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Thank you for taking the time to provide your feedback. Your input
is valuable in helping us improve the Youth Elevate Program!
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WHAT DID YOU THINK ABOUT THE YOUTH ELEVATE PROGRAM?

Please mark your selection in the box
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Loved it! Liked it It was okay Didn’t enjoy it  Didn't like it at
much all
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HAS YOUR VIEW ABOUT HOW HARMFUL VAPING IS CHANGED SINCE
COMPLETING THE YOUTH PROGRAM?

Please mark your selection in the box
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HAVE YOU MADE A PERSONAL PLEDGE TO AVOID VAPING
SINCE COMPLETING THE YOUTH PROGRAM?

Please mark your selection in the box
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No Already made
one previously

Yes

IF YOU CURRENTLY VAPE, ARE YOU NOW CONSIDERING QUITTING?

Please mark your selection in the box
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Already trying
to quit

Not applicable
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Additional comments/feedback
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Which way?

return to whichway@newcastle.edu.au



