
ACADEMIC GOAL PROGRESS LOG 
Semester / Year: ___________  

Student Name: __________________________________________ 

Subject: _________________ 

Primary SMART Goal: 

DATE ACTION STEP / MILESTONE 
TIME 

SPENT 
STATUS 

/    / 

   

/    / 

   

/    / 

   

/    / 

   

/    / 

   

/    / 

   

Reflections, Obstacles, or Adjustments needed:  

Student Signature: _________________________ 

Reviewer Signature: _________________________ 


