Example

Tobacco-Free Campus Training Check List 

Staff Education

After your staff meeting, please complete this checklist and return with evaluation form to _______________, by ___________, 2007.  

	Name of Director/Manager:
	     
	Date of Meeting:
	     

	Department:
	      
	Employee sign in sheet with employee number attached:
	· Yes 
· No    

	Vice President:
	     


	
	YES 
	DIRECTOR/MANAGER

INITALS 
	DATE 

	1.  Review of Role Playing Exercises 
	
 FORMCHECKBOX 

	
	


	2.  Review of FAQ: Employees and Volunteers
	
 FORMCHECKBOX 

	

	


	3.  Review of FAQ: Directors, Managers, and Supervisors
	
 FORMCHECKBOX 

	

	


	4.  Review of FAQ: Enforcement 
	
 FORMCHECKBOX 

	

	


	5.  Review of Tobacco-Free Campus Policy and Personnel Pointers
	
 FORMCHECKBOX 

	

	


	     5a. Specific Review of Corrective Action for Policy Violations
	 FORMCHECKBOX 

	
	

	5.  Review of Palm Cards and Mint/Candy Jars
	
 FORMCHECKBOX 

	

	


	6.  Review of Preparing for Your Visit
	
 FORMCHECKBOX 

	

	


	7.  Review of Tobacco Cessation Classes/Resource List
	
 FORMCHECKBOX 

	

	



My department has discussed the new tobacco-free hospital policy at the staff meeting as dated above.  Staff were given copies of the handouts provided in the training packet.

______________________________________________________________________


Signature of Department Director and/or Manager


Date
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