[image: image1.jpg]


[image: image2.wmf]Mustang Mentors

Check & Connect Program
North Nodaway School District


GOAL SETTING WORKSHEET
Student Name:______________________

ID:__________________________

Date:________________________

	Personal Goals
	Short term (this year)
	Short term (this year)
	Long term (1-4 years)

	Academic Goals
	Short term (this year)
	Short term (this year)
	Long term (1-4 years)

	Co-Curricular/Athletic Goals
	Short term (this year)
	Short term (this year)
	Long term (1-4 years)

	Student Responsibility Goals
	Short term (this year)
	Short term (this year)
	Long term (1-4 years)


Make 3 copies and distribute a copy to the student, the counselor, and the advisory teacher.


