National Prevention Week 2015
Feedback Form
National Prevention Week 2015 Event Assessment
Event Name: __________________________________________________________________________________ 
Organization or Group:  __________________________________________________________________________
Location: ______________________________________________________________________________________
Date of Event: __________________________________________________________________________________
1. Briefly describe your National Prevention Week 2015 event:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What was the purpose of your event (e.g., to raise money, to raise awareness, to form new partnerships, to bring the community together)?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Who was your intended audience (e.g., all community members, youth, parents, at-risk populations, community leadership)?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. What theme(s) did you address during your event?  Check all that apply.
Prevention and Cessation of Tobacco Use
Prevention of Underage Drinking
Prevention of Prescription Drug Abuse and Marijuana Use
Prevention of Alcohol Abuse
Prevention of Suicide
Promotion of Mental Health
All of the above

5. Did you receive funding from SAMHSA?
No
Yes
6. What was your event budget?
Under $100
$100 - $250
$250 - $500
$500 – $1,000
Over $1,000
7. Did you work with partners and/or sponsors?
No
Partners [If so, how many?] __________
Sponsors [If so, how many?] ___________
8. Did you receive in-kind donations?
No
Yes [If so, what was the estimated value?] __________
9. How did you promote your event?
Fliers

Word-of-mouth 

Created event website

Added event information to current website

Twitter

Facebook

YouTube

Blogger outreach

Op-ed

Live-read radio spots

Media Alert

National Prevention Week Proclamation

Interviews with local media

Sticker distribution

Pocket card distribution

T-shirt creation

Other: __________________________

10. How many people attended your event?
Fewer than 20 people

20 – 49 people

50 – 99 people

100 – 149 people

150 – 250 people

More than 250 people

11. Did you use the National Prevention Week website (http://www.samhsa.gov/prevention-week) as a resource? If so, please describe how you used the website and/or provide any suggestions for how we can improve the website to better meet your needs.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. How did you use National Prevention Week to partner with other organizations/entities? Please explain whether there is any post-event engagement planned with your partners.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13. On a scale from 1 to 5, please rate the following items.
1 = Strongly Disagree   2 = Disagree   3 = Agree   4 = Strongly Agree   5 = Couldn’t agree more!

a. Overall, the National Prevention Week 2015 Online Toolkit was a helpful resource.   1
2
3
4
5

b. The Planning Checklist in the Toolkit was realistic; the timeline in the Checklist was helpful in planning a successful event.   1
2
3
4
5
c. The Event Ideas and budgets in the Toolkit were realistic and helpful.   1
2
3
4
5
d. The Tips Sheets in the Toolkit were useful.   1
2
3
4
5
e. The samples and templates in the Toolkit were useful.   1
2
3
4
5
f. The organizations and websites provided in the Toolkit were helpful resources.   1
2
3
4
5
g. I/we would like to host another National Prevention Week event.   1
2
3
4
5
14. Please describe how your National Prevention Week 2015 activities align with the long-term goals of your community and/or further your organization’s strategic plan.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
15. Did your National Prevention Week 2015 activities help you achieve your desired outcome(s), including outcomes in your strategic plan? If so, please specify the outcome(s) and how NPW 2015 helped. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
16. Please include any comments and/or feedback that may help us to improve National Prevention Week and/or the Toolkit in the future:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
This form must be e-mailed, faxed, or postmarked no later than the day after your event.
Please return this form along with any photographs of your event and any other materials that highlight what you did to observe National Prevention Week.
Please print this form and mail it to:
Claire Bennett 

Health Communications and Marketing Team, Edelman 

1875 Eye Street NW, Suite 900 

Washington, DC 20006

Or save it and e-mail it to: claire.bennett@edelman.com
Or print it and fax it to: 202.371.2858
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