COLLEGE GOAL:

Select and Enroll in College*

Select this goal if the young person is ready to select a college and enroll.

1IFHSHYOM STV0D 3937700

REQUIRED STEPS (compLETE ALL) COMPLETED? DATE PROGRESS NOTES
O Select best-fit college OYES O NO
O Accept offer OYES ONO

Date Offer Accepted:

O Enrollin classes O YES O NO

If student has remedial needs, refer to Section 21G of the manual for guidance.

POTENTIAL STEPS (expLoRE IF NEEDED/APPLICABLE) | COMPLETED? DATE PROGRESS NOTES
O Other: O YES O NO
*ONCE GOAL IS COMPLETED:

* If the young person is ready to start their first semester, select "Prepare For and Complete College Semester with 2.0+".

« If the young person is no longer interested in attending college, see Career Development Goals and select an appropriate goal that will
promote the exploration of potential career development opportunities.

GOAL TRACKING

If the young person has enrolled in college, select "Completed Goal". If the young person did not enroll in college or decided not to attend, select "Did Not Complete" along with the reason.

START DATE: GOAL COMPLETED DATE: 0 GOAL CHANGED
OYES | ENROLLMENT: OFULLTIME O PART TIME DATE:
YOUTH NAME:
COLLEGE NAME: NEW GOAL:
COACH: ONO | NOTES: NOTES:

FairFutures»


https://resources.fairfuturesny.org/erie/Worksheet/College-4
http://resources.fairfuturesny.org/erie/CareerDevelopment-Goals-Roadmap
https://resources.fairfuturesny.org/erie/manual/Section21D-G

ADDITIONAL NOTES

COLLEGE GOALS WORKSHEET
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