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Beat the Pack Program 

Program Evaluation

We hope that the Beat the Pack program has helped you in your journey to stop smoking cigarettes. We want to know if this program met your needs and how we can improve it for the future. Please take a few minutes to answer these questions. 

Thank you!
1. Did you quit smoking cigarettes for any length of time during the program?

⁭ Yes

⁭ No, but I smoked less. (If no, skip to question 4.)

⁭ No, and I still smoke the same amount. (Skip to question 4.)
2. If you quit, for how long?

⁭ Less than 1 month

⁭ 1-3 months

⁭ 4-6 months

⁭ 7-9 months

⁭ 10-12 months
3. If you quit during the program, have you started smoking again?

⁭ Yes

⁭ No
4. What part or parts of the program helped you the most? (Check all that apply.)

⁭ Group meetings

⁭ Personal Progress Tracker journal

⁭ Meeting handouts 

⁭ Letter to send to friends and relatives to ask for their support

⁭ Optional support group

⁭ Cigarette Time/Cost Calculator

⁭ Support from facilitator
5. Would you recommend this program to others?

⁭ Yes

⁭ No. Why not? ________________________________________________
6. What do you recommend we add or do differently the next time we offer this program?

__________________________________________________________________

__________________________________________________________________
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