
Goals for Success  

Name _______________________________________  Date __________________ 

My strengths are: 

 A. 

 B. 

 C. 

I need to work on: 

 A. 

 B. 

 C. 

First Goal ________________________________________________________________________ 
______________________________________________________________________________ 
To achieve this goal, I will 
 A. 
 
 B. 
 
Second Goal ________________________________________________________________________ 
______________________________________________________________________________ 
To achieve this goal, I will 
 A. 
 
 B. 
 
Third Goal ________________________________________________________________________ 
______________________________________________________________________________ 
To achieve this goal, I will 
 A. 
 
 B. 
 
People who can help me attain these goals are: 
 
 
 
 
Distractions that may get in the way of accomplishing these goals are: 
 
 
 
 
___________________________     ___________________________     _________________________ 
Signature           Parent Signature   Student Advisor Signature 


