TRAINING AGENDA FOR 
EMPOWERING STROKE PREVENTION 
HEALTH AMBASSADORS

Location of Training Session: 

**insert location**
Date for Training Session:
**insert date**

Facilitator and/or contact person, with contact information:

**insert name and phone number, also email if available**

Agenda:
Evening 1:
5:00 – 5:30
Dinner (provided)

5:30 – 5:45
Introductions
5:45 – 6:00
History of this Project and Goals of this Training

6:00 – 6:30
What is a Stroke – Signs, Risk Factors, Outcomes, Treatments

6:30 – 7:30
Preventing Stroke – What can we do?

7:30 – 8:30
Discussion – How can we help decrease risk in our own and others’ lives?

Evening 2:

5:00 - 5:30
Dinner (provided)

5:30 – 6:30
Introduction to Facilitation Skills

6:30 – 8:00
Organizing a Stroke Prevention Activity

8:00 – 8:30
Wrap-up and evaluation
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