
SHORELINE COMMUNITY COLLEGE 

  BASIC FOOD EMPLOYMENT & TRAINING PROGRAM 
 

EMPLOYMENT PLAN 
 

Shoreline Community College provides equal opportunity in education and employment WF-022507.                 8/30/2010 

Name (First/Last): _______________________________________________________________________________ 

 

I. ACADEMIC GOAL 
 

Program of Study: _______________________________________________________________________________ 
 

Goal of Training:    Training for new career     Skills upgrade in current occupation       ESL/ABE/GED classes 

 

II. CAREER GOALS 
 

What type of career do you plan to start after your training? ______________________________________________ 

 

Why are you interested in this career? ________________________________________________________________ 
 

To help you answer the following questions and explore career information, please read your program’s Planning 

Sheet at: www.shoreline.edu/planning, and/or go to www.workforceexplorer.com/cgi/career/?PAGEID=3 
 

Occupation’s entry-level salary range: $_______________________________________________________________   

 

What types of workplaces hire individuals in this occupation? (eg. hospitals, auto dealerships, etc.): ______________ 

_______________________________________________________________________________________________ 

 

III. EMPLOYMENT BACKGROUND 
 

Are you currently working?     Yes    No    If yes, what is your position title? ______________________________ 
 

Please list any experience gained through employment, volunteer work and/or hobbies that is related to your desired 
 

career: _________________________________________________________________________________________ 
 

Please list any skills gained in past jobs that can be applied in your desired career (eg. customer service, typing, etc.):  

_______________________________________________________________________________________________ 

 

IV. POTENTIAL BARRIERS 
 

Are there any issues that would affect your ability to gain employment in your desired field? (eg. legal, physical, etc.)?     
 

 Yes    No    If yes, please explain: _______________________________________________________________ 
 

Plan to resolve barrier(s): __________________________________________________________________________ 

 

VII. AGREEMENT 
 

By signing below, I agree to inform the BFET Coordinator if I change my program of study while enrolled in the 

BFET program and understand that I will be required to complete a new employment plan and explain my decision. 

 
Student Signature: _________________________________________________   Date: ________________________ 


