Peer Advocate Training Log

Date: ____________________
Location: _______________________________________

Start time: __________ am/pm
Finish time: __________ am/pm
Trainer 1: ____________________________
Trainer 2: ___________________________
Number of attendees: ________

Materials distributed (e.g., condoms, bleach kits, safer sex kits, etc.):

____________________________________________________________________________

____________________________________________________________________________

Please indicate if you completed the following activities:

	Activity
	Yes
	No

	Provided role model story (RMS) publications with attached materials to the potential advocates.
	(
	(

	Displayed flip chart containing basic STD/HIV transmission and prevention information.
	(
	(

	Presented basic STD, HIV, and AIDS information.
	(
	(

	Presented information on sexual risk reduction.
	(
	(

	Presented information on abstinence.
	(
	(

	Presented information on condom use.
	(
	(

	Presented information on distributing RMS.
	(
	(

	Demonstrated RMS distribution.
	(
	(

	Provided incentives.
	(
	(


Describe any changes made to the session activities.

Describe any barriers (difficulties) to the implementation of this session.

Describe any facilitators (what helped) of the implementation of the session.

Other comments:

