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Name: ______________
Year:  2021
Goal Partner:______________________

Personal or Business?  Please circle

Remember, goals should be S.M.A.R.T. 

(Specific, Measurable, Attainable, Realistic & Time-dated)

3-Year Vision 

1. Area of Focus:   _______________________________________________
Metric:  ______________________________________________________
2. Area of focus:  ____________________ ____________________________
Metric:  ______________________________________________________
3. Area of Focus:  ________________________________________________
Metric:  _______________________________________________________
4. Area of Focus:  _________________________________________________
Metric:  _______________________________________________________

5. Area of Focus:  _________________________________________________
Metric_________________________________________________________
12-Month Goals
3-5 Most Important Things (MITs)

1. MIT: _________________________________________________________
Person:  ____________________Due Date:  ________
On Plan:   Y/N

2. MIT:  _________________________________________________________

Person:  ___________________
Due Date:  ________
On Plan:   Y/N
3. MIT:  _________________________________________________________

Person:   ___________________
Due Date:  ________
On Plan:   Y/N 

4. MIT: _________________________________________________________   Person:  ___________________
Due Date:  ________
On Plan:   Y/N 
5. MIT:  _________________________________________________________   Person:  ___________________
Due Date:  ________
On Plan:   Y/N 

Quarterly Priorities
1. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N


2. _______________________________________________________________
Person:  ___________________
Due Date:  ________
Complete: Y/N
3. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N
4. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N
5. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N
1st Month’s Priorities
1. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N


2. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N


3. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N


4. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N


5. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N
2nd Month’s  Priorities
1. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N

2. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N

3. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N

4. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N

5. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N

3rd Month’s Priorities
1. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N

2. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N

3. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N

4. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N

5. _______________________________________________________________

Person:  ___________________
Due Date:  ________
Complete: Y/N

Also, so as not to forget or disregard our unmet goals of last year/quarter, please be prepared to discuss the following:

1.
If a goal(s) was unmet is it really a goal?
2.
If so, why was it not completed? What stood in the way?
3.
What will you have you to do make this goal a priority?
4.
When will this goal be met?  When will you make the change? 
5.
As a group, how can we help you meet this goal
________________________________________________
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