COLLEGE GOAL:

Obtain BA

Complete this worksheet if the young person is enrolled in 4-year college and there is one semester left.

REQUIRED STEPS (compLETE ALL) COMPLETED? DATE NOTES
O Check in with young person before “withdraw” period is over | O YES O NO
O Check in with young person during mid-terms OYES ONO
O Check in with young person during finals OYES ONO
O Provide persistence coaching; check-in on young person’s O YES ONO

Progress at least biweekly
O Submit grades to scholarship provider and/or ETV O YES ONO
POTENTIAL STEPS (expLoRE IF NEEDED/APPLICABLE) | COMPLETED? DATE PROGRESS NOTES
O Check in with young person after first day to debrief on OYES ONO

experience
O Walk through all syllabi with student and put assignment OYES ONO

due dates in calendar
O Create study plan OYES ONO
O Connect young person to tutoring OYES ONO
O Check in with college counselor (or ACS Coach/Tutor) as O YES ONO

needed
O Connect youth with campus Disability Services office OYES ONO
O Celebrate finishing with 2.0+ OYES ONO
O Other: OYES ONO

For additional space, please see reverse side.
GOAL TRACKING
START DATE: GOAL COMPLETED DATE: O GOAL CHANGED
OYES | GPA: CREDITS EARNED: DATE:
YOUTH NAME:
ONO | GPA: CREDITS EARNED: NEW GOAL:
COACH: CUMULATIVE | GPA: CREDITS EARNED:
I NOTES:

MAJOR EARNED:
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POTENTIAL STEPS (EXPLORE IF NEEDED/APPLICABLE)

COMPLETED?

DATE

PROGRESS NOTES

O Other:

ADDITIONAL NOTES
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