
 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

WEEKLY SCHEDULE 
  

SUN
 

MON
 
TUES

 
WED

 
THURS

 
FRI

 
SAT

 

 
5:00

        
5:00

 
5:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
5:30 

 
6:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
6:00 

 
6:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
6:30 

 
7:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
7:00 

 
7:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
7:30 

 
8:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
8:00 

 
8:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
8:30 

 
9:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
9:00 

 
9:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
9:30 

 
10:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
10:00 

 
10:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
10:30 

 
11:00 

 
 

 
 

    
 

 
 

 
11:00 

 
11:30 

 
 

 
 

    
 

 
 

 
11:30 

 
12:00 

 
 

 
 

    
 

 
 

 
12:00 

 
12:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
12:30 

 
1:00 

 
 

 
 

    
 

 
 

 
1:00 

 
1:30 

 
 

     
 

 
 

 
1:30 

 
2:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
2:00 

 
2:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
2:30 

 
3:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
3:00 

 
3:30 

 
 

     
 

 
 

 
3:30 

 
4:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
4:00 

 
4:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
4:30 

 
5:00 

 
 

     
 

 
 

 
5:00 

 
5:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
5:30 

 
6:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
6:00 

 
6:30 

 
 

      
 

 
6:30 

 
7:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
7:00 

 
7:30 

 
 

      
 

 
7:30 

 
8:00 

       
 

 
8:00 

 
8:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
8:30 

 
9:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
9:00 

 
9:30 

 
 

    
 

 
 

 
 

 
9:30 

 
10:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
10:00 

 
10:30 

 
 

 
 

 
 

 
 

 
 

  
 

 
10:30 

 
11:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
11:00 

 
11:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
11:30 

 
12:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
12:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

FORM 1A 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 

WEEKLY SCHEDULE & INVENTORY 
 SUN 

PLAN 
SUN 

ACTUAL 
MON 
PLAN 

MON 
ACTUAL 

TUES 
PLAN 

TUES 
ACTUAL 

WED 
PLAN 

WED 
ACTUAL 

 

5:00         5:00 

5:30         5:30 

6:00         6:00 

6:30         6:30 

7:00         7:00 

7:30         7:30 

8:00         8:00 

8:30         8:30 

9:00         9:00 

9:30         9:30 

10:00         10:00 

10:30         10:30 

11:00         11:00 

11:30         11:30 

12:00         12:00 

12:30         12:30 

1:00         1:00 

1:30         1:30 

2:00         2:00 

2:30         2:30 

3:00         3:00 

3:30         3:30 

4:00         4:00 

4:30         4:30 

5:00         5:00 

5:30         5:30 

6:00         6:00 

6:30         6:30 

7:00         7:00 

7:30         7:30 

8:00         8:00 

8:30         8:30 

9:00         9:00 

9:30         9:30 

10:00         10:00 

10:30         10:30 

11:00         11:00 

11:30         11:30 

12:00         12:00 

FORM 1B 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 

WEEKLY SCHEDULE & INVENTORY (CONT.) 
 THURS 

PLAN 
THURS 

ACTUAL 
FRI 

PLAN 
FRI 

 ACTUAL 
SAT 

PLAN 
SAT 

ACTUAL 
 

5:00       5:00 

5:30       5:30 

6:00       6:00 

6:30       6:30 

7:00       7:00 

7:30       7:30 

8:00       8:00 

8:30       8:30 

9:00       9:00 

9:30       9:30 

10:00       10:00 

10:30       10:30 

11:00       11:00 

11:30       11:30 

12:00       12:00 

12:30       12:30 

1:00       1:00 

1:30       1:30 

2:00       2:00 

2:30       2:30 

3:00       3:00 

3:30       3:30 

4:00       4:00 

4:30       4:30 

5:00       5:00 

5:30       5:30 

6:00       6:00 

6:30       6:30 

7:00       7:00 

7:30       7:30 

8:00       8:00 

8:30       8:30 

9:00       9:00 

9:30       9:30 

10:00       10:00 

10:30       10:30 

11:00       11:00 

11:30       11:30 

12:00       12:00 

FORM 1B (SIDE 2)  



