MAPS: Making Action Plans
Personal MAP Template
	My History/My Story
What is my life story so far?
	My Dreams
What are my hopes and dreams? 

	My Strengths
What are my strengths, talents and contributions?
	My Fears
What are my concerns or fears that might prevent me from reaching    my goals?



MY GOALS, NEEDS, and ACTION PLAN
	Most Important Goals
	Action Planning

	
	Next Steps That Are Needed
	Who Can Help
	By When

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Some of these questions are adapted come from: http://www.inclusive-solutions.com/map.asp
Adapted from O'Brien, J. O. & Pearpoint, J.  (2002).  Person-centered planning with MAPS and PATH: A workbook for facilitators. Toronto: Inclusion Press. www.inclusion.com

