Name _______________________________________

My Time Management Skills

A. Assess your time management practices along the following continuum:

  True
    

               False

____________________________  1.  I know how long it takes me to do things.

____________________________  2.  I am usually on time.

____________________________  3.  I can stick to a schedule.

____________________________  4.  I finish my independent learning each night.

____________________________  5.  I have enough time to do the things I need to do.

____________________________  6.  I have enough time to do the things I want to do.

____________________________  7.  It would help if I could organize my time more efficiently.

____________________________  8.  I get into arguments with my family because they say 

    I waste time.

____________________________  9.  I have to race around on school mornings so I won’t be late.

____________________________  10.  I plan ahead for long-term projects.

____________________________  11.  If I say I’ll watch television, read, or play video games for just 

     one hour, I usually stick to it.

____________________________  12.  I keep an eye on the clock when I have something important to do.

____________________________  13.  I’ve been told that I procrastinate too much.

____________________________  14.  I often say I couldn’t get something done because I was “too busy.”

B.  Identify by number the time management skills you want to improve:  ___________________________

C.  Name 3 steps you could take to help you improve:

A. ________________________________________________________________________________
B. ________________________________________________________________________________
C. ________________________________________________________________________________
