[APPROPRIATE AGENCY LETTERHEAD]

GOAL SETTING TOOL
NOTE: Organizations are welcome to adapt these sample materials to fit your needs and the work you do. You may change wording to match the language your organization prefers (e.g., survivor or service participant). Before using this template, delete any notes in grey and be sure to replace all highlighted sections with you program-specific information.
During your time in this Transitional Housing program, we are available to help you with whatever challenges, barriers, or goals you are interested in addressing. The purpose of this tool is to help you identify some of the things you would like to achieve or take care of during your time in this program, and figure out some of the steps or activities needed to work toward these goals. 
This is your plan and it can be revised or changed as often as necessary. You can include any type of goal, big or small; anything that is important to you. For example, goals could include: increase income, get an educational certificate or start an educational degree, fix car, seek options for permanent housing, improve credit issues, address a health need, enroll children in after-school/summer program, learn a skill, start a hobby, etc. You can also include a timeline for working on the identified goals, if you feel this would be helpful.

Whether or not you use this tool or accomplish goals that you list, your participation in this program will not be affected. This tool is optional and is only a guide to help organize your goals. 
Some of the specific goals I would like to achieve or take care of include: 

Date:

Goal: __________________________________________________________


Activities: ________________________________________________________


Barriers or challenges: ______________________________________________


Timeline (if you feel this will be helpful): __________________________________________________




The things I can do toward this goal (without assistance) include:

________________________________________________________________


I will need support or assistance from the TH program in the following ways:

________________________________________________________________


Date:

Goal: __________________________________________________________


Activities: ________________________________________________________


Barriers or challenges: ______________________________________________


Timeline (if you feel this will be helpful): __________________________________________________




The things I can do toward this goal (without assistance) include:

________________________________________________________________


I will need support or assistance from the TH program in the following ways:

________________________________________________________________


Date:

Goal: __________________________________________________________


Activities: ________________________________________________________


Barriers or challenges: ______________________________________________


Timeline (if you feel this will be helpful): __________________________________________________




The things I can do toward this goal (without assistance) include:

________________________________________________________________


I will need support or assistance from the TH program in the following ways:

________________________________________________________________
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