HOW IS MY LIFE HOME CONSTRUCTED

Visualize an excellent, excellent home you would build.  Compare it to constructing the “house of life”.

Compared to building the excellent home and compared to how important your life is, have you built your life as well as would serve you best?   ____ Yes; ____ No

Mark, with a rating number, where your life rates with regard to these elements. In the poor to so-so, use 0-4; in the mediocre to good, use 4-8; in the excellent, use 9-10.

	
	USUAL LIFE
	SYSTEMATIC LIFE MANAGEMENT

	
	Poor to so-so
	Mediocre to good
	Excellent
	Non-random
	Complete
	Excellent

	Soundly constructed 
	X
	
	
	
	
	X

	Well-thought-out
	X
	
	
	
	
	X

	Expert input 
	X
	X
	
	
	
	X

	Rational 
	X
	
	
	
	
	X

	Systematic, not random 
	X
	
	
	
	
	X

	Maintenance systems
	
	
	
	
	
	

	Complete 
	X
	
	
	
	
	X

	Masterful
	X
	
	
	
	
	X

	
	
	
	
	
	
	


Total score for your construction job:                                            ___

Total score of where you think it would best for you to be at:      ___ 

Percentage of where you are to where you would best be:            ___  line 1 divided by line 2

 FORMCHECKBOX 
 I am willing to complete my life management to the degree specified above.

       FORMCHECKBOX 
 Accordingly, I am willing to spend in the range of  ___  to ____ per week on this.

MY BARRIERS TO COMPLETION

Clearly and obviously, if I haven’t gone further toward completion, there is a reason, be it a conflicting need, erroneous beliefs, not-straight thinking, or whatever.

So, the question is:  What’s keeping me from going further in this area or as far as “would be best”?

 FORMCHECKBOX 
 I already have a superior knowledge and practices that have created my life being 

      excellent and happy.

 FORMCHECKBOX 
 I feel somewhat cynical and resigned about this as I’ve tried some things before or seen 

     others do so and they haven’t produced much.
  

 FORMCHECKBOX 
 It takes too much time.

 FORMCHECKBOX 
 I don’t see how it could be as efficient and effective as I would like.

 FORMCHECKBOX 
 I don’t know where to go for assistance.

 FORMCHECKBOX 
 I don’t know what to do.  

 FORMCHECKBOX 
 _______________________________________________________________
 FORMCHECKBOX 
 I realize that it could be beneficial to address each one of these to see if the barrier(s) can 
      be reduced or eliminated.

LIFE MASTERY OVERVIEW

AND RATING
SUMMARY VERSION
Name:  _______________________  Initial rating:   ___/___/___

Circle where you are, put a box around where you would like to be.  Each subsequent rating will assume that the furthermost circled number is the rating for that date.  

	AREA
	ITEM
	RATING 

for completion, mastery

	Physical
	Physical health, knowledge, practices, systems
	0  1  2   3   4   5   6   7   8   9   10

	Psych
	Corrected thinking, psychological foundation
	0  1  2   3   4   5   6   7   8   9   10

	Psych
	Self esteem and confidence, self-love
	0  1  2   3   4   5   6   7   8   9   10

	Life mgmt
	Effective beliefs, values, codes, boundaries set
	0  1  2   3   4   5   6   7   8   9   10

	Life mgmt
	Life philosophy, clear and complete
	0  1  2   3   4   5   6   7   8   9   10

	Life mgmt
	Realities of human behavior, grounded
	0  1  2   3   4   5   6   7   8   9   10

	Relationship
	Relationships foundation, knowledge mastery
	0  1  2   3   4   5   6   7   8   9   10

	Life mgmt
	Stress management mastered
	0  1  2   3   4   5   6   7   8   9   10

	Life mgmt
	Clear “practices”, ongoing and installed
	0  1  2   3   4   5   6   7   8   9   10

	Occupation
	Aptitudes and skills needed id’d, used, have correct vocation and avocation
	0  1  2   3   4   5   6   7   8   9   10

