
MY ACTION PLAN!
Do By Date Task Description What Do I Need For This Task?

___/___/___ ____________________________ ________________________________

___/___/___ ____________________________ ________________________________

___/___/___ ____________________________ ________________________________

___/___/___ ____________________________ ________________________________

___/___/___ ____________________________ ________________________________

___/___/___ ____________________________ ________________________________

___/___/___ ____________________________ ________________________________

___/___/___ ____________________________ ________________________________

___/___/___ ____________________________ ________________________________

___/___/___ ____________________________ ________________________________

___/___/___ ____________________________ ________________________________

___/___/___ ____________________________ ________________________________

___/___/___ ____________________________ ________________________________

___/___/___ ____________________________ ________________________________

___/___/___ ____________________________ ________________________________

___/___/___ ____________________________ ________________________________

___/___/___ OVERALL GOAL: _______________________________________________

Mission Statement: Evaluations:

__________________________________________________ ___________________________________________

Rewards: Disciplines:

__________________________________________________ ___________________________________________

Accountability Partner #1: Accountability Partner #2:

__________________________________________________ ___________________________________________

Worst Case Scenario For Failure of Goal: Measurement of Success:

__________________________________________________ ___________________________________________


