PERSONAL SWOT ANALYSIS
Name: ____________   Goal: ______________________   Date: ________
	STRENGTHS



Skills, experience and qualities you are proud of:
•  
•  
•  

	WEAKNESSES



Areas to improve or skills you are missing:
•  
•  
•  

	OPPORTUNITIES



Courses, roles, contacts or trends you could use:
•  
•  
•  

	THREATS



Obstacles or changes that could hold you back:
•  
•  
•  

	ACTION PLAN



	Action
	By when
	Done

	
	
	

	
	
	

	
	
	







