
Translation Plan 



In order translate the DAPOS, you must provide the following information typed NOT hand 

written.

	Translation Co-ordinator details

	Name of translation co-ordinator
	

	Translation co-ordinator’s first language
	

	Occupation / qualifications
	

	Name of supervisor (if student)
	

	Co-ordinator’s level of fluency in English
	None


	Basic


	Intermediate


	Advanced




	Questionnaire / translation details

	Questionnaire(s) to be translated
	DAPOS

	Target language(s)
	

	For which country
	

	Any particular subgroup (e.g. Mexicans in California)
	


	Translators

	Translator
	Name
	First Language
	Occupation / qualifications

	
	
	
	

	1st forward translator
	
	
	

	2nd forward translator
	
	
	

	Person reconciling the two forward translations
	
	
	

	1st back translator
	
	
	

	2nd back translator
	
	
	


	Piloting

	Will you be able to have a review by a psychologist?

(please tick one)
	Yes
	

	
	No
	

	
	Will be one of the translators
	

	Will you be able to have a review by a clinician in the relevant specialty?

(please tick one)
	Yes
	

	
	No
	

	
	Will be one of the translators
	

	Will you be able to conduct qualitative validation interviews with the target population?
	Yes (please give approx. number)
	

	
	No
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