
MONTHLY REPORT FOR NATIONAL SWIMMERS (SAMOA SWIMMING FEDERATION) 
Due on the final day of each month.  
· Send directly to:  samoaswimmingfederation@gmail.com and samoaswimming@gmail.com
· It is highly recommended to be specific and ensure your coach/trainer fills in the coach section. 
· This is the only evidence to be added to your file each month, so take care of these reports.  TYPE written is only accepted.
· Test set results should also be included so the Federation can monitor your swim fitness. 
· Ensure you denote if the competition is SCM, LCM, or SCY.  

	National Federation
	SAMOA (SAM)


PARTICIPANT INFORMATION:
	Surname(s)
	
	First Name(s) 
	

	Name of the Coach
	

	Contact information of coach
	 

	Name and location of swim club:
	



TRAINING 
	Location
	
	Dates 
	

	General description
(number of sessions, dryland/gym sessions, scope of monthly focus

	

	Weekly training distance
	Wk 1
	Target
Distance

	
	Actual
Distance
	

	
	Wk 2
	
	
	
	

	
	Wk 3
	
	
	
	

	
	Wk 4
	
	
	
	

	Weekly training focus areas
	Wk 1
	

	
	Wk 2
	

	
	Wk 3
	

	
	Wk 4
	






 ACTION PLANS (Outline short- and long-term goals- ensure these are SMART goals
	National Federation
	Samoa Swimming Federation SAM

	Swimmer
	






	Coach (input into the goal is necessary)
	









 ATHLETE’S PERFORMANCE (Evidence for each component including sample sets and performance outcomes of sample sets completed)
	Aerobic capacity
	


	Anaerobic capacity
	


	Aerobic power
	



	Strength and conditioning
	


	Technical work
	



	Attitude
	


	Medical issues
	







COMPETITION RESULTS:
	Date 
	Venue
	Competition
	Result

	
	
	
	

	
	
	
	


(This must be typed in. Do not send Meet mobile attachments.


QUALIFICATION STATUS: 
	Has the National Swimmer qualified for the 2024 Word Aquatic SCM Champs?
	YES OR NO

	If no: Possibility
	
	Date
	
	Venue
	



MEDICAL:
	Has the athlete suffered any injuries or medical problems?
	YES OR NO




ATHLETE COMMENTS:
	 






COACH COMMENTS:

	



	

















	Name of Coach/Trainer of National Swimmer: 



I, the undersigned, Coach/Trainer of the above-mentioned National Federation National Swimmer, certify that the information provided in this report is a true and honest representation of the athlete concerned.

							
	(Name, Title and Signature)
	(Date)



	The Athlete: 



I, the undersigned ATHLETE, acknowledge that what I have written is an accurate and honest reflection of my training and competition program and hereby certify that the information in this report is a true and honest representation of my commitment to the Samoa Swimming Federation in the capacity of a national swimmer.


	
	 (Name, Title and Signature)
	(Date)
	



PLEASE RETURN THIS COMPLETED FORM 
By the end of each Month
TO THE SSF OFFICE 
APIA (SAMOA) BY EMAIL: samoaswimmingfederation@gmail.com
Cc:  samoaswimming@gmail.com
All reports must be sent to all two addresses above
2

