End of Year Feedback Form
Student Coalition:
	Meeting

Number
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20



	Number of 

Students

Attending
	
	
	
	
	
	
	
	
	
	


Funds spent on Coalition:
	Food
	$

	Materials (Specify)
	$


Please submit:
1. Copies of meeting minutes

2. Copies of all Press Releases sent out

3. Copies of all articles in newspapers or record of other press (radio or television: transcript, station, time of day played, number of times played)

4. Pictures of meetings, activities

Funds spent on Counter Marketing Media Contest:
	Food
	$

	Materials (Specify)
	$


Please submit:

1. All artwork submitted, along with accompanying statements.

Did your community do any of the optional activities? Which and was it successful? How much was spent and on what?

	


What was the best part of the STOP Program this year?

	


What improvements need to be made to the STOP Program?

	


Would you participate in the STOP Program again? Why or why not?
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