
	
  
	
  
	
  

	
  
College/University:	
  ________________________________	
  	
  

Name:	
  	
  ____________________________	
   	
  

Email:	
  _____________________________	
   	
  

Role	
  on	
  Campus:	
  	
   !	
  Student	
   !	
  Faculty	
   !	
  Administrator	
  (Dean,	
  VP,	
  etc.)	
  
!	
  Staff	
  	
   !	
  Other:	
  ____________________	
  

	
  
Date:	
  ________________________________	
   	
  

	
  

Are	
  there	
  areas	
  where	
  tobacco	
  users	
  are	
  gathered	
  (hot	
  spots)?	
   !	
  	
  Yes	
  	
  	
  !	
  	
  No	
  

If	
  yes,	
  please	
  identify	
  areas	
  and	
  number	
  of	
  individuals	
  smoking	
  and	
  vaping.	
  

	
  

Hot	
  Spot	
  Location	
  
When	
  is	
  hot	
  
spot	
  busiest?	
  

Average	
  #	
  
Smoking	
  or	
  
Vaping	
  

Visible	
  Cigarette	
  
Waste?	
  

Within	
  50ft	
  of	
  a	
  
building?	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
  

Smoke/Tobacco-­‐Free	
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