Alexandria Area Adult Basic Education Consortium

Personal Education Plan

Name ____________________________________  Class Site ________________   Date______________
Address_______________________________________________________________________________
Phone # _______________________ Email Address ___________________________________________
Is it okay if we contact you by (check all that apply)     _____ phone     ______ mail     ______ email?
MY GOAL(S) (check all that apply)



    WHEN DO YOU HOPE TO
□  Obtain a job



□ English skills (ESL)


ACCOMPLISH THESE GOALS?
□  Improve/ retain Job                              
□ Help with child’s education


□  1 – 3  months
□  GED                                                       
□  Help with child’s literacy



□  3 – 6  months
□  High school diploma                                       activities




□  6 – 9  months
□  Enroll in postsecondary/training

□  Other personal goal(s)



□  9 – 12 months
□  Resume/job search skills

____________________________


□  12 months or more
□  Citizenship skills


____________________________
CHALLENGES TO ACHIEVING MY GOAL(S)


BENEFITS OF REACHING GOAL(S)
(check all that apply)





(check all that apply)
□ Single parent






□ Can continue my education
□ Non-supportive family member(s)




□ Will become more self-sufficient
□ Transportation






□ Set higher goals for myself
□ Child Care






□ Feel better about myself
□ Need a picture ID





□ Become more employable/ get a job easier
□ Chemical dependency





□ Retain job or get a job promotion
□ Documented learning disability




□ Become more involved in my children’s educational

□ Other ___________________________________


    success







□ Other ___________________________________
I INTEND TO START THIS PLAN ON ______________________
THINGS I CAN DO TO ACHIEVE MY GOAL(S):
►What days of the week will you be attending classes and/or tutoring sessions? _____________________________________
►Approximately how many hours a week will you be attending? __________________________________________________

IF YOU DO NOT ATTEND CLASSES OR TUTORING SESSIONS FOR THREE (3) CONSECUTIVE MONTHS, YOU WILL BE DROPPED FROM THE PROGRAM.  PLEASE CONTACT YOUR INSTRUCTOR IF YOU WOULD LIKE TO RE-ENROLL.

Teacher Signature _________________________________      Student Signature ___________________________________

Date ____________________________________________      Date ______________________________________________
Rev. 1/25/08

