


When you think about your long-term future as an optometrist, what 

comes to mind for the following categories? Fill them out in detail. 

Location Business Goals 

Specialty Salary & Benefits 



Let's manifest! Write down what you want. either short-term or long-term, 

for each category to visually affirm your goals. 

PERSONAL HEALTH 

FAMILY RELATIONSHIPS 

CAREER LIFESTYLE 

"Dreams are extremely important. You can't do it unless you imagine it." - George Lucas 



Dreaming of starting your own practice? There 

are considerations to think about first. 

BUSINESS PLAN 

PROS ICONS 
LOCATIONS 

l ______ _

2 ______ _ 

3 ______ _ 

4 ______ _ 

FINANCIALS 

BUDGET LOAN INSTITUTIONS 

RATES 

' All our 

dreams can 

come true, if 

we have the 

courage to 

pursue them. 

WALT DISNEY ' 

MY WHY 

VISION OF MY OWN 
PRACTICE 



What are your character strengths? Utilize these power words when you 

are describing yourself during the interview process. Circle the strengths 

that you feel apply. Do you have any additional strengths? 

Accuracy Honest 

Creative Trustworthy 

Determined Optimistic 

Disciplined Innovative 

Dedicated Attentive 

Enthusiastic Empathetic 

Flexible Dependable 

Patient Detail Oriented 

Write down your top ten strengths. 

l 

2 

3 

4 

5 

6 

7 

8 

9 

70 

Open Minded Sociable 

Critical Thinker Well-Organized 

Focused Problem Solver 

Respectful Negotiator 

Resu Its Driven Reliable 

Adaptable Objective 

Persistent Prag ressive 

Proactive Controlled 

Are there skills you need to develop? 

"Our greatest weakness lies in giving up. The most certain way to succeed is always to try 

just one more time." - Thomas A. Edison 















SMART 
Set SMART goals for your career. Follow the SMART structure. S - Objective is 

clearly stated. M - How it will be measured. A - goal is realistic. R - goal makes 

sense for you. T - a specific timeline for completion. 

SPECIFIC 

MEASUREABLE 

ATTAINABLE 

RELEVANT 

R 

TIME- BASED 









Name: 

Title: 

Company: 

Phone Number: 

Email: 

Name: 

Title: 

Company: 

Phone Number: 

Email: 

Name: 

Title: 

Company: 

Phone Number: 

Email: 

Name: 

Title: 

Company: 

Phone Number: 

Email: 

Do not let what 
you cannot do 

interfere with what 
you can do. 

JOHN WOODEN 





After you've identified potential roles, list the date you've applied to each 

position. Add the company name, specific notes, and if you've interviewed. After 

the interview follow up with the company, check done if it's not a good fit. 

DATE 
NOTES 

FOLLOW 
DONE PRACTICE INTERVIEW 

APPLIED UP 

• • • 

• • • 

• • • 

• • • 

• • 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• • 

• • • 

• • • 

• • • 

• • • 



PRACTICE 1 

Name: Notes: 

Address: 

Phone: 

Email: 

Website: 

Health Insurance? Paid Time Off? Retirement? Parental Leave? License? 

Salary? Bonus? Hours? Continuing Ed? Partnership? Buy-In? 

PRACTICE 2 

Name: Notes: 

Address: 

Phone: 

Email: 

Website: 

Health Insurance? Paid Time Off? Retirement? Parental Leave? License? 

Salary? Bonus? Hours? Continuing Ed? Partnership? Buy-In? 





PROS & CONS 

List the pros and cons of the opportunity 

you've been offered. This helps determine if 

this is the right decision for you! 

2 

3 

4 

5 

pro con 



























































Keep track of all of the important contacts that you've met that you may need 

throughout your optometry career. 

Name 

Email 

Address 

Notes 

Name 

Email 

Address 

Notes 

Name 

Email 

Address 

Notes 

Name 

Email 

Address 

Notes 

Name 

Email 

Address 

Notes 

Bill Nolan Company Williams Group 

bnolan@thewilliamsway.com Phone 402.488.2020 

8535 Executive Woods Dr Suite 600 Lincoln, NE 68572 

Practice transitions, optometric consulting, practice financials 

Company 

Phone 

Company 

Phone 

Company 

Phone 

Company 

Phone 



Name Company 

Email Phone 

Address 

Notes 

Name Company 

Email Phone 

Address 

Notes 

Name Company 

Email Phone 

Address 

Notes 

Name Company 

Email Phone 

Address 

Notes 

Name Company 

Email Phone 

Address 

Notes 

Name Company 

Email Phone 

Address 

Notes 
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