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We are interested in your reactions to the training you just attended. Your opinions and ideas are important to us and will help us plan activities for the future. The information you provide in this survey will be kept completely confidential. When you are finished, please return this survey to a staff member.
How would you rate the presentation as a whole? Circle one number for each statement below.
No	Yes
Not at all	Very much
	1.	The information provided has improved my understanding of effective ways
to be involved in anti-tobacco activities.........................................................................
	
1
	
2
	
3
	
4
	
5

	2.	I plan to be more involved in anti-tobacco activities, based on this training .............
	1
	2
	3
	4
	5

	3.	I feel confident that I can be an effective spokesperson at city council meetings
	1
	2
	3
	4
	5

	4.	I want to meet with policy makers to inform them how tobacco is affecting youth
	1
	2
	3
	4
	5

	5.	I feel confident I can obtain petitions for a Tobacco Retailer Licensing Policy .......
	1
	2
	3
	4
	5

	6.	The location and scheduling of the training was convenient ............................................
	1
	2
	3
	4
	5

	7.	The training was clear and easy to understand ....................................................................
	1
	2
	3
	4
	5

	Please rate your agreement or disagreement with each of the statements below.
8.	Tobacco retailer licensing policies will significantly reduce illegal sales to minors ..
	Disagree
1
	
2
	
3
	
4
	Agree
5

	9.	S.T.A.K.E. Act signs prohibiting sales to those under 18 years of age are required
at each point of purchase ............................................................................................................
	
1
	
2
	
3
	
4
	
5

	10. Sales of single cigarettes (other than properly labeled) are not legal.........................
	1
	2
	3
	4
	5

	11. Vending machines are allowed in Riverside County ..............................................................
	1
	2
	3
	4
	5

	12. Sales of tobacco are not allowed by persons on foot or from a vehicle.......................
	1
	2
	3
	4
	5


*****************************************************************************************************************
13. Have you ever been involved in any tobacco prevention activities?    1   No	2   Yes
14. What is your gender?	1   Male	2   Female
15. What is your ethnicity?  1  Asian/Pacific Islander	4  Black/African American
2  Hispanic/Latino	5  Native American/Alaskan Native
3  White/Caucasian	6  Other  	
16. In the past year, have you used any tobacco products?	1   No, never used tobacco
(This includes cigarettes, cigars, spit/chew tobacco, bidis, cloves, pipe tobacco.)  2   No, used but quit	3   Yes
17. Does anyone in your home currently use any tobacco products?	1   No	2   Yes
18. What is your age in years?    0 <18 years   1  18-25 years	2  26-49 years	3  50-64 years	4  65+
 (
What do you feel was most helpful about the presentation? What do you feel was the most important point made in the presentation? 
(Use the other side of this form, if you need more space)
)
 (
How do you feel the presentation can be improved for future participants? 
(Use the other side of this form, if you need more space)
)
Thank you! Please return this survey to a staff member when you are done.
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