
[image: image1.wmf] 

[image: image2.wmf] 

EDUCATIONAL ACTION PLAN

 FORMCHECKBOX 
 REACTIVATE
Date: _____________________________
 FORMCHECKBOX 
 UPDATE





                (Month and year last seen)

	Last Name ____________________, First Name_______________
	SS # _____-______-_______



EOC services needed: 

Need     Received   1. Financial Aid Assistance
 FORMCHECKBOX 
 
 FORMCHECKBOX 
     a. Assistance in completing federal financial aid application form

 FORMCHECKBOX 
 
 FORMCHECKBOX 
     b. Explanation of purpose, function and guidelines associated with financial aid and scholarships (cnsl)

 FORMCHECKBOX 
 
 FORMCHECKBOX 
     c. Assistance in applying for loan default forgiveness

 FORMCHECKBOX 
 
 FORMCHECKBOX 
     d. Assistance in applying for scholarship assistance, including BIA and tribal assistance

 FORMCHECKBOX 
 
 FORMCHECKBOX 
     e. Other forms of financial aid assistance


2. Admissions

 FORMCHECKBOX 
 
 FORMCHECKBOX 
     a. Assistance in finding out about entrance requirements and information for a particular college (cnsl)

 FORMCHECKBOX 
 
 FORMCHECKBOX 
     b. Assistance in completing college application forms


3. Academic

 FORMCHECKBOX 
 
 FORMCHECKBOX 
     a. Assistance in choosing a college to attend a course of study or a course schedule (cnsl) 

 FORMCHECKBOX 
 
 FORMCHECKBOX 
     b. Assistance in arranging or preparing to take  FORMCHECKBOX 
ACT   FORMCHECKBOX 
ASSET   FORMCHECKBOX 
CLEP   FORMCHECKBOX 
COMPASS  

 FORMCHECKBOX 
GED  FORMCHECKBOX 
SAT  FORMCHECKBOX 
Study Skills

 FORMCHECKBOX 
 
 FORMCHECKBOX 
     c. Other academic assistance


4. Career Guidance

 FORMCHECKBOX 
 
 FORMCHECKBOX 
     a. Career counseling (cnsl)

 FORMCHECKBOX 
 
 FORMCHECKBOX 
     b. Use of EOC career resources   FORMCHECKBOX 
Appeals Form   FORMCHECKBOX 
Books   FORMCHECKBOX 
Brochures   FORMCHECKBOX 
Career Library   FORMCHECKBOX 
Catalogs


 FORMCHECKBOX 
College Info   FORMCHECKBOX 
College Search   FORMCHECKBOX 
Computer   FORMCHECKBOX 
Distance Learning Info   FORMCHECKBOX 
FAFSA

 FORMCHECKBOX 
FastWeb   FORMCHECKBOX 
Fax   FORMCHECKBOX 
Handouts   FORMCHECKBOX 
Internet   FORMCHECKBOX 
Interview Info   FORMCHECKBOX 
JobWORKS   FORMCHECKBOX 
Loan Info  

 FORMCHECKBOX 
Newsletter   FORMCHECKBOX 
Printing   FORMCHECKBOX 
Promotional Gifts   FORMCHECKBOX 
Reference Letter   FORMCHECKBOX 
Resume Creation  

 FORMCHECKBOX 
Scholarship Search   FORMCHECKBOX 
Xerox


5. Adjustment to College

 FORMCHECKBOX 
 
 FORMCHECKBOX 
     a. Transition assistance information

 FORMCHECKBOX 
 
 FORMCHECKBOX 
     b. Peer support.  Name of Peer _______________________________
 FORMCHECKBOX 
 
 FORMCHECKBOX 
     c. Group Support.  Focus of group _______________________________
 FORMCHECKBOX 
 
 FORMCHECKBOX 
     d. College tour of _______________________________
 FORMCHECKBOX 
 
 FORMCHECKBOX 

6. Personal Counseling (cnsl)

7. Referrals (To Agencies or Schools, NOT individuals)
 FORMCHECKBOX 
 
 FORMCHECKBOX 

 School or Agency Name _________________________________________
 Specify type of referral:

 FORMCHECKBOX 
Agency
 FORMCHECKBOX 
School



8. Assessments

 FORMCHECKBOX 
 
 FORMCHECKBOX 
     a. Academic assessment and placement exams:   FORMCHECKBOX 
TABE


 FORMCHECKBOX 
 Analysis/Results of Academic Assessments
 FORMCHECKBOX 
 
 FORMCHECKBOX 
     b. Career assessment:   FORMCHECKBOX 
CTI   FORMCHECKBOX 
Explore Your Inner Space   FORMCHECKBOX 
Intimacy   FORMCHECKBOX 
Job-O   FORMCHECKBOX 
Keirsey 




 FORMCHECKBOX 
Life Colors   FORMCHECKBOX 
MBTI   FORMCHECKBOX 
MCIS   FORMCHECKBOX 
SDS  FORMCHECKBOX 
Self Awareness Inventory  


 FORMCHECKBOX 
 Analysis/Results of Career Assessments
 FORMCHECKBOX 

 FORMCHECKBOX 
     c. Other assessments:   FORMCHECKBOX 
Learning Styles

Already enrolled at ________________________________________  FORMCHECKBOX 
College/Training  FORMCHECKBOX 
GED Completion  

 FORMCHECKBOX 
High School (Current Grade)_______   FORMCHECKBOX 
Not enrolled

 FORMCHECKBOX 
Applied   FORMCHECKBOX 
Accepted (Name of School)_______________________________
 FORMCHECKBOX 
Passed GED Exam   FORMCHECKBOX 
Degree Completed __________________   FORMCHECKBOX 
Withdrew from ___________________________






      (Eg.  BA, AS)



                    (Name of school)

Comments or plan for delivery of services: (Please Describe)  

 _________________________________________________________________________________________________
 _________________________________________________________________________________________________
X


















Coordinator Signature








Date
SITE:  BIL    BTE     GF      HAV      HEL      KAL      MS      RB      SKC
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(Circle one that applies)
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Pre Entry Check:_________

EAP.doc
Post Entry Check:________
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