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Pre-Workshop Assessment Questionnaire
Thank you for your interest in participating in the Doping Prevention Workshop for Coaches to take place in ____(location of event)____ on ____(date of event)____.  In order to ensure that workshop is adapted to most of the participants’ coaching context, we would appreciate it if you completed this questionnaire and returned it at the latest on ____(date)____ at ____(email, fax or mailing address)____.

What is (are) your preferred language(s)? 







The workshop will be offered in ___(language-s)____.  If not in your preferred language(s), please indicate the extent to which you can communicate in the workshop language:

	
	Very well
	Some
	A little
	Not at all

	Read
	(
	(
	(
	(

	Understand
	(
	(
	(
	(

	Speak
	(
	(
	(
	(

	Write
	(
	(
	(
	(


Sport that you coach:  









Country where you coach: 









Current title or position:  










Team or club that you coach (optional):  







Highest level of competition of your best athlete:

· Major international events (world championships, multi-sport, etc)

· Other international events (e.g. junior world championships, opens, etc)

· Other events involving competitors representing different countries

· Others.  Please specify:  







How would you describe your current level of knowledge about the following topics?

	
	Excellent
	Good
	Poor
	Null

	Anti-Doping Rules:
	(
	(
	(
	(

	Prohibited List:
	(
	(
	(
	(

	Doping Control Procedures:
	(
	(
	(
	(

	Other:
	(
	(
	(
	(


What are your personal objectives in attending this workshop? In other words, what do you expect to learn or obtain from your participation?

Your cooperation is appreciated! 







