Making a Weekly Action Plan - Goal Template 1

My Goals

Date:

This week I WILL
What?

Help needed? Yes / No

How much?

When?

How often?

Confidence level: out of 10
Goal achieved: YES / NO

Evaluation:

Date:

This week I WILL
What?

Help needed? Yes / No

How much?

When?

How often?

Confidence level: out of 10
Goal achieved: YES / NO

Evaluation:
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