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Weekly Action Plan for Peer Coaching 

 

Name: ____________________________________________________________ 

 

Phone: ___________________________ Email: ___________________________ 

 

Action plan for week of: ______________________________________________ 

12-week focus: _____________________________________________________ 

Quarterly goals: 

1. _______________________________________________________________________ 

2. _______________________________________________________________________ 

3. _______________________________________________________________________ 

 

Goals for this week: 

1. _______________________________________________________________________ 

2. _______________________________________________________________________ 

 

Specific actions to accomplish this week’s goals: 

1. _______________________________________________________________________ 

_________________________________________________ Calendar time: ___________ 

2. _______________________________________________________________________ 

_________________________________________________ Calendar time: ___________ 

3. _______________________________________________________________________ 

_________________________________________________ Calendar time: ___________ 

4. _______________________________________________________________________ 

_________________________________________________ Calendar time: ___________ 

5. _______________________________________________________________________ 

_________________________________________________ Calendar time: ___________ 

 


