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Data Collection Training Evaluation:  Youth Purchase Surveys (3-E-1)

The goal of this training peer evaluation is to ensure that the rate of attempted sales to youth reflect the actual rate. To do this, the youth must look and feel comfortable when they attempt to purchase tobacco.

Please fill out prior to the evaluation:
	1.  Name of observer(s):
	

	2.  Date:
	

	3.  Identifier code for youth being evaluated:
	

	4.  Age of observer(s):
	



Once the YPS training is over, provide 30-60 minutes to practice role playing.  Pair the youth and ask them to practice purchasing tobacco from each other – each taking turns being the store clerk and the youth purchaser.  Ask them to practice all the way from entering the store to standing in line to asking for the product.  Have them continue practicing as you move around the room to evaluate each youth.   Tell each youth that you are checking to make sure that they are comfortable and confident in their attempted purchase.  You are looking for things like making eye contact, nervous smiling or laughing, and speaking clearly and directly.

	5.  Is the youth speaking loud and clear enough for ‘store clerk’ to understand them?
	· YES
· NO

	6.  Does the youth make eye contact with the ‘store clerk’?

	· YES 
· NO

	7.  Does the youth smile nervously?

	· YES
· NO

	8.  On a scale from 1 to 5, with 1 being “not at all comfortable” and 5 being “very comfortable”, how comfortable does the youth appear?
	1       2       3       4       5
(circle one)


	9.  Based on your observations, do you believe the youth is ready to conduct the youth purchase survey?
	· YES
· NO



10.  Please provide any additional comments to help us understand what you saw from observing this youth

After you conduct the evaluation ask the youth you observed the following questions and please record their answers here:
	11.  On a scale from 1 to 5, with 1 being “not at all comfortable” and 5 being “very comfortable”, how comfortable do you feel conducting these practice purchases?
	1         2         3         4         5
(circle one)

	12.  Do you have any questions or concerns?
If YES, please describe here:
	· YES
· NO

	13.  Would you like to spend more time practicing?
	· YES
· NO

	14.  Do you have any suggestions for how we could help you prepare to conduct these attempted purchases? 
If YES, please describe suggestions here:

	· YES
· NO

	15.  Do you feel you are ready to conduct the purchases?
If NO, please describe why not here:

	· YES
· NO



Once they’ve answered these 5 questions, let them know whether you believe they are ready or not.  If not, ask them to stay another 10 minutes to practice with the program staff at the end of the training.
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