
What  would you  like to do , 

Accomplish, or implement  in the 
next three months? 

Why is  this             
important  to you? 
What drives you to  
do this? 

Where are  you  

blocked in making this 

happen?  

What can you do to 
overcome these  
perceived obstacles? 

What is the  first  step you can 
take now toward making this  
happen? 

1.     

 

 

2.     

3.     
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