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	1. SELECT A LEADERSHIP GOAL: WHAT DO YOU WANT TO DO BETTER?

	



	2.  WHAT ACTIONS WILL YOU TAKE TO MEET YOUR GOAL AND DEVELOP THIS SKILL?  

	





	3.  WHAT IS THE FIRST ACTION YOUR WILL TAKE TO IMPROVE YOUR LEADERSIHP SKILLS?  WHO WILL BE INVOLVED?  WHEN YOU BEGIN? (add more action items if needed)

	ACTION 1: 
WHO IS INVOLVED?:
TIMELINE?:



ACTION 2: 
WHO IS INVOLVED?:
TIMELINE?:



ACTION 2: 
WHO IS INVOLVED?:
TIMELINE?:






	4.  BASED ON THE LMDQ, WHAT IS YOUR LOWEST COMPETENCY AND WHAT IS YOUR PLAN TO ADDRESS THAT LOWER COMPENTENCY? 

	







