a RAMSEY COUNTY Goal Action Plan
Workforce Solutions

Participant’s Name: Case Number: Date:

My Goal is: Due Date:

What strengths will I use to accomplish my goal:

Check the goal and action steps against SMART criteria: [1 Specific [1 Measureable [] Attainable [] Relevant [ Time-based

Instructions: Once you develop your goal, identify the action steps that you will need to achieve along the way. Your action steps should
also meet the SMART criteria.

Due Date:
Due Date:
Due Date:
Due Date:

Due Date:

Date of next appointment: Was this goal obtained or discontinued?: LIYES [LINO If yes, date:

If no, what stopped you?
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