
Education and Training Plans Beyond High School 

Student Name ________________________________  
  
  

 Apprenticeship Program  
 

 Direct Employment  
 

 Military  
 

 Technical Training School or Program  
 

 Community College 
 

 Four-year University  
 
  
 
 
 
You must check one box to complete your education and training plan beyond high school. 
 
Continue  Go Back to Education Planner 
  



Apprenticeship Training Beyond High School for:   ______________________________* Date _________* 
                      Student Name 

 
Parent’s Signature __________________________ Advisor’s Signature ____________________________ 
 
Career Goal _______________________________*   Career Pathway _______________________________* 
 
Apprenticeship Job Title ___________________________  * Location ___________________________  * 
 
Length of Apprenticeship Program _______________* Contact ___________________________* 
 
Certification upon completion ___________________________* Expected entry level income $_________* 
 
Job Duties __________________________________________________________________________________________* 
 
Requirements before entry ____________________________________________________________________________* 
     (age, youth apprenticeship, GED or high school diploma) 

 
Apprenticeship Company ________________________ 
 
Work Environment ___________________________________________________________________________________ 
 
Working Conditions ___________________________________________________________________________________ 
 

* Fields that must be completed 

Print   Save to Portfolio  Go back to Education Planner   



Direct Entry into the Workforce Beyond High School for:  ______________________*  Date _______* 
                                 Student Name 

 
Parent’s Signature __________________________  Advisor’s Signature ____________________________ 
 

Career Goal _______________________________*    Career Pathway ______________________________* 
 
Job Title _______________________________*  Company _______________________________  
 
Location ___________________________   Contact _______________________________   
 
Requirements before entry _____________________________________________________________________________* 
     (Career Readiness Certificate, special skills or experience, GED or high school diploma, industry certification or license) 

 
Job Duties  __________________________________________________________________________________________* 
 
Work Environment ___________________________________________________________________________________* 
 
Working Conditions ___________________________________________________________________________________* 
 
Expected entry level income $____________________* 
 
Opportunities for Entry into this Occupation 
 Annual job openings in Arkansas __________________ 
 Percentage of increase in jobs projected in the next 5 years ____________________ 
* Fields that must be completed 

Print   Save to Portfolio  Go back to Education Planner  



Entry into the Military Beyond High School for:  _____________________*   Date ___* 
                      Student Name 

Parent’s Signature __________________________  Advisor’s Signature ____________________________ 
 
Career Goal _______________________________*    Career Pathway _______________________________* 
 
Military Branch ____________________________*  Enlistment Term _________ * (4 year, 6 year or career) 
 
Requirements Before Entry _____________________________________________________________________________*  
     (physical, drug test, referral, GED or high school diploma, age, parental approval) 

 
Specialty Area _____________________________ Recruiter ________________________________  
 
Expected Entry Salary $ _________ 
 
Possible Deployment ________________________________  
 

Opportunities for Additional Training ________________________________ 
 
Occupation for Employment after Enlistment Term ________________________________ 
 
* Fields that must be completed 

 
Print   Save to Portfolio  Go back to Education Planner   



Technical Training Beyond High School for:  __________________* Date _____* 
          Student Name 

 
Parent’s Signature __________________________   Advisor’s Signature ____________________________ 
 

Career Goal _______________________________*    Career Pathway ___________________________________* 
  
School or Training Center ______________________________*   Contact _______________________________ 
 
Training Program ____________________________________* 
 
Length of Training Program ___________* License / Certification _______________________________* 
                            (state license, or industry certification) 

 
Requirements before entry _____________________________________________________________________________* 
     (special skills or experience, GED or high school diploma, scholarship, financial aid or tuition) 
 

Job Duties  __________________________________________________________________________________________* 
 
Work Environment ___________________________________________________________________________________* 
 
Working Conditions ___________________________________________________________________________________* 
 
