
career Night As5ignment 

Block _______ Date _____ _ 

Fill in BEFORE you attend Career Night: 

What are TWO careers that interest you? 

1. ---------------------

2. ---------------------

You will find at least THREE different sources of information at Career Night. For each of 
the following sources, answer the questions. Go to information booths that will help you 
with your chosen career(s) . 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

1. Public Post-Secondary Institution (specify institution) ____________ _ 

Career Choice----------------------------

What type of certificate/diploma/degree or training does this institution offer? 

How long is the education /training? ___________________ _ 

What secondary School courses are recommended to take for this career choice? 

Does this program require a Minimum Grade Point Average [GPA]? If so, what' is it? __ _ 

What other preparation such as extra-curricular activities, volunteer or work experience is 
recommended? _________________________ ~ 

How much does the program cost that you are interested in? 

-- -- ~------



2. Private Career Training Schools(specify institution) _____________ _ 

Career Choice-----------------------------

What type of certificate/diploma/degree or training does this institution offer? 

How long is the education /training? _____________________ _ 

What secondary school courses are recommended to take for this career choice? 

Does this program require a Minimum Grade Point Average [GPA]? If so, what is it? __ _ 

What other preparation such as extra-curricular activities, volunteer or work experience is 
recommended? __________________________ _ 

How much does the program cost that you are interested in? 

3. Other Sources of Career Information such as Professional or Trade Association, 
Employment Services or Volunteer Agency 
Find at least TWO sources of information and describe what they do and who can use their 
services. 

#1 (name of agency or organization) --------------------

#2 ------------------- (name of agency or organization) 

HAND IN TO YOUR PLANNING 10 TEACHER 


