
 

Career-Related Leaning Experiences: 
MHS Goals Form 

 
Student Name:       Date: 
 
CRLE Type:       CRLE Location: 
 
CRLE Supervisor:      Phone#: 
 
Please use the following areas to set goals for you career-related learning experience (CRLE).  
Share these goals with your CRLE supervisor before beginning the experience. 
 
Each CRLE must relate to a personal , academic, and/or career goal.  Write the goal this CRLE 
relates to and how this experience will help you achieve that goal. 
 
Goal #1: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
CRLEs are an opportunity to develop Career-Related Learning Standards (Skills).  Write a goal 
that includes one of the six --personal management, communictaion, teamwork, problem solving, 
career development or employment foundations.  You may want to refer to the CRLS 
Verification sheet for a more detailed descriptions. 
 
Goal #2: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What is your reason for doing this CRLE?  What do you hope to accomplish during the 
experience?  What is it about this experience that interests you?  Create a goal that uses this 
information. 
 
Goal # 3: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
CRLE Supervisor Signature:                                               Parent Signature:  

 


