COLLEGE GOAL:

Re-apply for financial aid, ETV, and scholarships each year*

Complete this worksheet if the young person is enrolled in a college program.

REQUIRED STEPS (compLETE ALL) COMPLETED? DATE PROGRESS NOTES

O Ensure that the FAFSA & NYS TAP applications are completed | O YES O NO

O Ensure that ETV is resubmitted O YES ONO

POTENTIAL STEPS (expLORE IF NEEDED/APPLICABLE) | COMPLETED? DATE PROGRESS NOTES

O Ensure that other scholarships are renewed and/or explored | O YES O NO

O Other: OYES ONO

*ONCE GOAL IS COMPLETED:
* Keep repeating until degree is obtained
* Proceed to “Re-enroll in another semester of college” goal on College Goals Roadmap and complete worksheet

GOAL TRACKING
START DATE: GOAL COMPLETED DATE: O GOAL CHANGED
OYES | NOTES: DATE:
YOUTH NAME:
NEW GOAL:
ONO | NOTES: .
COACH: | NOTES:
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POTENTIAL STEPS (EXPLORE IF NEEDED/APPLICABLE)

COMPLETED?

DATE

PROGRESS NOTES

O Other:

ADDITIONAL NOTES
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