[image: image1.jpg]






Doping Prevention Workshop for Coaches
Workshop Report Form
General Information on Workshop
Name of Host Organization:









Contact Person:











Email address:




Telephone number:




Location of event (city, country):



Date of workshop:


Language(s) in which workshop was delivered:






Number of participants:


  
 Duration of workshop:



	Profile of Participants:

· From same sport


· From multiple sports

· From same country

· From multiple countries
	Please list the optional modules offered, if applicable:


Participant Feedback Summary

Question #1  
Please indicate the number of participants who answered YES:  ____

Question #2
Please check in table below the box that was checked by most participants:

	
	Strongly agree
	Agree
	Somewhat agree
	Somewhat disagree
	Disagree
	Strongly disagree

	A - Content
	(
	(
	(
	(
	(
	(

	B - Materials
	(
	(
	(
	(
	(
	(

	C - Knowledge
	(
	(
	(
	(
	(
	(

	D - Understanding
	(
	(
	(
	(
	(
	(

	E - Behaviour
	(
	(
	(
	(
	(
	(

	F – Workshop Objectives
	(
	(
	(
	(
	(
	(

	G – Personal Objectives
	(
	(
	(
	(
	(
	(

	H - Recommend
	(
	(
	(
	(
	(
	(


Question #3
Please summarize below any trend or pattern in participants’ responses

	


Question #4
Please record below any relevant suggestions to improve the program

	


Comments:  Please record below any relevant additional comments made by participants

	


Facilitator Feedback

How useful were the Facilitator Guidelines in preparing you to deliver the workshop?
	Very useful
	Useful
	Somewhat useful
	Not very useful
	Not at all useful

	(
	(
	(
	(
	(


What was the most difficult part of delivering this workshop?  
	


Was there any question(s) raised during the workshop that you felt unprepared to answer?
	


How would you recommend improving the various aspects of this workshop?
	Content




	Format



	Materials



	Others (e.g. Facilitator Guidelines, timelines, etc.)



What advice would you give another facilitator who was preparing to deliver this workshop?  
	


Please use the space below to share your comments, suggestions and ideas for improving this program

	


Organizer Feedback

How useful were the Organizer Guide in planning and running this workshop?
	Very useful
	Useful
	Somewhat useful
	Not very useful
	Not at all useful

	(
	(
	(
	(
	(


Was the original program adapted in a way for this workshop?

· Yes (please specify how below)

· No

How was content adapted?
	· Translation.  Please indicate in which language(s):  





· Modification of content. Please explain briefly what changes were made:

· Addition of content.  Please specify what other resources were used:  



What advice would you give to a person wishing to organize this workshop?
	


Please use the space below to share your comments, suggestions and ideas for improving this program

	


We appreciate that you took the time to complete this report.  

Please send it back to WADA Education Department to ensure that your feedback helps improve this program!

Email:  info@wada-ama.org
Fax: +1 514 904 8650
Mailing Address:  World Anti-Doping Agency, 800 Place Victoria (Suite 1700)
Montreal (Quebec), J3Y 5M6 CANADA







