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TRANSFORM YOURSELF
Wellbeing Evaluation

Healthy Body

Healthy MIND

Weight Status

Eating Habits

Physical Activity

Sleeping

Relaxation

Safe & Healthy
(work/home/play)

Most Relationships

Attitude at Work

Meaning & Purpose

Spirituality Time

Community Service

Hobbies/Fun

Score:             /60

Score:             /60

BAD POOR FAIR GOOD OPTIMUM

BAD POOR FAIR GOOD OPTIMUM
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What Was Your Cumulative Score?

Abundance

Resources to  
Minimize Stress

Money Management

Money to Do  
What You Want

Resources to Create 
Memories/ Experiences

Community 
Contribution

Score:             /60

BAD POOR FAIR GOOD OPTIMUM

BAD POOR FAIR GOOD Great OPTIMUM

failing Poor Surviving Above  
Average

Thriving Optimum

Physical Health

Mental Health

Financial Health

Overall Well-Being

Healthy finances

Where Are You Now?
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