My Goals Plan

In setting short-term goals with you student, use this form to help the student write a goal that
you hope to accomplish together. Remember each step, no matter how small, is a measure of
success.

Student Name Mentor Name

Date of Plan Date of Review:

This grading period | would like to do better in...

To accomplish this goal, | will

a.

b.
.
d

My Mentor will help me by...

I will know | made my goal when...
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