GOAL PLANNING CHECKLIST
"Once you are moving in the direction of your goals . . . nothing can stop you." 

 1.
Exact goal statement: 

2.
Start date:__________________________   End date:____________________________

3.
Ways I can measure progress on my goal: 

 4. 
Obstacles to overcome: 

 5. 
What sacrifices will be required: 

6. 
What benefits will result: 

7.
List 10 action steps and dates of implementation:











Action Step




        Date


a.
___________________________________________
    ____________________

b.
___________________________________________
    ____________________

c.
___________________________________________
    ____________________

d.
___________________________________________
    ____________________

e.
___________________________________________
    ____________________

f.
___________________________________________
    ____________________

g.
___________________________________________
    ____________________

h.
___________________________________________
    ____________________

i.
___________________________________________
    ____________________

j.
___________________________________________
    ____________________
