
	

	Do you expect to move in the next 6 months or less?
	
	
	


Which of these services do you hope to receive from this program now and/or in the future?  
____ Help with career planning

____ Support while I pursue my goals

____ Funding for training

____ Help with job market research

____ Help with college admission process

____ Help with decision-making


____ Job interview preparation

____ Help completing job applications

____ Resume writing assistance

____ Info about online job seeking

____ Help finding job openings

____ Assistance with personal/family issues

If you have already started, been accepted into, or completed a specific training program, provide details below:

    School: _____________________________________________ Program: ____________________________

    Start date: ____________________________________________ Graduation Date: ______________
	Education Goals

	TABE Results:  Reading –__________    Math –





Do you have a High School Diploma/GED?   [image: image1.png]


 Yes [image: image2.png]


 No           
Education Goal:    












Name of School:











Title of Program:  







       

Start Date:




Expected Date of Graduation:   



Questions and/or additional information you would like to provide: 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

	Job Search Activities


Current Job Goal:  












Active Job Search:


              
Projected/Start Date 
         Completion Date
Apply for ______ Jobs each week
 

_________________
        _______________

Provide update to counselor ____ / week 

_________________
        _______________

Attend Workshops:







_________________________________________
_________________
        _______________

_________________________________________
_________________ 
       _______________

_________________________________________
_________________ 
       _______________

_________________________________________
_________________
        _______________

Work Readiness: 








Resume



 

_________________
        _______________

Cover Letter     


     

             _________________
        _______________

Other: ___________________________________
_________________
        _______________

· ____________________________________________________________________________________

· ____________________________________________________________________________________


	Your Responsibilities




____
I agree to stay in contact with my counselor at least once a month.
____
I agree to inform my counselor if my phone number, address or situation changes.

____   I agree to work toward successfully completing my goals outlined in this plan.
____
I give my counselor permission to initiate text messages with me.

____   When I start a job, I will tell my counselor the Employer’s name, job title, wage, start date, and # of hours/week.


	Your Counselors Responsibilities




[image: image3.jpg]



   
I will monitor your progress and provide career guidance and individualized counseling.
  
   
I will assist you with job placement and provide support services as funds allow.

   
I will provide follow-up and support for a minimum of one year after you exit the program.
	By signing this, I agree to this plan.   

   Customer’s Signature: ______________________________    Date:  _______________

   Counselor’s Signature: ______________________________    Date:  _______________




	By signing this, I agree to the revisions made on _________ outlined in this plan.   

   Customer’s Signature: ______________________________    Date:  _______________

   Counselor’s Signature: ______________________________    Date:  _______________




