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MANAGED INDIVIDUAL PATHWAY PLAN
(This should be completed at least once each Semester)

NAME:   



HOME GROUP:  
Date of Interviews:  __________  Assisted by:  _____________________




__________


_____________________




__________


_____________________




__________


_____________________




__________


_____________________




__________


_____________________




__________


_____________________

ABOUT YOURSELF
List 3 things you like about yourself (ie. your strengths)  eg. I am a good listener

_________________________________________________________________________________________________________________________________________________________________________________

Are there any personal, study or work related skills you feel you need to develop at this stage?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

POSSIBLE CAREER INTERESTS

Year 9





Year 10





Year 11





Year 12





TRANSITION TO POST-COMPULSORY EDUCATION Year 10, 11, 12

SBNA

TRAINEESHIP

VET

SUBJECTS STUDIED


	YEAR 9

SEMESTER 1
	YEAR 9

SEMESTER 2
	YEAR 10
SEMESTER 1
	YEAR 10
SEMESTER 2

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The Subjects/Units that I enjoy the most.

	YEAR 9

SEMESTER 1
	YEAR 9

SEMESTER 2
	YEAR 10
SEMESTER 1
	YEAR 10
SEMESTER 2

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Why?




The Subjects/Units that I enjoy the least.
	YEAR 9

SEMESTER 1
	YEAR 9

SEMESTER 2
	YEAR 10
SEMESTER 1
	YEAR 10
SEMESTER 2

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Why Not?



VCAL

VET
SBNA
VCE
SUBJECTS STUDIED

	YEAR 11

SEMESTER 1
	YEAR 11

SEMESTER 2
	YEAR 12



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The Subjects/Units that I enjoy the most.

	YEAR11
SEMESTER 1
	YEAR 11
SEMESTER 2
	YEAR 12



	
	
	

	
	
	

	
	
	

	
	
	


Why?




The Subjects/Units that I enjoy the least.

	YEAR 11
SEMESTER 1
	YEAR 11

SEMESTER 2
	YEAR 12



	
	
	

	
	
	

	
	
	

	
	
	


Why Not?




SCHOOL ACTIVITIES eg. sport, drama, music, Energy Challenge, public speaking, debating
YEAR 9




YEAR 10




YEAR 11





YEAR 12


By the next meeting, I would like to try:



Signed:






Date:
By the next meeting, I would like to try:



Signed:






Date:

HOBBIES/INTERESTS:  (outside of school)



  Year 9
       Year 10
   Year 11           Year 12

What activities are you 

Involved In outside of 

school?


Names of clubs/teams

you are involved with.


Outline any leadership 

roles you have undertaken 

with any club/team.


The level of achievements

gained in these activities

eg. Awards, medals, town

selection, Regional, State 

selection, exam results


EMPLOYMENT

	
	Date:


	Date:
	Date:
	Date:
	Date:

	Do you currently have a part-time job?  Yes/No
	
	
	
	
	

	Name of Employer


	
	
	
	
	

	Roles performed


	
	
	
	
	

	Approx. hours per week


	
	
	
	
	

	Mainly during week or weekends?


	
	
	
	
	

	Skills developed during part-time work
	
	
	
	
	


GOALS   -   SHORT TERM  (next 12 months)
	
	Personal
	School
	What’s stopping me?

	Year 10


	
	
	

	Year 11


	
	
	

	Year 12


	
	
	


How can I overcome these obstacles?







​​​​​
GOALS   -  LONGER TERM  (next 2 - 3 years)

	
	Personal
	School
	What’s stopping me?

	Year 10


	
	
	

	Year 11


	
	
	

	Year 12


	
	
	


How can I overcome these obstacles?




SCHOOL WORK EXPERIENCE:  in industry or specialised activities eg. BAYSA
	Employer

	Job
	Date

 completed
	Skills used/learned

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Work Experience/Placement I would like to experience.



CAREER COUNSELLING

Counselled By: ________________________
Date: ___________

	CAREER/JOB
	WHAT’S NEEDED
	COURSE/INSTITUTION/

QUALIFICATION

	
	
	

	
	
	

	
	
	


Action to be taken:

	DATE
	ACTION
	DATE
	COMPLETED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CAREER COUNSELLING

Counselled By: ________________________
Date: ___________

	CAREER/JOB
	WHAT’S NEEDED
	COURSE/INSTITUTION/
QUALIFICATION

	
	
	

	
	
	

	
	
	


Action to be taken:

	DATE
	ACTION
	DATE
	COMPLETED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CAREER COUNSELLING

Counselled By: ________________________
Date: ___________

	CAREER/JOB
	WHAT’S NEEDED
	COURSE/INSTITUTION/QUALIFICATION

	
	
	

	
	
	

	
	
	


Action to be taken:

	DATE
	ACTION
	DATE
	COMPLETED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CAREER COUNSELLING

Counselled By: ________________________
Date: ___________

	CAREER/JOB
	WHAT’S NEEDED
	COURSE/INSTITUTION/QUALIFICATION

	
	
	

	
	
	

	
	
	


Action to be taken:

	DATE
	ACTION
	DATE
	COMPLETED
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