
1 of 3 

Name: _____________________________________       Date: ____________________________________ 

1. What is your main goal for this training?

2. How will you know when you have achieved this goal?

3. How clear are you on what is holding you back from achieving this goal?

4. How busy is your state of mind now regarding this problem? What thoughts and judgements do you
associated to the problem?
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5. What emotions do you have associated with this problem? How are they influencing you now?

6. How disciplined would you say that you are when it comes to achieving your goals, or overcoming challenges
and struggles in your life?

7. Do you ever trust gut feelings or what is often termed as intuition, when it comes to making decisions
regarding your goal?
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8. How often and when do you seek external validation or approval in your life when it comes to this goal?
You can include any other times too?

9. How often do you feel alone, isolated, depressed or like no one understands you? This can be directly related
/ associated with what you are trying to achieve or in general.

10. What is your greatest fear?

11. What do you truly think or believe the meaning of life is?
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