Expected entry level income $____________________*   Opportunities for Entry into this Occupation 
         Annual job openings in Arkansas ____________ 
         Percentage of increase ____________________ 
* Fields that must be completed 

Print   Save to Portfolio  Go back to Education Planner   



Community College Education Plan for:  ______________________* Date ________* 
        Student Name 

Parent’s Signature __________________________ Advisor’s Signature ____________________________ 
 

Career Goal _____________________* Career Pathway _____________________________________________*  
 
College Major ___________________*   College _______________________*  Location ______________________* 
 
Requirements before entry _______________________________________________________________________________* 
 (ACT or SAT scores, financial aid or tuition, transcript, immunization record, applications and deadlines, GPA, letters of recommendation, proof of residency) 
 
  Year 1    Year 2    Extended Learning Opportunities 
Language Arts  __________________  _________________  __________________ 
   __________________  _________________  __________________      
 
Math        _____________       _____________       _____________ 
       _____________       _____________       _____________      
 
Social Studies       _____________       _____________       _____________ 
       _____________       _____________       _____________   
 
Science       _____________       _____________       _____________ 
       _____________       _____________       _____________   
 
Fine Arts       _____________       _____________       _____________ 
       _____________       _____________       _____________  
 
Oral Communication      _____________       _____________       _____________  
  
 



Career Pathway      _____________       _____________       _____________ 
Courses       _____________       _____________       _____________ 
        _____________       _____________       _____________ 
        _____________       _____________       _____________ 
 
Technology       _____________       _____________       _____________  
 
Foreign Language       _____________       _____________       _____________  
 
Physical Ed       _____________       _____________       _____________ 
 
Other Electives      _____________       _____________       _____________ 
        _____________       _____________       _____________ 
 
 
State Minimum Core for Associate Degree Transfer to a Four-year Arkansas University 
 
         Recommendations 
English - Communication/Composition 6  English Composition  World Literature 
Speech - Communication 3    Oral Communications 
Math - College algebra or equal 3   Intermediate Algebra  College Algebra 
Science w/ lab 8     Physical Science w/Lab Biology 
Fine Arts/Humanities survey courses 6  Visual Arts Survey  Music Appreciation 
Social Sciences - US History, Government 3,   World Civilizations  Economics  
Other Social Science 6     Psychology   Sociology 
Minimum Core TOTAL 35    Physical Education  Physical Education 
       Computer Bus Applications  
* Fields that must be completed 
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Four Year University Education Plan for:       ______________________* Date      ______* 
        Student Name 

Parent’s Signature      __________________________ Advisor’s Signature      ____________________________ 
 
Career Goal      ____________________* Career Pathway      ______________________________________________*  
 
College Major      __________________*   College      _______________________ *   Location      ____________________* 
 
Requirements before entry      _______________________________________________________________________________* 
 (ACT or SAT scores, financial aid or tuition, transcript, immunization record, applications and deadlines, GPA, letters of recommendation, proof of residency) 
 

Year 1    Year 2    Year 3    Year 4____________ 
            

Language Arts       _____________       _____________       _____________       _____________ 
      _____________  

 
Math       _____________       _____________       _____________       _____________ 

      _____________  
                 

Social Studies       _____________       _____________       _____________       _____________ 
      _____________  

  
Science       _____________       _____________       _____________       _____________ 

      _____________   
 
Fine Arts       _____________       _____________       _____________       _____________ 

      _____________   



 
Physical Ed       _____________       _____________       _____________       _____________ 

      _____________   
 
Foreign Language      _____________       _____________       _____________       _____________ 

  
Career Pathway Courses 

     _____________       _____________       _____________       _____________ 
      _____________       _____________       _____________       _____________ 
      _____________       _____________       _____________       _____________
      _____________       _____________       _____________       _____________ 
       

Electives       _____________       _____________       _____________       _____________ 
        _____________       _____________       _____________       _____________ 
  
* Fields that must be completed 
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