COLLEGE GOAL:

Obtain Bachelor's Degree

Select this goal if the young person is enrolled in a 4-year college and has on

Type of College Program: Name of College:
Semester: Semester Year:
REQUIRED STEPS (compLETE ALL) COMPLETED?
O Check in with young person before “withdraw” period is over OYES ONO
O Check in with young person during mid-terms OYES ONO
O Check in with young person during finals OYES ONO
O Provide weekly coaching and support OYES ONO
O Submit grades to scholarship provider and/or ETV O YES ONO
O Monitor student’s transcript at end of each semester OYES ONO

e semester remaining.

Semester Start Date:

DATE NOTES

Enter notes into CONTACTS section

POTENTIAL STEPS (£xpLORE IF NEEDED/APPLICABLE) | COMPLETED?

e} Chec'k in with young person after first day of semester to O YES O NO
debrief on experience

O Walk throu_gh all syllabi with student and put assignment O YES O NO
due dates in calendar

O Create study plan OYES ONO

O Connect young person to tutoring OYES ONO

O Check in with college counselor as needed OYES ONO

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.

DATE PROGRESS NOTES

*ONCE GOAL IS COMPLETED:

* If the young person did not obtain their Bachelor's degree and wants to
Continue selecting this goal until the young person obtains the degree.

enroll in another semester, select "Obtain Bachelor's Degree".

* 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

START DATE: GOAL COMPLETED
OYES | GPA:
YOUTH NAME:
ONO | GPA:
COACH: CUMULATIVE | GPA:
MAJOR EARNED:

DATE: O GOAL CHANGED
CREDITSEARNED: DATE:
CREDITS EARNED: NEW GOAL:

CREDITS EARNED:
NOTES:

FairFutures»
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http://resources.fairfuturesny.org/erie/Worksheet/College-8
http://resources.fairfuturesny.org/erie/CareerDevelopment-Goals-Roadmap
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TRANSCRIPT Semester:

Semester Year:

Start Date: End Date:

End of Semester Status

End of Semester Status Date

Semester Credits Taken

Semester Credits Earned

Semester GPA

Cumulative Credits Taken

Cumulative Credits Earned

Cumulative GPA

POTENTIAL STEPS (EXPLORE IF NEEDED/APPLICABLE)

COMPLETED?

DATE

PROGRESS NOTES

O Other:

ADDITIONAL NOTES
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