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Congratulations on taking the steps necessary to attain your GED.  Now it is important for you to begin making decisions as to whether you plan to transition into higher education or transition into a new career path.  

To help you with these decisions we believe it is important for you to visit with a counselor at the WorkForce Center or your local MN West Campus to determine where your interests lie.  This will be accomplished by completing a career assessment instrument. 

We hope you will allow us to help by using the following Checklist.

Name: _____________________________________________

Address:  ___________________________________________

Telephone #:  _______________________________________

Appointment date set:  ________________________________

Career Instrument:  __________________________________

Interest Areas _________________________________




 _________________________________

                              _________________________________

                              _________________________________


Aptitude:  _____________________________________

Possible Short Term Trainings: ___________________________________________

____________________________________________________________________

Schools offering Trainings:  _____________________________________________

____________________________________________________________________

____________________________________________________________________

Possible Long Term Programs: ___________________________________________

____________________________________________________________________

____________________________________________________________________

Schools offering Programs:  _____________________________________________

____________________________________________________________________

____________________________________________________________________

Who to contact at the school(s) of your choice:


School


Contact Name

Telephone

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Plan Your Next Step:

1. _____________________________________________________

2. _____________________________________________________

3. _____________________________________________________


Good Luck!  We are here to help you in this process.  Ask questions when you need to.

Pat Thomas, ABE Director, Marshall



507-537-7046

Dona Anderson, ABE Director, Jackson


507-847-7927
Marty Olsen, ABE Director, Worthington


507-376-6105

Katie Raymo, ABE Director, Granite Falls


320-269-9297

 





                    





         





 





SW ABE 


Granite Falls - Jackson – Marshall - Worthington


www.southwestabe.org





I ______________________________________ authorize the ________________________ and the SW ABE Program to share information about me regarding career assessments.  I have been informed of the intended purpose and use of the information.  I have also been informed that the information provided will not be further released without my consent except that which pertains to State or Federal regulations that govern the activities of these two agencies.





I have been informed of the meaning of this release and my signature on it amounts to a waiver of any claim I might assert against any individual or organization.





____________________________________________          ______________________________________________


     Signature of Client (and parent if under 18 years of age)                                               Signature of ABE agent





____________________________________________          ______________________________________________


        Signature of Agency Sharing Information						Date













