New York University School of Medicine Community Service Plan FOLLOW-UP: WK 6 after Baseline Evaluation
Survey start time: Finish time:
Date / / Interviewer’s Initials. Subj. No.
Month Day Year
Hello. My name is and I am calling from AAFE. I wanted to ask you a few questions to see

how you are doing. Is that ok? (If YES thank participant and go to Q1. If NO, ask participant if there is another time that
you can speak with them. Set up another time to call. If participant does not want to answer questions thank them for their
time.)

1. How helpful was the AAFE navigator in motivating you to quit?
VAo BN 2 KRR R B B RO ?
a. Very helpful 1R #5 Bl
Somewhat helpful F .75 B
Neutral BRI A A # Btk H B
Somewhat unhelpful BA4 #5 Bl
Very unhelpful 3£ % A H B
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2. After you interaction with the AAFE Navigator, please specify what you found most helpful? (See if
participant can come up with own response first. If not, read prompts)
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2a. Helpful prompts
a. Encouragement to quit &% )il A
b. Free patches and/or gum 4 %% i 78 A0 U5 B3 AR 1 7 b
c. Learned health benefits of quitting 1 fFe 780 KR X S 445 1) 4k
d. More confidence to quit $i& = B A )15 10

3. What did you like the most about the smoking cessation program?
FRHE I H o e B XK AT 47

4. What did you like the least about the smoking cessation program?
AR H v e AN B R A A2

5. Is there anything you would have changed or done differently?
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