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Name        SWC ID#      

 

E-mail Address       Telephone #      

   

What semester at SWC?       A graduate from                            High School  

Are you in EOPS?        Affiliated organizations?                    

 

Do you have any learning difficulties?        ___________

            _____ 

            _____ 

 

Why are you attending college?          _____

            _____

            _____ 

           ___________ 

 

How do you feel about your current college/ academic experience?: (check one) 

 

EXCELLENT  GOOD            FAIR          POOR 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Interest and Hobbies:              __   ___________

                     ___________

                                ___________ 

 

Describe your “best and worst work experience”:_____________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Are you working ?  Yes  /  No If so, how many hours per week?     _____ 

Where?            ___________ 

Doing what?            ___________

            _____ 

 

If you could do anything or be anything…regardless of money or education…what would it be?  

            _____

           ___________

            _____ 

 

What are your greatest strengths and skills?        ___________

            _____

            _____ 

 

In what areas do you need improvement?         _____

            _____

            _____ 
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List the THREE careers you researched: 

CAREER MAJOR SALARY 

 

 

  

 

 

  

 

 

  

 

List three goals in your life: 

1)            _________ 

2)             ___ 

3)            _________ 

 

What do want to get out of this Career Follow-up Appointment?      ___

            ___

            ___

            ___ 

            ___ 

            ___ 

 

 Who referred you to the career center?  (circle one) 

 

 COUNSELOR           TEACHER          SELF-REFERRED          STUDENT           OTHER 
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