
FEEDBACK FORM
SurveySurvey

Thank you for taking the time to provide your feedback. Your input
is valuable in helping us improve the Youth Elevate Program!

Please mark your selection in the box

What did you think about the Youth Elevate program?

TIS Facilitator Name:

What was the best bit of the program?

Loved it! Liked it

Date:

It was okay Didn’t enjoy it
much

Didn’t like it at
all

What didn’t you like about the program?

Has your view about how harmful vaping is changed since
completing the Youth Program?

Yes No Unsure

Please mark your selection in the box



Thank You!Thank You!

Please mark your selection in the box

Please mark your selection in the box

Have you made a personal pledge to avoid vaping
since completing the Youth Program? 

If you currently vape, are you now considering quitting? 

Additional comments/feedback

Already made
one previously

Yes No

Already trying
to quit

Yes No Not applicable

return to whichway@newcastle.edu.au


