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MY CAREER STRATEGY
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Self-Assessment
Strengths:

Areas for Improvement:
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Career Goals
Short-Term Goals (1-2 years):

Long-Term Goals (3-5 years):
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Action Plan
Skills to Develop: Experience to Gain:
Resources Needed: Networking:
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Timeline
Milestones:
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Review and Adjustments
Check-in Dates:

Adjustments:




