
 MQC Academic Award Program 

Student Education Plan and Educational Goals Form 

The student providing this form is an applicant for the Marin Quality Counts Academic Award Program which is funded by the CA 

Workforce Development Pathways grant. Eligible participants are required to successfully complete 1.0 to 6.0 academic units 

towards a Degree or CA Child Development Teacher Permit attainment. In addition, they are required to submit a Professional 

Development or Student Education Plan with their professional and educational goals. Participants successfully completing units 

with a grade of C or better and providing their Student Education Plan and goals will receive a monetary academic award at the end 

of the school year.  

Your support is greatly appreciated. For questions, please contact Iris Marin at imarin@marinschools.org or (415) 491-6684.

Please send this completed form and a copy of the Student’s Education Plan to: 

Iris Marin, Project Supervisor
Marin County Office of Education 
1111 Las Gallinas Ave, San Rafael, CA 94903      

imarin@marinschools.org
(415) 499-5889

*Deadline is January 31, 2026

To be completed and signed by the Student’s College Counselor 
Student’s First Name Student’s Last Name Student’s Middle Initial 

Student Enrollment Date Date of Birth 

Name of College Student ID Number 

College Counselor’s Name 

College Counselor’s Work Phone College Counselor’s Email 

Student’s Declared Major 

Student’s Educational Goals (mark all that apply): 

 AA/AS Degree

 BA/BS Degree

 Complete coursework to obtain first CA Child Development Permit

 Complete coursework to obtain higher level CA Child Development Permit

 Complete coursework to meet job requirements

 Other:

 Other:

Date of most recent appointment with Student Student should contact counselor for next appointment by (Month/Year): 

College Counselor Signature Date 
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