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NCNW-NICHD/NIH ‘Fit for Life’ Obesity Project

Workshop/Training 
REPORT FORM
Instructions:  Please complete this form for each Workshop or Training you have held and 

e-mail it back to Dr. Julia B. Anderson at Andersju@mail.nih.gov.
1. Your Name, Cluster Location:
2. I Conducted (check one): 
____ Energize Our NCNW Families: Parent Program Workshop

   Check Session   ______ Session 1   ______Session 2

____ Media-Smart Youth: The Essentials Workshop

  Check Lesson    _____Lesson 1    _____Lesson 2

____ Train-the-Trainer Session: Energize Our NCNW Families: Parent Program Workshop
____ Train-the-Trainer Session: Media-Smart Youth: The Essentials Workshop
3. Date Held:
4. Location Held (city, state):
5. Type of venue (church, school, etc.):

6. Number of attendees:
7. Did you collaborate with another person or organization?

· If yes, please describe:

8. Did you use media to publicize your workshop or training?

· If so, what kind of media did you use?

9. Did you consider your event to be a success?

· If yes, why?

· If no, why not?

10.  Is there anything else you’d like us to know about the workshop or training?
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