Leadership Empowerment Plan


Leader’s Name:       

Today’s Date:          

Short-term goal (in your own words):

     
Steps leading to this goal (list the steps you will take, and when)

	Step(s) to be completed
	By when?

	1.      
	     

	2.      
	     

	3.      
	     

	4.      
	     

	5.      
	     


Steps that your peer advisor and/or others will take, and when
	Step(s)
	Who will do this?
	By when?

	1.      
	     
	     

	2.      
	     
	     

	3.      
	     
	     

	4.      
	     
	     

	5.      
	     
	     


Your assets and strengths that will help you to achieve this goal:

     
Concerns you have for achieving this goal:

     
Services and Resources (include names, addresses, phone numbers, etc.)
	     

	     

	     

	     

	     


Review and Update Progress on:

Date:       

Time:       

Place:       
I will support      ’s plan to achieve this goal, and agree to meet and to review progress in one month.

	
	
	
	
	

	Peer Advisor’s name (printed)
	
	Peer Advisor Signature
	
	Date


