
Personal Transition Plan (PTP) 

10
th

 Grade Checklist 
 

10.1 

 Completed Advisor Initial Date 

10-1. Sophomore Checklist Yes  No ____________ __________ 

10-2. Influential Person Template   Yes  No ____________ __________ 

10-3. Influential Person Essay Yes  No ____________ __________ 

10-4. College and Career Choices Yes  No ____________ __________ 

10-5. Resume Worksheet Yes  No ____________ __________ 

10-6. Work Values Survey Yes  No ____________ __________ 

10-7. Multiple Intelligence Survey Yes  No ____________ __________ 

10-8. Career Cluster Interest Survey Yes  No ____________ __________ 

10-9. Personal Statement Template Yes  No ____________ __________ 

10-10. Personal Statement Essay Yes  No ____________ __________ 

10-11. Quarter 1 Report Card Checklist Yes  No ____________ __________ 

10-12. Quarter 2 Report Card Checklist Yes  No ____________ __________ 

10-13. Quarter 3 Report Card Checklist Yes  No ____________ __________ 

10-14. Exemplar Work 1 with reflection Yes  No ____________ __________ 

10-15. Exemplar Work 2 with reflection Yes  No ____________ __________ 

10-16. Revised 5 Year Educational Plan  Yes  No ____________ __________ 

 

I, _________________________________________ (Student Name), acknowledge that my 

advisor ___________________________________________ (Advisor’s Name) has seen all my 

Personal Transition Plan requirements and I have completed all of them for my Sophomore Year. 

 

____________________________________________ ________________________ 

Signature of Student  Date 

 

_____________________________________________ ________________________ 

Signature of Advisor  Date 


