
Employment Plan Template

Name: _____________________________________________ 

 Date: _____________

Employment Goal: _______________________________________________________________

Barriers to achieving goal:   
· Limited knowledge and skills in the field

· Lack of HS diploma/GED

· Non-credentialed/unskilled

· Current skills are not marketable/outdated
· Language barrier

Other:___________________________________________________________________________________

Training required for achieving your goal:

MN FASTTRAC Career Pathway Course #1 (Replace with course name.)









I will:











Completion date:
· Attend required course work on all schedule days and contact

   
 _______________
Instructor if you cannot attend.  

· Complete required assignments 






________________
· Maintain contact with workforce center staff/navigator with any issues that 

impact participation








________________
· Research careers and employment opportunities in the field


________________
· Complete career/vocational certificate exams (if required) 



________________
· Complete exit interview 
· Register and take required certification exams 




________________
Other: _________________________________________________________________________________

_______________________________________________________________________________________

Date:____________

Updated Employment Goal:  _________________________________________________________

Additional Training required for achieving your goal:









MN FASTTRAC Career Pathway Course #2: (Replace with course name.)

I will: 











Completion date:
· Attend required course work on all schedule days and contact

   
 _______________
Instructor if you cannot attend.  

· Complete required assignments 






________________
· Maintain contact with workforce center staff/navigator with any issues that 

impact participation








________________
· Research careers and employment opportunities in the field


________________
· Complete career/vocational certificate exams (if required) 



________________
· Complete exit interview 
· Register and take required certification exams 




________________
Other: _________________________________________________________________________________

_______________________________________________________________________________________

REPEAT AS NEEDED FOR PARTICIPATION IN MN FASTTRAC PROGRAM


Employment Tasks

I will:
· Register on Minnesota Works and actively look for work 



_______________

· Attend ____________________ workshops





_______________

· Complete a resume








_______________

· Notify workforce center staff when employment is accepted


· Develop understanding of career expectations and work culture in the field
_______________

Other:______________________________________________________________________________
    ______________________________________________________________________________

Long-term Training Tasks

I will:

· Complete admissions process 






_______________
· Apply for financial aid 








_______________
· Attend college orientation







_______________
Other:_________________________________________________________________________________
________________________________________________________________________________


EMPLOYMENT GOAL 1 EXPECTATIONS 
I agree to this MN FastTRAC Employment Plan and will complete the activities listed above.  I will maintain a monthly contact with __________ from _____________.   

I have completed and submitted the following forms required.

· Insert form name here
 






_______________
· Insert form name here







_______________
· Insert form name here







_______________

_______________________________________________

_______________________

Participant Signature






Date
______________________________________________

_______________________

Staff Signature







Date
EMPLOYMENT GOAL 2 EXPECTATIONS 

I agree to this Minnesota FastTrac Employment Plan and complete the activities listed above.  I will maintain monthly contact with _____________ from the ________________.   
_______________________________________________

_______________________

Participant Signature






Date
______________________________________________

_______________________

Staff Signature







Date
I have completed and submitted the following forms required.

· Insert form name here
 






_______________
· Insert form name here







_______________
· Insert form name here







_______________

REPEAT AS NEEDED FOR PARTICIPATION IN MN FASTTRAC PROGRAM

SC 5/3/12

Use this template to create your own Employment Plan document for each participant. Add or remove items as you require.








Based on the Employment Plan developed by the South Central Healthcare Career Pathway Project, 2012


