Smoke-Free Movies

Presentation Kit Evaluation Form

Instructions: Please complete the form below about your experiences conducting 2008 Smoke-Free Movies presentations. Information listed on this form should be related to presentations given between February 16, 2008 and March 14, 2008. Please return the completed form by March 21, 2008 to:

Genine Perez

Y.E.S. Team Coordinator

628 W. Broadway, Suite 101

North Little Rock, AR 72114

FAX: 501-376-3747

gperez@fsainc.org

Presenter’s Name: _________________________________________________________
Presenter’s School: _________________________________________Grade: __________

Presenter’s City: ___________________________________________
Please list where presentations were given, date of presentations and number of people in attendance: _______________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list articles that were published, giving the name of the publication and the date it ran (include copies if available): ______________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any positive or negative feedback following presentations:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list suggestions for future Smoke-Free Movies presentation kits:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

