
 

PERSONAL PLAN OF STUDY 
SAMPLE HIGH SCHOOL PERSONAL PLAN OF STUDY FOR: 
 
Name ____________________________  Graduation Year _____ 
 
Choose a Career Path (Circle One) 
 
Business, Management & Technology Arts & Communication Health Services  
 
Industrial & Engineering Technology Human Services  Natural Resources 
 
 
Use the following as a guide for selecting your course schedule for your high school years and beyond. 
 

9th  10th  11th  12th 
       

       

       

       

       

       

       

       

       

 
All students need a total of 24 (25 College Prep) or more credits to graduate. 
 
Language Arts – 4 units (4 College Prep) Mathematics – 3 units (4 College Prep) Science – 3 units (3 College Prep) 
English I __________ Algebra I __________ Physics First __________ 
English II  _________ Algebra II__________ Chemistry I ___________ 
English III  ________ Geometry __________ Biology ______________ 
English IV_________ Other _____________ Other ________________ 
   
Social Studies – 3 units (3 College Prep) Foreign Language – (2 College Prep) Practical Arts – 1 Fine Arts – 1 
World History __________ Spanish I/French I _______________ __________ __________ 
American History __________ Spanish II/French II _______________  
American Government (.5) __________  Physical Education – 1 
Social Studies Elective (.5) __________ Computer Applications (.5) College Prep) __________ 
   
Personal Finance - .5 unit __________ Speech – (.5 College Prep) __________ Health - .5 _______________ 

 

 
Go through your Plan of Study above and make sure you have all the requirements you need to graduate.  Total ______ ALL 
YOU MUST HAVE SUCCESSFULLY MET ALL GRADUATION REQUIREMENTS TO GO THROUGH THE GRADUATION CEREMONY. 
 

Post-Secondary Education/Training (Cluster) 
Major Area of Study or Training: 
______________________ 
 
Circle Post-Secondary Education/Training 
Choice for grades 13, 14, & beyond: 
 

     Career Center  Community College 

      University  Other 

 
 
Short-Term Educational/Career Goal: 
 
_________________________________ 
 
Long-Term Educational/Career Goal: 
 
__________________________________ 
 
Career Related Activities/Job Shadowing/Work 
Experience: 
_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

All students are required to return to the 
counselor their official class selection with 
their parent’s signature: 
 
Parent’s Signature  
 
________________________ 
 
Student’s Signature  
 
_______________________ 
 
 
Date ___________________ 
 
 
Please check one of the following: 
 

Initial _______ 9th Review ______ 

10th Review ______  11th Review ______ 