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 

WEEKLY SCHEDULE & INVENTORY 
 SUN 

PLAN 
SUN 

ACTUAL 
MON 
PLAN 

MON 
ACTUAL 

TUES 
PLAN 

TUES 
ACTUAL 

WED 
PLAN 

WED 
ACTUAL 

 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

FORM 1C 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 

WEEKLY SCHEDULE & INVENTORY (CONT.) 
 THURS 

PLAN 
THURS 

ACTUAL 
FRI 

PLAN 
FRI 

 ACTUAL 
SAT 

PLAN 
SAT 

ACTUAL 
 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

ORM 1C (SIDE 2) 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

PRESENT COMMITMENTS & ACTIVITIES 
 
List every commitment and activity that presently take your time. Estimate the time required each week 
to carry out that commitment or conduct that activity. 
 

Commitment/Activity 
 
Number 
of Days 

 
Hours/ 

Day 

 
Week 
Total 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

FORM 2 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

MAJOR ACTIVITY AREAS 
Indicate how much time each day or week you should allow for each of the following 
activity areas. (Use half-hour increments.) 
 

Activity Area 
 
Hours/day 
hours/wk  

Sleep 
 

 
 
God 

 
 

 
Quiet Time 

 
 

 
Other commitments 

 
 

 
Personal 

 
 

 
Daily planning and organization 

 
 

 
Midday break 

 
 

 
Dealing with areas of procrastination 

 
 

 
Exercise 

 
 

 
Other commitments 

 
 

 
Family 

 
 

 
Spouse (if married) 

 
 

 
Children 

 
 

 
Dinner (including cleanup) 

 
 

 
Household chores 

 
 

 
Financial planning 

 
 

 
Other commitments 

 
 

 
Job 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

FORM 3 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

 
Name: Student ID: Week: 

 
ANCHOR TIMES 

Indicate the specific times of the day  you should plan to do the following activities. (Use half-hour 
increments.) 

 
Daily Activities 

 
Time 

 
Rising time, Monday through Friday 

 
 

 
Going to sleep time Sunday through Thursday 

 
 

 
Bedtime Sunday through Thursday 

 
 

 
Quiet Time Monday through Friday 

 
 

 
Time to begin work 

 
 

 
Time for planning & organizing daily �to do� list 

 
 

 
Time to leave home to go to work (for homemaker, when everyone who is going 
to leave has left) 

 
 

 
Time for midday break 

 
 

 
Time for dinner 

 
 

 
Time to arrive at home prior to dinner or time for homemaker to begin dinner 

 
 

 
Time to leave work 

 
 

 
Time to clean up at work 

 
 

 
Other Than or In Addition to Daily Activities 

 
Days 

 
Time 

 
Time with spouse (if married) 

 
 

 
 

 
Time with children (if applicable) 

 
 

 
 

 
Time for dealing with areas of procrastination 

 
 

 
 

 
Time for self-improvement 

 
 

 
 

 
Time for household chores 

 
 

 
 

 
Time for financial management and planning 

 
 

 
 

 
Time for job-related activity 

 
 

 
 

 
Time for existing commitments (meetings, etc.) 

 
 

 
 

 
 
 
 
 
 
 
 

FORM 4 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

DIVIDING THE DAY 
 

SEGMENT OF THE 
DAY 

 
SPECIFIC TIME 

 
ACTIVITIES FOR THIS SEGMENT 

 
  Early morning 

 
 

 
 
 
 
 
 
 

 
  Morning 

 
 

 
 
 
 
 
 
 

 
  Midday Break 

 
 

 
 
 
 
 
 
 

 
  Afternoon 

 
 

 
 
 
 
 
 
 
 

 
  Dinner 

 
 

 
 
 
 
 
 
 
 

 
  Evening 

 
 

 
 
 
 
 
 
 
 

 
 
 
 
 

FORM 5 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

EVALUATING TIME USE BY RELATIONSHIP 
 
:  To calculate the approximate amount of time during the week that you spend in the following 
categories, take your last week�s Form 1B, complete the first column and put the total in column 2. 
Finally, fill in the last column, designating only one priority category for each: God (G), Family/Self 
(F), Job (J) and Ministry (M). Then summarize your time use by relationship category at the bottom 
of the form. 

