
GAP Goal Action Planner 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Name: ________________________ District/Dept. ___________ 
 

What are your opportunities for development in referrals (GAPS)?  
 

Objective 1.  
 
Objective 2.  
 
Objective 3. 
 
Objective 4.  
 
Objective 5.  

 
What obstacles or “excuses” will impede your success?  
 
 Performance Obstacles   Work Satisfaction Obstacles 
 
 
 
 
What can you do to eliminate, reduce, or work around those obstacles? 
 
 
 
What are your next steps and deadline dates? 
 
Action Item              Due Date 

  
 
 
 
 
 
 
 
 
 
 

 
  
 
 
Signed:                      Coach:    Date: 
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