My Five Questions:
Name: Date:
Timeframe:

1. What has Changed in my Life and Work? How am | in Transition?
a. General Impression:

b. How have my Ideas changed?
c. How have my Relationships changed?
d. What has changed Organizationally?

2. What is my Impact?
a. General Impression:

b. What is the impact of my ldeas?
c. What is the impact of my Relationships?
d. What is my impact Organizationally?
3. Who am | impacting?
4. What Opportunities do | have now (based on my impact in #2)?

5. What Problems have | created (that | must address in order to fulfill my
opportunities in #4)?
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