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 N-O-T Evaluation Package Check List (please assemble in the order given) 
 
1. Facilitator Forms � Yellow: Participant List, and the Facilitator Process form (one set of 
forms per clinic, stapled please) 
 
2. Participant Forms (one set of forms per teen, stapled please) 
 

� Session 1 forms � Orange; “N-O-T About Me 1” 
 

� Session 10 forms � Green; “N-O-T About Me 2” and “Tell Us What You Think”
 

$ 250 Stipend Request 
 

Upon completion of Session 10 please fill out completely and mail with evaluation materials to 
the address below.  
 
Facilitators Name: _________________________________ Title: _______________________ 
 
School: ____________________________________________________________________ 
 
Address where you want check mailed to: _________________________________________ 
 
City: ________________________________ State: _____________ Zip: ________________ 
 
County: ________________________________ Phone: ______________________________ 
 
Date Evaluations Mailed: __________________  Email Address: ________________________ 
 
Was your class an All Girls   All Boys   or  a Mixed class (please circle one) 
 
Total number of students started: ________ Total number of students that completed: ________ 
 
Total number of students who dropped out: ____________  
 
How many students used spit tobacco _________ how many used both _________ 
 
How many students quit? _______  How many reduced their use? ________  
 
 
Signature: _______________________________________________ 
 
We are required to have W9 forms on anyone we pay any money to. This is the link where you can down load the form please fill it out and 

send to me with the stipend request  http://www.irs.gov/pub/irs-pdf/fw9.pdf   If we don't have this form on file, I won't be able to process 

your check. Sorry 
         Send package to:     Tony Richards, Program Manager 

           American Lung Association of WV 
           415 Dickinson Street, Charleston, WV 25339-3980 
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      Not On Tobacco (N-O-T)  
Participant List 

____________________________________________________________________________________________________________ 
 
 

School_______________________________   Facilitator_________________________      
 
Type of group    ���� Girls or ���� Boys   Start Date :_____________  End Date: _____________ 
 S t u d e n tI n i t i a l s C i g a r e t t e sP a c k P e rD a yS e s s i o n 1 C i g a r e t t e sP a c k P e r D a yS e s s i o n 1 0 Q u i tR e d u c e dS a m e S p i t T o b a c c oC a n s p e r d a yS e s s i o n 1 S p i tT o b a c c oC a n s p e rd a yS e s s i o n 1 0 Q u i tR e d u c e dS a m e
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N-O-T Facilitator Process Form (Used in all sessions) 
 
___________________________________________          __________________________________________________________________ 

Facilitator                                                                     School 
 

Date of 
Session 

No. of 
Participants Suggested Changes/Comments 

1 
  

 

 

2 
  

 

 

3 
  

 

 

4 
  

 

 

5 
  

 

 

6 
  

 

 

7 
  

 

 

8 
  

 

 

9 
  

 

 

10 
  

 

 

Booster 1   

Booster 2   

Booster 3  
 

Booster 4  
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N-O-T Facilitator Process Form                                  

 

 
Please answer the following questions after Session 10 only: 
 
What were the most effective recruitment methods to get participants into N-O-T? 
 
 
 
 
 
What were the primary barriers for teens? 
 
 
 
 
 
What were the primary barriers for you? 
 
 
 
 
 
What were the primary barriers for administrators/decision makers? 
 
 
 
 
Please list any expenses incurred for the class:  
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E v a l u a t i n g Y o u r N - O - T P r o g r a m
 

Although some people feel evaluation procedures are intimidating, difficult, or just annoying, evaluation 

is a key component of a successful and enduring program. Evaluation will help you understand whether 

or not the program is effective – if it is reaching the target population; is it getting the results that were 

intended when the program was implemented; are there changes that could make the program better. 

All evaluation materials are provided free of charge by the American Lung Association of West Virginia. 

Please use the enclosed “Mini-Grant” request to receive your materials as well as the “Student 

Journals”. “Handout Masters” of the Evaluation documents are attached, if a short fuse situation arises 

please use these forms to make duplicates. 

 

A teen tracking form has been included for YOUR use only. 
P l e a s e d o n o t s e n d t h e s e f o r m s t o t h eA m e r i c a n L u n g A s s o c i a t i o n

. We are considering a brief 6 month and 12 month follow up survey to 

evaluate the long term efficacy of the Not On Tobacco program. The teen tracking form will facilitate 

your follow up with your students. T i p s f o r E v a l u a t i o n
 

There are several steps that you can take to further simplify the evaluation process:  
 

1. Explain the purpose of the evaluation to the participants before they begin the program.  
 

2. Administer evaluation forms to the participants during the initial information meeting (before 
you officially start the program). Be sure to meet with participants, and administer the forms in a 
private setting so teens feel free to respond candidly.  

 
3. Make sure participants put their initials on all of the forms.  

 
4. Make sure participants complete all of the answers. Double check the forms before they leave 

the room.  
 

5. Ask participants not to discuss or share their responses with each other.  
 

6. Allow approximately 15 minutes for participants to complete the forms. Remember to include 
the tracking form in session 10 to facilitate follow up in the future. 

 
7. Instruct participants to let you know if they feel uncomfortable answering any question.  

 
8. Let participants know that you will store completed evaluations in a safe and private place.  

 
9. Review the results as soon as possible (while things are fresh in your mind).  

 
10. Compile all evaluation materials and share relevant results with other facilitators at your school 

and your local Lung Association. Remember, share only documents outlined on the “Stipend 
Request” form. 

 


