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Name: ___________________________ 
 
 

Time Management – Requirement #8 
 
 
“You can’t save time to use later, trade it with someone else, or buy it back.  Each of us is given 
the same amount of time each day, and we get to spend it as we choose.” 
 
 
Setting goals  - make a written plan to use your time wisely 
 

• Short term goals – tasks to do today, tomorrow or next week 
 

• Long term goals – projects to accomplish over a longer period of time (weeks, months, years) 
 
Setting priorities – what is the most important and least important? 
 
Accomplishing your goals – to avoid procrastination, break your goals into smaller tasks 
 
 
EXAMPLE OF A SHORT TERM GOAL: 
 
______________________________________________________________________________ 
 

 How important is this goal? �  Very important 

�  Sort of important 

�  Not important 
 

How long will this take? ________________ 
 
 Date this goal will be completed: _____________________ 
 
 How will I accomplish this goal? _____________________________________________ 
 
 
EXAMPLE OF A LONG TERM GOAL: 
 
______________________________________________________________________________ 
 

 How important is this goal? �  Very important 

�  Sort of important 

�  Not important 
 

How long will this take? ________________ 
 
 Date this goal will be completed: _____________________ 
 
 How will I accomplish this goal? _____________________________________________ 
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“To Do List” – Make a list of your tasks & activities, such as homework, chores, and personal 
projects, that you must do in a week.  The list should be in order of priority, with the most important 
task first. 
 

1 - _____________________________________________  �  Check off when completed 
 

2 - _____________________________________________  �  Check off when completed 
 

3 - _____________________________________________  �  Check off when completed 
 

4 - _____________________________________________  �  Check off when completed 
 

5 - _____________________________________________  �  Check off when completed 
 

6 - _____________________________________________  �  Check off when completed 
 

7 - _____________________________________________  �  Check off when completed 
 

8 - _____________________________________________  �  Check off when completed 
 

9 - _____________________________________________  �  Check off when completed 
 

10 - ____________________________________________  �  Check off when completed 
 

11 - ____________________________________________  �  Check off when completed 
 

12 - ____________________________________________  �  Check off when completed 
 

13 - ____________________________________________  �  Check off when completed 
 

14 - ____________________________________________  �  Check off when completed 
 

15 - ____________________________________________  �  Check off when completed 
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Weekly Calendar – Enter your tasks and activities into your calendar at the appropriate time. 
 

 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

8:00 
       

9:00 
       

10:00 
       

11:00 
       

Noon 
       

1:00 
       

2:00 
       

3:00 
       

4:00 
       

5:00 
       

6:00 
       

7:00 
       

8:00 
       

9:00 
       

10:00 
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Observations After Completing the Tasks in Your Weekly Calendar 
 

 
 

1 – Did you follow your calendar?  Did it work out as you planned?  What did you learn? 
 
 
 
 
 
2 – Were you able to complete your tasks as scheduled?  If not, why? 
 
 
 
 
 
3 – Did you complete all the tasks on your “to do list”?  If not, why? 
 
 
 
 
4 – Did you find it helpful to use a weekly planner to keep track of how you spend your time?  Where did you waste time? 
 
 
 
 
5 – Do you use a planner in school to help keep track of your homework and assignments? 
 
 
 
 
6 – What types of day planners are available to buy?  Which one do you think would work the best for you?  Why? 