	Material
	Material and financial grounding
	0  1  2   3   4   5   6   7   8   9   10

	Life mgmt
	Time management, productivity mastery
	0  1  2   3   4   5   6   7   8   9   10

	Planning
	Clear dreams, clear path established
	0  1  2   3   4   5   6   7   8   9   10

	Phil
	Feeling good about self and life, happiness
	0  1  2   3   4   5   6   7   8   9   10


	Date
	
	Score

	
	Target score: 
	

	
	Initial score: 
	

	
	Subsequent scores: 
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


LIFE MASTERY OVERVIEW

AND RATING

Name:  _______________________  Initial rating:   ___/___/___

Circle where you are, put a box around where you would like to be.  Each subsequent rating will assume that the furthermost circled number is the rating for that date.  

	AREA
	ITEM
	RATING 

for completion, mastery

	Physical
	Physical health, knowledge, practices, systems
	0  1  2   3   4   5   6   7   8   9   10

	Psych
	Corrected child thinking
	0  1  2   3   4   5   6   7   8   9   10

	Psych
	Self esteem mastery
	0  1  2   3   4   5   6   7   8   9   10

	Psych
	Self confidence mastery
	0  1  2   3   4   5   6   7   8   9   10

	Psych
	Right thinking mastery
	0  1  2   3   4   5   6   7   8   9   10

	Psych
	Psychological foundation, knowledge mastery
	0  1  2   3   4   5   6   7   8   9   10

	Life mgmt
	Effective beliefs
	0  1  2   3   4   5   6   7   8   9   10

	Life mgmt
	Life philosophy, clear and complete
	0  1  2   3   4   5   6   7   8   9   10

	Life mgmt
	Values and ethics, fully established
	0  1  2   3   4   5   6   7   8   9   10

	Psych
	Loving-self mastery
	0  1  2   3   4   5   6   7   8   9   10

	Life mgmt
	Realities of human behavior fully grounded
	0  1  2   3   4   5   6   7   8   9   10

	Relationship
	Relationships foundation, knowledge mastery
	0  1  2   3   4   5   6   7   8   9   10

	Life mgmt.
	Standard, codes, boundaries fully set
	0  1  2   3   4   5   6   7   8   9   10

	Life mgmt
	Stress management
	0  1  2   3   4   5   6   7   8   9   10

	Life mgmt
	Clear “practices”, ongoing and installed
	0  1  2   3   4   5   6   7   8   9   10

	Occupation
	Aptitudes id’s, used
	0  1  2   3   4   5   6   7   8   9   10

	Occupation
	Identify skills needed, develop
	0  1  2   3   4   5   6   7   8   9   10

	Occupation
	Vocation, avocation management
	0  1  2   3   4   5   6   7   8   9   10

	Material
	Material and financial grounding
	0  1  2   3   4   5   6   7   8   9   10

	Life mgmt
	Time management, productivity mastery
	0  1  2   3   4   5   6   7   8   9   10

	Planning
	Clear dreams
	0  1  2   3   4   5   6   7   8   9   10

	Planning
	Planning, clear path established
	0  1  2   3   4   5   6   7   8   9   10

	Phil
	Feeling good about self and life
	0  1  2   3   4   5   6   7   8   9   10

	Phil
	Happiness, full grounding 
	0  1  2   3   4   5   6   7   8   9   10


	Date
	
	Score

	
	Target score: 
	

	
	Initial score: 
	

	
	Subsequent scores: 
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


� This can be a relatively common experience as most people do not pick systematically.  Instead, they end up picking when the need is intense or urgent, pick from what is publicized or more glamorous, pick from friends’ recommendations, or just end up in a “what comes up next” selection, etc.  While a friend’s recommendation is a positive first step in screening, it is insufficient.  Any other “proof” or recommendations from highly respected persons?  Does it fit your needs (or is something to lead up to it better or should you be at the next level?  And others.   See the “Resource Evaluation” Sheet
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