
 
Program Evaluation Form 
C O N F I D E N T I A L 
This evaluation is confidential.   
Please complete and place in the envelope provided. 
 
My Participation (Please circle one answer for each statement.) 
  
1 I found the topics discussed 

during the program to be 
interesting 

Not at All 
Interesting 

Somewhat 
Interesting 

 
Interesting 

Very 
Interesting 

2 The information was 
presented in a way that I 
could understand 

Difficult 
to 

Understand 

Somewhat 
Difficult to 

Understand 
 

Easy to 
Understand 

Too Easy to 
Understand 

3 My Level of Participation/ 
Contribution to the Group 

I Did Not 
Speak at All 

I Spoke 
Occasionally 

I Spoke a 
Great Deal 

I Felt I 
Talked Too 

Much 
4 I felt the group sessions 

were 
Too 

Short 
Right Amount 

of Time 
Too 
Long  

5 I felt 8 weeks (10 sessions) 
was 

Not Enough 
Time Enough time Too Much 

Time  

  
6. Was it helpful to have the group during school hours? 
 ____  Yes 
 ____ No 
 
7. What was the impact of missing class to attend group meetings (check all that apply) 
 ____ No impact at all 
 ____ I missed important information presented in class 
 ____ Teachers got upset, or gave me a hard time 
 ____ I was able to make up the work with no problems 
 ____ I had too much work to make up 
 ____ Missing class was a real problem and kept me from attending sometimes 
  
8.  How many group sessions did you attend?     ____ Number of Sessions 
 
9a. Did you complete the program (i.e. participate through the last/10th session)? 
 ____ Yes 
 ____ No 
 
9b. If no, I dropped out of the Quit2Win program because: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
 
 

School Staff Only
Student  
I.D #    
 

Group Session #  
 

 
 
Today’s Date

  



10. What did you like most about the group? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
11. What did you like least about the group? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
12. What recommendations would you make to improve the group? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
13a.  Do you think the group should be extended? 

____ Yes 
 ____ No 
 
13b.  If yes, how long should it be?  _____ Number of Additional Sessions 
 
13c.  If yes, what format or additional information do you feel students need to know about? 
________________________________________________________________________
________________________________________________________________________ 
  
14.  What were the main things that made it difficult for you to quit smoking while attending  

the Quit2Win group sessions? 
 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Rate Your Facilitator (check one) 
 As a student, I found the 

facilitator’s ability 
 

Poor 
 

Below 
Average

 
Satisfactory 

Very 
Good 

 
Excellent

 
15 to run the group  

 
     

16 to teach tobacco education topic 
 

     

17 to answer my questions on 
tobacco 

     

18 to be supportive in my quit 
attempt 

     

 
Additional comments: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 


