ON-RAMP CAREER PLAN TEMPLATE

Career Plans are a tool to facilitate the identification and exploration of a designated career pathway and to outline the steps needed to successfully pursue training that will lead to employment and advancement in the chosen area.  The template below provides guidance for Career Consultants working with On-Ramp participants to identify existing skills and to set educational/training goals based on a desired career pathway. 

Face Sheet
Name: _____________________________________________



Plan Initiation Date: _____ / _____ / _____
Assessments Taken

_____ TABE:  (Reading Score- _______   Math Score-  _______ ) 




_____ COMPASS


_____ Work Keys (CRC/CRC-Plus)


_____ Careerscope 


_____ Kuder 

_____ Wizard



_____ Other: ____________________________________

Educational Credential Held: 
_____ GED





_____ HS Diploma 


(check all that apply)
_____ Registered Apprenticeship Certificate

_____ Industry Certification/License


_____ Community College Certificate 

_____Technical School Credential 
_____ 2- Year Community College/Tech. Degree
_____ 4 Year College/University Degree



_____ Other (______________________________)
Educational Goal: 

_____ GED





_____ HS Diploma 



(check all that apply)
_____ Registered Apprenticeship Certificate

_____ Industry Certification/License



_____ Community College Certificate 

_____Technical School Credential 

_____ 2- Year Community College/Tech. Degree
_____ 4 Year College/University Degree



_____ Other (______________________________)

Employment Goal (short-term):_________________________________________________________________________________

___________________________________________________________________________________________________________

Career Goal (long-term): _______________________________________________________________________________________


____________________________________________________________________________________________________________

Occupational Experience/Interests

Please describe your most recent job.
Title: ________________________________________________ Sector: ________________________________________________

General Duties: ______________________________________________________________________________________________
Skills used: _________________________________________________________________________________________________
Additional skills and abilities: ___________________________________________________________________________________

Personal interests/activities: _____________________________________________________________________________________

Please indicate which Career Pathways were indicated by the career assessment(s) or which are of interest to the participant based on a general review of the descriptions: 

(see www.doleta.gov/BRG/JobTrainInitiative/#TargetedIndustries and www.careerclusters.org/list16clusters.php  for descriptions) 
_____ Advanced Manufacturing


_____ Aerospace


_____ Agriculture, Food, Natural Resources 
_____ A/V Technology & Communication

_____ Automotive


_____ Biotechnology




_____ Business, Management/Administration
_____ Construction


_____ Education & Training



_____ Energy





_____ Financial Services

_____ Geospatial Technology
_____ Government & Public Administration

_____ Health Care


_____ Hospitality & Tourism



_____ Human Services



_____ Information Technology
_____ Law, Public Safety, Security
_____ Marketing, Sales & Service


_____ Retail



_____ Science, Technology, Engineering 
_____ Transportation, Distribution & Logistics
_____ Other (________________)
_____ Don’t know
Please list the top two career pathways recommended by the assessment (If participant has not taken a career assessment, On-Ramp Consultant should review the career pathways with the participant to identify one or more that is of interest and for which the participant has at least a moderate level of aptitude): 

A. ________________________________________ 
B. ________________________________________

Please indicate (by circling) and describe participant’s level of interest in and aptitude for designated career pathways.  
Interest in A: 

Not Interested at All

Somewhat Interested

Very Interested

____________________________________________________________________________________________________________

Aptitude for A: 
Low


Moderate

High

____________________________________________________________________________________________________________

Interest in B: 

Not Interested at All

Somewhat Interested

Very Interested

____________________________________________________________________________________________________________

Aptitude for B: 
Low


Moderate

High

____________________________________________________________________________________________________________

Other career cluster being considered: _____________________________________________________________________________
Interest in: 

Not Interested at All

Somewhat Interested

Very Interested

____________________________________________________________________________________________________________

Aptitude for: 

Low


Moderate

High

____________________________________________________________________________________________________________

Action Steps: Please describe the sequence activities to be carried out by the participant and the On-Ramp Career Consultant.

	Goal:

 

	Objective #1:

 

	Action Steps
	Responsible Party
	Start

Date
	Review Date
	Completion Date

	
	
	
	
	

	
	
	
	
	

	Objective #2: 



	Action Steps
	Responsible Party
	Start

Date
	Review Date
	Completion Date

	
	
	
	
	

	
	
	
	
	

	Objective #3, #4, etc. etc. 



	Action Steps
	Responsible Party
	Start

Date
	Review Date
	Completion Date

	
	
	
	
	

	
	
	
	
	


Challenges

Is additional education/training necessary in order for participant to successfully enter and advance in the identified career cluster? 

_____ Yes
_____ No   

What challenges/needs does the participant currently have in pursuing education/training in the identified career pathway? 
_____ Academic Remediation
_____ Child Care

_____ Criminal Record
_____ Disability

_____ Financial 


____ Homeless

_____ No HS Diploma/GED
_____ Physical/Mental Health Issue
_____ Transportation

Other: ____________________________________
Describe what measures will be taken to address these challenges:  _____________________________________________________
____________________________________________________________________________________________________________

Other Notes/Observations 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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