appendix f


California Health Collaborative – Merced County Tobacco Control Program
Data Collection Training Survey (3-E-6)


1.   Name:  ____________________________        
                                            
2.   Date: 			

Instructions: Please answer the questions below by circling the correct response and/or writing your comments. 

3. Gender:	 Male	 Female
4. What grade are you in?	10th Grade	11th Grade	12th Grade	Other ___________
5. How old are you? 	__________

6. Race/Ethnicity: 	
American Indian/Alaskan Native         African American           White  
Hispanic/Latino	Asian/Pacific Islander      Multi-ethnic       Unknown      
 Other (please explain)_____________

7. What did you like best about this training?
_________________________________________________________
_________________________________________________________

8. What did you like least about this training?
_________________________________________________________
_________________________________________________________

9. How could we improve this training in the future?
_________________________________________________________
_________________________________________________________



Please indicate your level of agreement with the statements listed below:
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	10. I understand the Healthy Stores Healthy Communities survey
	
	
	
	
	

	11. This training taught me important information about how to check if stores will sell tobacco to minors
	
	
	
	
	

	12. I feel comfortable visiting stores that may sell tobacco to check if they would sell me tobacco products
	
	
	
	
	

	13. I feel confident properly identifying tobacco products
	
	
	
	
	

	14. I learned how to try to purchase tobacco products from this training
	
	
	
	
	

	15. I understand how to make proper judgments about what I see when collecting data
	
	
	
	
	

	16. I feel comfortable using the handheld device to collect this information 
	
	
	
	
	

	17. I understand how to visit stores that may sell tobacco to check if they would sell me tobacco products
	
	
	
	
	

	18. I feel comfortable identifying alcohol products
	
	
	
	
	

	19. The information provided during the training was easy to understand.
	
	
	
	
	

	20. I feel comfortable completing a form after I check a store to write down what happened during my visit
	
	
	
	
	

	21. The person who trained us spoke clearly
	
	
	
	
	











22. Please leave any other comments you may have regarding the training today
_________________________________________________________
_________________________________________________________
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