Tobacco Control Youth Board

YES Team Activity Data

(Please fill out for each activity.  Attach extra pages if you need more room.)

Name of TCYB member who did the activity 

or led the team for this activity:              ____________________________

If it was a team activity, what is the name of the YES team?  ______________________

      How many team members were involved?  (Include preparation and implementation.)  ___

Date(s) of activity:  _____________________________

Place--city and county:  _________________________________________________

Place—location(s) such as fairground, downtown, or school (give name of school):

______________________________________________________________________

______________________________________________________________________

Describe the YES team activity:  ______________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Please give an idea of how many people were reached by the activity.  Use as many different things as you can think of to show the impact of the activity.  Examples:

· Estimated number of people who saw a presentation, exhibit, or demonstration

· Number of handouts/giveaways that were passed out

· Number of comments (both negative and positive) that people made to team members in response to the activity

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Other comments:  _________________________________________________________

______________________________________________________________________

______________________________________________________________________

E-mail address and phone number for TCYB member who led this activity: ______________________________________________________________________

After you fill out the Activity Data give the form to Ms. Genine Perez at a meeting or send by e-mai to gperez@adfy.org.  If you have any questions while completing the form, please call 501.375.1338 or 501.240.6064 and Ms. Perez will assist you.

All forms will be forwarded to Ruth Craw at the University of Arkansas at Little Rock for evaluation.


