Fax to Dana at 800.478.6343 the first of every month
AmeriCorps Tobacco Prevention and Cessation 

Monthly Report

Month of:___________  2009

Member:__________________         Community:__________________
1. Please list all the tobacco free activities you have completed this month.

2. What tobacco specific education did you provide this month?  (school presentations, Wellness Fair, community meeting, etc)  

How many people attended each?

3.  Have you presented the Tobacco Education and Cessation for Alaskans curriculum this month?  How many people attended?

4. Who did you work with (or meet with) on tobacco prevention and cessation (Wellness Committee, regional health corp, other community agencies or tobacco advocates, etc)?

5. What activities did you host this month that involved social support for people quitting tobacco (wellness circles, talking circles, cessation group)?

6. How many people did you refer to cessation services (the Quit Line, local clinic, regional hub)?   

____Quit Line
_____ Clinic        _____  Hub         _____Other

7. How many quit attempts did you help with this month? _________
8. How many of those people have quit tobacco? _________
9. How long has each person been quit?

10. Please rate how confident you feel about being a Tobacco Advocate, 1 being not confident, 10 being very confident.  How can we help you feel more confident?   Rank_________
