Template 7: Target group survey
Please take the time to provide feedback on your experience with delivering a programme based on the New Zealand cyclist skills training guidelines. Your feedback forms an important part of the development of the guidelines. 

Please provide as much information as you need. 

	Your name

	Name of group/organisation and location

	Name of cyclist training organisation

	Date of cyclist training
	Grade of cyclist training


1. Do you consider the cyclist skills programme to be an effective way to teach cyclist skills? (Please circle)








 FORMCHECKBOX 
 Don’t know

2. Do you feel the programme content and activities are appropriate for the age group? 
(Please circle)

1
2
3
4
5

Not appropriate
Moderately appropriate
Highly appropriate
 FORMCHECKBOX 
 Don’t know

3. Have you noticed an increase in the number of trainees cycling since their participation in the cyclist skills training? (()
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 About the same
 FORMCHECKBOX 
 Don’t know

4. Has there been an improvement in the cycling competence of trainees since their participation in the cyclist skills training? (()
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 About the same
 FORMCHECKBOX 
 Don’t know

5. Has the cycling confidence of your trainees increased since their participation in the cyclist skills training? (()
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 About the same
 FORMCHECKBOX 
 Don’t know

6. Has your organisation participated in cyclist skills training before? (()
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Don’t know

If yes, have you noticed any changes with the training? Provide details below:
7. Would you like to make an overall comment on the cycle training?

Thank you for taking the time to complete this form (
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