Literacy Volunteers of Greater Augusta


NAME: _____________________________________


DATE: ______________________

Here are some goals other students in this program have mentioned.  Check whether this is something you already can do, something you would like to do, or something you really have no interest in.  When you have met this goal, write down the date, and check it off.
	GOAL
	Already
Can Do
	Would Like
To Do
	No
Interest
	Met Goal
Date

	Personal
Read/write your name and address
	
	
	
	

	Read signs (which ones)
	
	
	
	

	Read labels/instructions
	
	
	
	

	Read/write notes to/from family
	
	
	
	

	Read and write shopping lists
	
	
	
	

	Read a calendar, bus schedules, TV guides
	
	
	
	

	Use a phone book
	
	
	
	

	Read menus or recipes
	
	
	
	

	Read bills
	
	
	
	

	Write checks
	
	
	
	

	Read maps
	
	
	
	

	Read information related to health
	
	
	
	

	Fill out forms
	
	
	
	

	Read/write personal letters
	
	
	
	

	Read the newspaper (which sections)
	
	
	
	

	Read magazines (which ones)
	
	
	
	

	Use a dictionary
	
	
	
	

	Improve handwriting
	
	
	
	

	Work
Fill out a job application
	
	
	
	

	Use reading to find out about jobs
	
	
	
	

	Use reading to do your job better or open a business
	
	
	
	

	Read and write notes from and to co-workers
	
	
	
	

	Read or write work reports, logs, announcements
	
	
	
	

	Fill out order forms/lists
	
	
	
	

	Participate in work-related meetings; take notes
	
	
	
	

	Education
Attend a job training program
	
	
	
	

	Attend classes to learn something new (self-improvement, read)
	
	
	
	

	Pass a work-related test
	
	
	
	

	Get a GED
	
	
	
	

	Children

Read to your children /grandchildren
	
	
	
	

	Help children with homework
	
	
	
	

	Read/write notes from school
	
	
	
	

	Take part in school-related meetings and events
	
	
	
	

	Community
Register to vote
	
	
	
	

	Apply for citizenship
	
	
	
	

	Read leases/contracts
	
	
	
	

	Apply for a library card
	
	
	
	

	Take the driving test
	
	
	
	

	Participate in community meetings/clubs/religious meetings
	
	
	
	

	Join a group to work on a problem
	
	
	
	

	Publish a newsletter or writing
	
	
	
	

	Personal
Read for enjoyment
	
	
	
	

	Read to get information
	
	
	
	

	Write for yourself
	
	
	
	


	Name goals you have:




	Of all the goals mentioned, name two which are most impotant to you right now.




ACTION PLAN
Goal: ________________________________________________________________________________________

Skills Needed: ________________________________________________________________________________

Resources Needed (People, agencies, information, money) ______________________________________________

_____________________________________________________________________________________________


Possible Barriers (personal or other problems) _______________________________________________________

Action Steps
Date Started

_________
_______________________________________________________________


Steps

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Results

________________________________________________________________________________________________________________________________________________________________________________________________________
Date Comp. 
________________________________________________________________________________________________

Problems and Setbacks _________________________________________________________________________

_____________________________________________________________________________________________

Revised Goals and Action Steps

_________

_________

_________

_________


__________________________

__________________________

__________________________

__________________________


_________________________

_________________________

_________________________

_________________________


____________

____________

____________

____________