 

Time Use Category 

 
Week 
Total 

 
 

GFJM 
 
Sleep 

 
 

 
F  

Prayer, Bible reading and study, Meditation [Quiet Time] 
 

 
 

G  
Bible study [beyond Quiet Time] 

 
 

 
G  

Church 
 

 
 

G  
Planning (including tracking time use) 

 
 

 
F  

Bathing, Grooming, Dressing 
 

 
 

F  
Travel (include with the associated activity) 

 
 

 
  

Work (including homemaking duties, meeting children�s needs) 
 

 
 

J  
School/continuing education 

 
 

 
J  

Meals (eating, not preparation) 
 

 
 

F  
Spouse (quality time, one-on-one) 

 
 

 
F  

Children (quality time, separate or together) 
 

 
 

F  
Family activities, recreation 

 
 

 
F  

Time with friends 
 

 
 

F  
Personal recreation, hobbies, reading, etc. 

 
 

 
F  

Physical exercise 
 

 
 

F  
Financial management 

 
 

 
F  

Television 
 

 
 

F  
Errands 

 
 

 
F  

Home Chores 
 

 
 

F  
Service to others (Ministry) 

 
 

 
M  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

Unaccounted (total subtracted from 168 hours) 
 

 
 

 

 

Total 

 

168 

 

 

 
TIME USE SUMMARY 

 
CATEGORY 

 
HR/WK 

 
CATEGORY 

 
HR/WK 

 
God 

 
 

 
Job 

 
 

 
Family/Self 

 
 

 
Ministry 

 
 

FORM 6 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

PRIORITIZING BY ACTIVITY 
Most Important to Least Important 

 
Refer to the activities you identified on Form 2, Week 3. The purpose of this form is to help you 
identify activities and commitments that should be deferred or eliminated from your present schedule. 
List 30-50 activities throughout all areas of your life before you begin to prioritize. 
 

Commitment/Activity 
 
Hours

/ 
Week 

 
Priority 

ACB       
132     

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
Now go through your entire list and prioritize each item in the ACB column as follows: 

1st pass:  In the ACB column, assign an A to the highest priority items. 
2nd pass:  In the ACB column, assign a C to the lowest priority items. 
3rd pass:  In the ACB column, assign a B to all other items. 
4th pass: In the 132 column, for every item to which you have assigned an A, assign a 

1 to the highest priority A items. 
5th pass: In the 132 column, assign a 3 to the lowest priority A items. 
6th pass: In the 132 column, assign a 2 to all other priority A items. 

If you wish, you can follow the same process with all priority B and C items. 

 
FORM 7 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

MEDITATION: LISTENING AND REFLECTING 
:  Make seven copies of this form so that you will have a new copy each day of this week. 
 
Verse or passage Chosen: 
 
 
 
 
 
Reflections: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Insights Gained/  
Life Application: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

FORM 8 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

QUIET TIME ACTIVITIES 
 
List your Quiet Time activities below. Estimate the time for each activity each day. Be sure to allot 
enough time for these activities when you schedule your Quiet Time on  your Form 1B. 
 

Activity 
 
Numbe

r 
of 

Days 

 
Hours/ 

Day 

 
Week Total 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

Total: 
 

 
 

 
 

  
Comments: 

FORM 9 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

PERSONAL ACTIVITIES 
 
Look over your schedule for the last few weeks and list your present, on-going personal activities 
below. Include any activities that should be scheduled. Estimate the time for each activity each day. 
Build the highest priority activities into your Form 1B as your schedule permits. 
 

Personal Activity 
 
Number 
of Days 

 
Hours/ 

Day 

 
Week 
Total 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
FORM 10 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

FAMILY ACTIVITIES 
 
List your present family-related activities below, along with any activities that should be scheduled. 
Estimate the time for each activity each day. Build the highest priority activities into your Form 1B or 
1C as your schedule permits. Review daily. 
 

Activity: Quality Family Time 
(focused on one family member or more) 

 
Numb

er 
of 

Days 

 
Hours/ 

Day 

 
Week 
Total 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
Activity: Other Family Time 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

FORM 11 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

JOB-RELATED ACTIVITIES 
 
List your present Job related activities below, along with any activities that should be scheduled. 
Estimate the time for each activity each day. Build the highest priority activities into your Form 1B as 
your schedule permits. 
 

