
S M A R T Hockey GOAL MAP 

Name:____________________________	 	 	  Date:________________________ 

Specific: What do you want to accomplish? 
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 

Measurable: How will you know when you have accomplished your goal? 
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 

Attainable:  How Can I accomplish this goal? 
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 

Realistic/Relevant: Is this goal worth working really hard for? Explain why 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Time: When Will this goal be accomplished? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

MY GOAL IS: 
__________________________________________________________________________
__________________________________________________________________________


