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Caldwell First Nation 

Post-Secondary Student Support Program 

Career Action Plan 
Every applicant is required to fully complete all areas of the Student Career Plan prior to final approval 

for post-secondary financial assistance. Upon completion please mail, fax or send by PDF email to the 

post-secondary program. Mailing address is 14 Orange Street, Leamington ON N8H 1P5 

Applicant Career Action Plan 

Name:  

  

Secondary School:  OSSD  GED  AED  Other (explain other) 

Briefly describe your career goal? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

How did you arrive to this decision? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What subject(s) did you earn your best grades in secondary school? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Are you on an Individual Education Plan (IEP)? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

If yes to an IEP, please describe in detail what additional supports you will require as well as the 

date of your last assessment:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Are there any other barriers you will need to overcome to achieve a post-secondary 

graduation? Please explain? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Are your present college/university choices related to your career goal and continuation of your 

secondary school training? Please explain.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Briefly describe the post-secondary education process in length of time to attain your career 

goal? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

List other funding resources you are aware that you may access to help offset education 

expense not covered by the Caldwell First Nation Education Department 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

List all relevant employment opportunities for the career you have chosen: (where do you want 

to work/could you work) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What is the average starting salary for your chosen career?   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature: ____________________________          Date: ________________________________ 

Telephone: ___________________________           E-mail: ______________________________ 