Job Related Activity 
 
Number 
of Days 

 
Hours/ 

Day 

 
Week 
Total 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

FORM 12 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

MINISTRY: SERVICE TO OTHERS 
 
Prepare a list of areas of service to others: those which you are now involved in, those which you 
have been asked to take on and are considering, and those which you would like to be involved in. 
Since Ministry time is usually very limited, prioritize your list by using the ACB/132 method. 
Considering the time you know you have available, you can now determine which to drop, which to 
take on and which ones you are unable to consider at this time. Adjust your written schedule 
accordingly. Be sure to make this process a matter of much prayer. 
 

Area of Ministry 
 

ACB 
 

132 
 
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

 
 
 

 
 

 
 

 
 

FORM 13 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

AN EXERCISE IN GOAL SETTING 
 
The three columns provide space in which to write objectives (what you want to happen), long-range 
goals (what must be achieved before it can happen), and short-range goals (specific steps that must 
be taken in order to make it happen). 
 

OBJECTIVE 
 

LONG-RANGE GOAL 
 
SHORT-RANGE GOAL 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

   

 
 

FORM 14 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

PROPOSED COMMITMENTS & ACTIVITIES 
 
Refer to Forms 8 through 12. Include below anything not currently on your lists that you may wish to 
include in your schedule. Estimate the time required each week to conduct that activity or carry out 
that commitment. Build the highest priority activities into your Form 1B or 1C as your schedule 
permits. 
 

Commitment/Activity 
 
Hours/ 
Week 

 
 

GFJM 

 
Priority 
ACB       
132   

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

  
Now go through your entire list and prioritize each item in the ACB column as follows: 

1st pass:  In the ACB column, assign an A to the highest priority items. 
2nd pass:  In the ACB column, assign a C to the lowest priority items. 
3rd pass:  In the ACB column, assign a B to all other items. 
4th pass: In the 132 column, for every item to which you have assigned an A, assign a 

1 to the highest priority A items. 
5th pass: In the 132 column, assign a 3 to the lowest priority A items. 
6th pass: In the 132 column assign a 2 to all other priority A items

 
FORM 15 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

TO DO LIST 
 
Prepare a list of action items�things you need to do today or this week that will lead to the 
achievement of your objectives. Prioritize them by using the ACB/132 method. Then schedule the top 
three or four items on your Form 1B or 1C. Make additional copies of this form so you have an 
original each day. 
 
 

 
ACB 

 
132 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

FORM 16 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

PROCRASTINATION WORKSHEET 
 
List below your areas of procrastination, prioritize them according to their importance, and set 
deadlines for accomplishment. When you have either finished or deleted them, indicate in the 
appropriate column the date you did so. 
 

 
Area of Procrastination 

 
Priority 
ACB/13

2 

 
 

Deadlin
e 

 
 

Done 

 
 

Deleted 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Now go through your entire list and prioritize each item in the ACB column as follows: 

1st pass:  In the ACB column, assign an A to the highest priority items. 
2nd pass:  In the ACB column, assign a C to the lowest priority items. 
3rd pass:  In the ACB column, assign a B to all other items. 
4th pass: In the 132 column, for every item to which you have assigned an A, assign a 1 

to the highest priority A items. 
5th pass: In the 132 column, assign a 3 to the lowest priority A items. 
6th pass: In the 132 column, assign a 2 to all other priority A items. 

If you wish, you can follow the same process with all priority B and C items. 

FORM 17 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

ACCOUNTABILITY PROCESS 
 
To begin your accountability process, choose one of the four types of accountability (one-on-one with 
one; one-on-one with several; accountability group/mutual accountability; or accountability board). 
Choose the duration of commitment (at least three months). Fill in the type chosen, and proceed with 
listing potential people to whom to be accountable. Be sure to fill in their telephone numbers. 
 
Type Chosen: 
 
Duration: First Meeting Date: 
 
People to Ask                           Telephone Numbers 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Feel free to ask someone you respect, even if you don�t know that person well, as long as you think 
that person can help you in your Christian walk. You will not be imposing if you make it clear that you 
are only asking them to ask the Lord if He wants them to serve Him in this way. Others to ask are 
church members, Christian friends, Christian neighbors, and so forth. Only ask committed Christians 
and, ideally, those who are farther along in their Christian growth than you. 
If you would like assistance in setting up an accountability process, call CSM at (703)591-5000. 

