Program Evaluation

Name of Program: ______________________________________ Date: ___________

What part of the program did you like the best?


What part of the program did you like the least?

What piece(s) of information will you take away from this program?

After this program, do you think you will (Circle all that apply):

a. Decrease your tobacco use

b. Increase your tobacco use

c. Tobacco use will stay the same

d. Quit using tobacco

e. Help a friend who wants to quit

f. I currently do not use tobacco.

Thanks for attending this program!


Program Evaluation

Name of Program: ______________________________________ Date: ___________

What part of the program did you like the best?


What part of the program did you like the least?

What piece(s) of information will you take away from this program?

After this program, do you think you will (Circle all that apply):

g. Decrease your tobacco use

h. Increase your tobacco use

i. Tobacco use will stay the same

j. Quit using tobacco

k. Help a friend who wants to quit

l. I currently do not use tobacco.

Thanks for attending this program!
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