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COLLEGE GOAL:

Complete this worksheet if the young person has enrolled in CUNY/Math Start.

Complete CUNY/Math Start*

*ONCE GOAL IS COMPLETED: 

•  Proceed to “Re-enroll in Another Semester of College” goal on College Goals Roadmap and begin worksheet.

 ¡ Check in with young person after first day to debrief on 
experience

REQUIRED STEPS (COMPLETE ALL) COMPLETED?

¡ YES  ¡ NO 

DATE PROGRESS NOTES

 ¡ Provide persistence coaching; check-in on young person’s 
Progress at least biweekly

¡ YES  ¡ NO 

 ¡ Create study plan ¡ YES  ¡ NO

 ¡ Check in with program ¡ YES  ¡ NO

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

 ¡ Other: 

 

¡ YES  ¡ NO 

 ¡ Celebrate finishing ¡ YES  ¡ NO

 ¡ Connect young person to tutoring ¡ YES  ¡ NO

GOAL TRACKING

START DATE: _____________________________________

YOUTH NAME: ___________________________________

COACH: __________________________________________

¨ GOAL CHANGED  

NEW GOAL: ____________________________

DATE: _________________________________

NOTES:

¨ YES   |   NOTES: 

GOAL COMPLETED                                 DATE: ________________________

NOTES:

¨ NO    |   NUMBER OF WEEKS ATTENDED: _________________
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