 

 
 

FORM 18 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

TIME PERCENTAGE GUIDELINE 

 
Enter the number of hours each night that represent the optimum amount of sleep your body 
requires. Add another � hour per night and multiply that result by 7. Enter the amount in the 
right-hand column. Subtract that result from 168. This produces Net Available Time per Week 
(NAT). Enter that result in the right-hand column. Enter the appropriate percentages for each of 
the four categories (GFJM). Enter the NAT in each of the spaces provided, multiply the 
percentage by the NAT, and enter the results in the right-hand column. The total of these hours 
should equal the Net Available Time. Note: Where practical, round numbers to the nearest 
whole number. 
 

Total time per week 
 

168 hours 
 

Time for SLEEP  (__ hours + � hour buffer per night)
 (7 days) 

 
hours 

 
Net Available Time/week  

 
hours 

 
GOD (__% of Net Available Time) (___ hours) 

 
hours 

 
FAMILY / SELF (__% of Net Available Time) (___ 

hours) 

 
hours 

 
JOB (__% of Net Available Time) (___ hours) 

 
hours 

 
MINISTRY(__% of Net Available Time) (___ hours) 

 
hours 

 
TOTAL(100% of Net Available Time) (___ hours) 

 
hours 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FORM A-1 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

DAILY TIME SHEET RECAP 
Week Beginning _____________________ 
 
Reconstruct your actual time use over the past week. Be as accurate as possible. For each half hour 
indicate the predominant category of time spent (i.e., SLEEP, GOD, FAMILY/SELF, JOB, MINISTRY). Use each 
space for each day. 
 
TIME: 

 
SUNDAY 

 
MONDAY 

 
TUESDAY 

 
WEDNESD

AY 

 
THURSDAY 

 
FRIDAY 

 
SATURDAY 

 
5:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
5:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
6:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
6:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
7:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
7:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
8:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
8:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
9:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
9:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
10:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
10:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
11:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
11:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
12:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
12:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
1:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
1:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
2:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
2:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
3:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
3:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
4:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
4:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
5:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
5:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
6:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
6:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
7:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
7:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
8:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
8:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
9:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
9:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
10:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
10:30 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
11:00 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

FORM A-2 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

WEEKLY TIME USE RECAP 
 
From your Daily Time Sheet Recap, enter the number of hours you spent on each category for 
each day.  
Week beginning:  

 
 

SLEEP 
 

GOD 
 

FAMILY 
 

JOB 
 
MINISTRY 

 
TOTAL 
HR/WK 

 
SUNDAY 

 
 

 
 

 
 

 
 

 
 

 
24 

 
MONDAY 

 
 

 
 

 
 

 
 

 
 

 
24 

 
TUESDAY 

 
 

 
 

 
 

 
 

 
 

 
24 

 
WEDNESDAY 

 
 

 
 

 
 

 
 

 
 

 
24 

 
THURSDAY 

 
 

 
 

 
 

 
 

 
 

 
24 

 
FRIDAY 

 
 

 
 

 
 

 
 

 
 

 
24 

 
SATURDAY 

 
 

 
 

 
 

 
 

 
 

 
24 

 
TOTAL HRS/ 
CATEGORY 

 
 

 
 

 
 

 
 

 
 

 
168 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FORM A-3 



 

  Copy Right 1997~2000 Christian Stewardship Ministries 703.591.5000 

Name: Student ID: Week: 
 

SCHEDULE ANALYSIS 
 

 
TOTAL HOURS PER WEEK = 168. SLEEP = 60 
NET AVAILABLE TIME (N.A.T.) PER WEEK = 108 
 

TIME USE 
CATEGORY 

 
PRESENT 

SCHEDULE 

 
GUIDELINE 
SCHEDULE 

 
DIFFERENCE 

+ OR � 

 
NEW 

WEEKLY 
SCHEDULE 

 
1. SLEEP 

 
 

 
 

 
 

 
 

 
N.A.T. 

 
 

 
 

 
 

 
 

 
2. GOD 

 
 

 
 

 
 

 
 

 
3. FAMILY/SELF 

 
 

 
 

 
 

 
 

 
4. JOB 

 
 

 
 

 
 

 
 

 
5. MINISTRY 

 
 

 
 

 
 

 
 

 
TOTALS 
(ITEMS 2 � 5) 

 
 

 
 

 
NA 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FORM A-4 


