GOAL SETTING QUESTIONNAIRE
Name:___________________________________  Date:________________________
1.   Name one thing that you want to do that you cannot do now?
________________________________________________________________________________________________________________________________________________________________________________________________

2. What do you think would help you be able to do that?
________________________________________________________________________________________________________________________________________________________________________________________________

3. Why did you decide to come to this program?
________________________________________________________________________________________________________________________________________________________________________________________________

4. What do you hope to learn here?
________________________________________________________________________________________________________________________________________________________________________________________________

5. What do you hope to be doing one year from now?
________________________________________________________________________________________________________________________________________________________________________________________________

