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Name:

Date:

Make—it-Fly® Goal Achievement Plan

My target date to achieve this goal:

How will achieving this goal benefit me and my business?
1.

What challenges might prevent or delay achieving my goal?
1.

Solution:

2.

Solution:

3.

Solution:

Target Done!

. . . . o
What specific action steps will I take to accomplish my goal? Date v
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Date achieved:

How will I reward myself when I achieve this goal?

You may download, Save 4s and complete
this form on your computer at:
www.Make-it-Fly.com/forms101.htm
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