Employment Skills Training Certificate (EST)

Individual Student Plan

Student Name:      
Address:       
                      

 (city)

     (state)

(zip)

Targeted Jobs(s):      
Start Date:      

(certification must be completed w/I 2 years of start date)
Student ID/Social Security #:      
Certificate P/T Category:      
Minimum placement into:   WR:      

MTH:      



RD:             or       ESOL:      

EST Certificate Guidelines:

· 12 to a maximum 44 Credits of state approved pte (Professional/Technical) and lower division courses.

· 2 years to complete the course of study identified in plan once approved by Div Dean.

· Number of cooperative education credits limited to 25% of total credits for completion of the certificate.

· No More than 25% to total courses may be transferred from another institution to PCC for credit.

· 75% of credits must be PCC credits & over 50% of all certificate credits must be completed after the plan is approved.

· A grade of “C” (or “Pass”) or better is required for all courses in the plan.

· Petitioning must have been completed before a certificate will be issued.

· All grades must be posted for certificate to be issued.

· Grades must be posted to Banner before sending the petition to Student Records Office.
Required Certificate Prerequisites:      
Pre-approved SAC EST course sequence (include course number and title):

     
     
     
     
     
     
     
     
     
     
     
     

Additional Courses (Include course number and title):

     
     
     
     
     
     
     
     

Total Credits:      
Employment outlook indicators for targeted occupations (REQUIRED - See OLMIS website for reference http://www.qualityinfo.org/olmisj/OlmisZine):  

      

Next steps / Career plan (REQUIRED):  

     
PLAN APPROVAL:





Plan:
 FORMCHECKBOX 
 Recommended
 FORMCHECKBOX 
 Not Recommended
___________________________
     
(Division Dean


Date Signed - REQUIRED)
___________________________
     




___________________________
     
(Student)



Date




(Faculty / Staff)


Date

CERTIFICATE APPROVAL:




Plan:
 FORMCHECKBOX 
 Recommended
 FORMCHECKBOX 
 Not Recommended

___________________________
     
(Division Dean


Date Signed – REQUIRED)
Term completed:      









