
If you see a no-smoking sign, please take a photo and upload it to Dropbox. 

Date:  

 

Surveyor(s): 

 

Student/staff/faculty surveyed (name and title): 

 

School (please check one): 

 

___________________  _____ ______   ______   

Berkeley City College  Laney  Merritt  College of Alameda 

 

1. Do you support a 100% no-smoking policy at your campus? 

_______________      _______   _________       ______ 

Disagree Neutral       Agree   

 

2. Do  you support a policy that would limit smoking to designated areas at your campus? 

_______________      ______  _ _________      ______ 

 Disagree Neutral       Agree   

 

3. Do you know if your campus has a no-smoking policy? Yes / No 

 

4. Do you notice any signs at your school regarding the no-smoking policy? Yes / No 

 

5. Does secondhand smoke bother you? Yes / No 

 

6. Does third hand smoke (smoke that clings to hair, clothes, etc.) bother you? Yes / No 

 

7. Do you encounter secondhand smoke on campus? Yes / No 

If yes: 

 

7a. How often do you encounter secondhand smoke on campus? 

 ______  _________  _______ _____ 

 Never  Sometimes  Weekly  Daily 

 

7b. Where on campus do you encounter secondhand smoke? 

 

8. What do you think is the best way to inform students of a no-smoking policy? 

 

 Verbal warning 

 Written warning 

 Citation 

 

9. Are you a smoker? Yes / No 

 

10.  Would you like to see more enforcement of no-smoking policies at your school? Yes / No 

 

11. Would you like to see a student club that addresses this matter? Yes / No 

 

12. Do you see tobacco where you are surveying, please note location on campus? 


