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1. Are you a smoker?   YES NO
	If yes, please state level   ½ pack	 1 pack	 > 1 pack

2. Do you take breaks with co-workers that smoke?   YES NO
	If yes, how many co-workers smoke?  1-2   3-4   5+

3. Do you stick to just one break during each 4 hour time period?  YES NO
	If no, how many breaks do you take a day (not counting lunch)?   1-2   3-4   5+

4. Do you know what is considered secondhand smoke?  YES NO
5. Do you know what vaping is?  YES NO
6. Do you consider vaping the same as smoking?  YES NO 
7. Do you consider smoking marijuana the same as smoking tobacco or vaping?  YES NO
8. Do you know if you have a designated smoking area?  YES NO
	If so, where? ________________________

9. Do you see clients and/or patients that smoke? 	 YES NO
10. Will you support a smoke-free campus? 	 YES NO
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