
Counseling Goals 
Name: ___________________________________________________ Date: _______________________ 

 

Issue #1 ______________________________________________________________________________ 

Desired outcome: I know I am successful when: “I  ____________________________________________ 

Objective: 1 ) __________________________________________________________________________ 

Objective: 2 ) __________________________________________________________________________ 

Objective: 3 ) __________________________________________________________________________ 

Completion Goal: I know I have achieved this goal when:  ______________________________________ 

_____________________________________________________________________________________ 

 

Issue #2 ______________________________________________________________________________ 

Desired outcome: I know I am successful when: “I  ____________________________________________ 

Objective: 1 ) __________________________________________________________________________ 

Objective: 2 ) __________________________________________________________________________ 

Objective: 3 ) __________________________________________________________________________ 

Completion Goal: I know I have achieved this goal when:  ______________________________________ 

_____________________________________________________________________________________ 

 

Issue #3 ______________________________________________________________________________ 

Desired outcome: I know I am successful when: “I  ____________________________________________ 

Objective: 1 ) __________________________________________________________________________ 

Objective: 2 ) __________________________________________________________________________ 

Objective: 3 ) __________________________________________________________________________ 

Completion Goal: I know I have achieved this goal when:  ______________________________________ 

_____________________________________________________________________________________ 


