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First Course Professional Development Plan
Student
	Name



	Address



	Phone                               E-mail                                         Date of Birth




Career Goals
	Short Term Employment Goal


	

	Long Term Employment Goal


	

	Full or Part-time Employment Goal


	

	Culinary Specialty or Areas of Interest


	


Education

	( Still in High School  
	( Graduated HS or GED  
	( Some College



	( Graduated College    
	( Technical/Vocational     
	( Other




Previous experience and/or training in the Food Service Industry


	


Special needs and/or accommodations needed
	


Learning Style and Work Environment
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