WEEKLY COMMITMENT PLAN
NAME_____________________________
WEEK BEGINNING__________________
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Last week evaluation:

Did I turn in My Weekly Plan by 8am Monday Morning?


Yes

No

Did I use a Goal Card every day?





Yes 

No

Did I hit my Daily Start/Stop Times?





Yes

No

Did I study my Sales Talk every day?




Yes

No

Did I do at least 25 Closing Demos?





Yes

No

Did I work at least 9 hours Mon-Fri each day?



Yes

No

Was I on all the Conference Calls?





Yes

No

Did I CALL IN my stats every night to Direct Manager


Yes

No

Comments on any “No” Answer______________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Last Week Evaluation Continued/This Week’s Focus
What were 5 good things about this past week?

1.
2.
3.
4.
5.

Where did I make progress last week?
What was the most valuable lesson I learned this past week?
What one area can I work on that will have the biggest positive impact this week?
What is the one thing I need the most help with (Be Specific)?

My purpose this week is…

 “KEEP CHARGING”
