OBSD Winter Quarter Accountability Challenge Goal Sheet
[MAKE YOUR OWN COPY]
Show a digital or physical copy of this sheet to your OBSD academic counselor weekly to be considered for prizes. 

Name: __________________________________________
Email: ___________________________________________
Major: __________________________________________
Quarter: _________________________________________


List 3 Major Goals you have for the quarter:
1. _____________________________________________________
2. _____________________________________________________
3. _____________________________________________________

Why are these goals important to you?
____________________________________________________________________________________________________________________________________________________________________________________

What are 3 key motivating factors to you achieving your goals?
1. _____________________________________________________
2. _____________________________________________________
3. _____________________________________________________


Accountability Partner(s)
Name(s): ___________________________________________
Role (e.g., peer, mentor, friend): __________________________________
How will they support you? ________________________________________

Weekly Check-in Schedule:
Briefly describe how you will check in with your advisor or counselor on a weekly basis on the progress of your goals. You will have to provide proof of your check in to be considered for the accountability challenge prizes. 
Action Plan

	Week
	Action Steps
	Resources Needed
	Challenges & Solutions
	Progress Notes

	
1
	
	
	
	

	
2
	
	
	
	

	
3
	
	
	
	

	
4
	
	
	
	

	
5
	
	
	
	

	
6
	
	
	
	

	
7
	
	
	
	

	
8
	
	
	
	

	
9
	
	
	
	

	
10
	
	
	
	






