Primary Feedback Form

1) Who is your Steering Committee Lead?

	Steering Committee Lead:
	

	Phone:
	

	Email:
	


2) Who are your Steering Committee Members?

	Name
	Position 
	Email

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	

	11.
	
	

	12.
	
	

	13.
	
	


3) When is/ was your first meeting? 

	


4) When are your next planned meetings?

	Meeting #2
	

	Meeting #3
	

	Meeting #4
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5) Tell us about your activities

	Activity
	Point Person
	Estimated Date

	School Environment Protection
	
	

	Take It Outside
	
	

	Counter Marketing Contest
	
	

	Optional Activity (If applicable)
	
	


6) Who is your Student Coalition Faculty Advisor?

	Student Coalition Faculty Advisor:
	

	Phone:
	

	Email:
	


7)  How will you/ did you inform your teachers/ school staff of the upcoming program?
	


	


 8) Does your school currently have a 100% Tobacco Free Policy? 

STOP Program Agreement
The following is the list of requirements for participating in the STOP Program and receiving funds. Please read and sign to say that you agree to these requirements.

· We will read the Program Manual.

· We will conduct Pre and Post Surveys.

· We will assemble your Steering Committee according to guidelines.

· We will form a Student Coalition with a motivated faculty advisor.

· We will conduct activities as directed in this Manual, and document everything done (pictures, copies of flyers, amount of time spent on planning/ implementing).
· We will submit Press Releases/ alerts for each activity conducted.

· We will submit all collected data from surveys, Store Alert, and evaluation forms.

· We will submit the Primary Feedback Form, Mid Year Feedback Form, and End of the Year Feedback Form by the deadlines given. 

· We will not spend funds on lobbying (direct support of state legislation) on behalf of a specific bill, or for direct attacks on the tobacco companies or their employees. 

· We will not have an affiliation or contractual relationship with any tobacco company, its affiliates or its subsidiaries and parent company. This includes youth-prevention curricula from tobacco companies. 
______________________________________________   
____________________​​​​​​​​​​​​​
   Signature of Steering Committee Lead


      Date

Make a copy for your records
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