
 
MISSISSIPPI DEPARTMENT OF EDUCATION 

OFFICE OF DROPOUT PREVENTION AND COMPULSORY SCHOOL ATTENDANCE ENFORCEMENT 
INDIVIDUAL EDUCATION AND CAREER PLAN 

 
STUDENT NAME 

 
BIRTH DATE MSIS NUMBER 

 
DATE INITIATED LAST GRADE COMPLETED HOME SCHOOL 

 
This student meets the criteria for GED Option placement.  (Check all the following that may apply.) 

 

 One full year behind peers  The student is at least 16 years of age  The student has less than 4 Carnegie units (# of units) _________________ 

 

The student has been certified as eligible to participate in the GED Option Program 
 

TABE RESULTS Reading Math Computation 
 

Applied Math Language Vocabulary Language Mechanics Spelling Total Battery 
 
 

INDIVIDUALIZED GENERAL EDUCATION PLAN 

 

The General Education Plan is based on the TABE test results, previous classroom performance, and SATP performance (if applicable). 

Based on a review of all pertinent data, ______________________________________will receive direct-individualized instruction in the following GED subject areas: 
                                                                       Student’s Name 
 

   Language Arts/Reading        Language Arts/Writing    Mathematics            Science     Social Studies 

OBJECTIVE DATE COMPLETED 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
 

 



 

INDIVIDUALIZED CAREER PLAN 

CAREER INTEREST AREAS (CHECK ONE ONLY) 

   Agricultural Education                  Business, Marketing or Computer Education                  Family and Consumer Sciences 

  Health Science Technology   Engineering Technology and Education    Other _______________________________ 

Previous Work Experience      YES         NO      If yes, please list____________________________________________________________________________________ 

        JOB READINESS OPTIONS 

EMPLOYABILITY SKILLS_____________    HOURS PER WEEK_________                     CAREER EXPLORATION _______________    HOURS PER WEEK_____________   

PART-TIME JOB_______   HOURS PER WEEK_______ PLACE OF EMPLOYMENT________________________________ CONTACT NAME AND NUMBER____________________ 

OBJECTIVE DATE COMPLETED 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

                         GED TESTING DATES____________,   ______________,   _______________, ________________, ____________ 

                     GED TEST RESULTS_____________, ______________, ________________, ________________, _____________ 

IECP PLACEMENT COMMITTEE SIGNATURES: 

____________________________     ______________________________         _______________________________       ________________________________ 

PARENT                        COUNSELOR        ACADEMIC TEACHER                          GED ADMINISTRATOR 
___________________________________     ____________________________________            _______________________________________       ______________________________________ 

         VOCATIONAL REPRESENTATIVE                          GED INSTRUCTOR                                                   STUDENT                                                                OTHER 
       


