Brooklyn Public Library Literacy Program                                                                                                                         
Individual (Student) Education and Employment Preparation Plan (IEEPP)


	Student Name:
	

	Program Start Date:
	


Test Date: ___________________________
	Writing Rubric

Level
	
	TABE Locator Score
	TABE Word List Score

	
	
	
	


	TABE Reading

(All BE Programs)
Level ______     Form ________

	Number-Correct Score
	Scale Score
	Percentile Rank
	Stanine
	Grade Equivalent

	
	
	
	
	


	TABE Mathematics 

(Pre-GED Program ONLY)

Level _____     Form _____

	
	NC
	Scale Score
	Percentile
	Stanine
	GE

	Mathematics Computation
	
	
	
	
	

	Applied Mathematics
	
	
	
	
	

	Total Mathematics
	
	
	
	
	


Notes     
Goals Checklist
Part 1

Check only the goals you want to achieve.  

Name ____________________
	READING

	
	For Enjoyment
	
	For Using Computers

	
	For Work
	
	Newspaper, Current Events

	
	For Health Purposes
	
	For Reading Bible / Religious Reasons

	
	Transportation
	
	Advertisements & Receipts

	
	For Helping Children With Homework
	
	Labels & Signs

	
	For Communication With Teachers & Schools
	
	Directions / Instructions

	
	For Personal Finance (Paying Bills, Banking, Etc.)
	
	Restaurant Menus (Other Charts & Tables)

	
	
	
	


You may add goals 
	WRITING

	
	Notes  (to teachers, etc.)
	
	Taking Messages

	
	For Work (completing forms, etc.)
	
	Grocery Lists

	
	Resumes & Job Applications
	
	For Enjoyment

	
	Financial Forms (Checks, Account Slips, Etc.)
	
	Letters To Friends & Relatives

	
	Health Forms (Health History, Etc.)
	
	

	
	
	
	

	
	
	
	


Steps you will take to improve reading skills
Steps you will take to improve writing skills
Goals Checklist
Part 2
Check Or Circle All That Apply 




Name ____________________
	Employment Goals

	Labor Force Status

	
	Employed 15 Hour Or More A Week
	
	Unemployed-Not Working But Are Seeking Employment
	
	Not In The Labor Force



	For students who ARE employed

	
	
	

	Do you work full time?
	yes
	no

	Do you work part-time?
	yes
	no

	Where do you work?
	

	How many hours a week?
	

	When did you start working at this job? 
	

	Is it steady work?      
	yes
	no

	Do you have health benefits?  
	yes
	no

	Are You looking for A Promotion?
	yes
	no

	Are you Looking For A Different Job?
	yes
	no

	Do you supervise other people?
	yes
	no

	Would Improving Reading And Writing Change Any of This?  
	yes
	no

	For students who ARE NOT employed

	Are you available for work?
	yes
	no

	If Yes:  Do You want to get a job?
	yes
	no

	If Yes:  What kind of job?
	


Disability Status   

· Learner has a record of, or is regarded as having, any type of physical or mental impairment, including a learning disability that substantially limits or restricts one or more major life activities.

Follow-up survey (at post-test OR after exiting program)

Date: ________________
	did you get a job since you enrolled in the program
	yes
	no

	Do you still have that job?
	yes
	no

	If Yes:  what is the name of your employer?
	

	Notes:



Goals Checklist

Part 3
Check Or Circle All That Apply 
	Education Goals

	Enter a Pre GED Class
	yes
	no

	Enter a GED Class
	yes
	no

	High school diploma
	yes
	no

	Certificate (Training Program)
	yes
	no

	Enter college
	yes
	no

	
	
	


	Other Goals



	Driver’s License / Permit
	yes
	no
	Support an organization (Church, PTA, Red Cross, etc.)
	yes
	no

	Use computers
	yes
	no
	Have books & magazines at home
	yes
	no

	Use the public library
	yes
	no
	Read to Children
	yes
	no

	Become a citizen
	yes
	no
	Register to vote
	yes
	no

	Volunteer
	yes
	no
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Steps I will take to achieve these goals:   
Student Signature: ________________________________  
   Date: ___________________________
Staff Signature: ___________________________________        Learning Center: _______________
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