Waganakising Odawak
Little Traverse Bay Bands of Odawa Indians
Niigaandiwin Education Department
7500 Odawa Circle, Harbor Springs, Michigan 49740

P: (231) 242-1480 F: (231) 242-1490
Email: TJGasco@ltbbodawa-nsn.gov

Individualized Employment Plan

Name: Date:

Short Term Goal(s):
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WHAT ARE THE SKILLS NEEDED TO REACH MY GOAL?

1.)

2)

3)

4.

5)

6.

7)
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WHAT ARE THE CURRENT BARRIERS I FACE IN REACHING MY GOAL?

1)

2)

3)

4)

5)

6.)

7)

WHAT ARE THE ACTION STEPS I NEED TO TAKE IN ORDER

TO ACHIEVE MY CAREER GOALS?

Start
Date

Complete

Date

1)
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3)

4.)
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6.

7)
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