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Developing SMART Goals

“To fail to plan is to plan to fail.” – Benjamin Franklin

Short – Term  (3-6 weeks) S.M.A.R.T. Goal

	Specific
	What is your goal?

When will you do this?



	Measureable
	Can you check to see if you’re progressing toward this goal? 

-Yes – How? __________________________________________________________

 -No – change your goal: _____________________________________

_________________________________________________________

	Action Oriented
	How will you reach your goal? ________________________________________________________________

____________________________________________________________________



	Realistic
	Is this goal too challenging? 

 -Yes – change your goal (this goal is too difficult to achieve): ____________________ 

______________________________________________________________________ 

 -No (move on)

	Timely
	Do you have a specific deadline for your goal? 

 -Yes (move on) 

 -No – add in a deadline in your goal: ________________________________________

	My Final Goal: 


	Using all of the information above, write your completed S.M.A.R.T. Goal here: 

I will…



	What kind of obstacles do you think you may 

run into with this goal?
	

	What can you do to overcome these obstacles?
	


Mid – Term (3-6 months) S.M.A.R.T. Goal

	Specific
	What is your goal?

When will you do this?



	Measureable
	Can you check to see if you’re progressing toward this goal? 

-Yes – How? __________________________________________________________

 -No – change your goal: _____________________________________

_________________________________________________________

	Action Oriented
	How will you reach your goal? ________________________________________________________________

____________________________________________________________________



	Realistic
	Is this goal too challenging? 

 -Yes – change your goal (this goal is too difficult to achieve): ____________________ 

______________________________________________________________________ 

 -No (move on)

	Timely
	Do you have a specific deadline for your goal? 

 -Yes (move on) 

 -No – add in a deadline in your goal: ________________________________________

	My Final Goal: 


	Using all of the information above, write your completed S.M.A.R.T. Goal here: 

I will…



	What kind of obstacles do you think you may 

run into with this goal?
	

	What can you do to overcome these obstacles?
	


Long – Term (1 year or longer) S.M.A.R.T. Goal

	Specific
	What is your goal?

When will you do this?



	Measureable
	Can you check to see if you’re progressing toward this goal? 

-Yes – How? __________________________________________________________

 -No – change your goal: _____________________________________

_________________________________________________________

	Action Oriented
	How will you reach your goal? ________________________________________________________________

____________________________________________________________________



	Realistic
	Is this goal too challenging? 

 -Yes – change your goal (this goal is too difficult to achieve): ____________________ 

______________________________________________________________________ 

 -No (move on)

	Timely
	Do you have a specific deadline for your goal? 

 -Yes (move on) 

 -No – add in a deadline in your goal: ________________________________________

	My Final Goal: 


	Using all of the information above, write your completed S.M.A.R.T. Goal here: 

I will…



	What kind of obstacles do you think you may 

run into with this goal?
	

	What can you do to overcome these obstacles?
	



