	CONTINUING EDUCATION PROGRAM (CEP)

 PROGRAM OF STUDY 




	 NAME:       
	CODE:
	PHONE:


	CAREER GOAL:







	COLLEGE/UNIVERSITY:


My CEP Program of Study will consist of the following academic courses from the indicated college/university.  I will review my program of study with the CEP career counselor at least once a year.  I may amend my program of study as needed to prepare for my career goal.

	Course Number, Title & Credit Hours
	Relationship to Career Goal
	Completed
	Grade

	
	
	
	


CEP PARTICIPANT: ______________________________________

DATE: _____________

CEP CAREER COUNSELOR: ______________________________

DATE: _____________

PARTICIPANT’S SUPERVISOR: ___________________________ 

DATE: _____________

CEP MANAGER: _________________________________________

DATE: _____________

