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TOBACCO FREE SPONSORSHIP POLICY ASSESSMENT
Community or Faith Events

………………………………………………………………………..

Name of Event: 
_____________________________________________________

Name of Planning Committee: 
__________________________________________

Name of Organization:  
________________________________________________

Contact information: 
________________________________________________

Date of Assessment: 
________________________________________________












YES
NO

1. Does your organization have a written policy about the 

___
___

acceptance of charitable funding, donations or underwriting 

in the form of cash, in-kind or planned giving from any 

organization specified by definition herein as a member or 

part of the Tobacco Industry?

2. If yes, does the written policy address these specific facets 
addressing Tobacco Industry sponsorship:

Your organization does neither solicit nor accept:

___  Money for a purse, point fund, or scholarship program

___  Posting signage that promotes a tobacco company, including

        a scoreboard, 8-second counter, banners, bill-boards

___  Allow tobacco company flags to be carried during any part of event

___  Sale or distribution of programs that include tobacco advertising

___  Announcement over PA system a tobacco name to describe livestock, 

        car, or any other item

3. Does your written policy extend to any entity that leases, rents, or otherwise holds events on the property (if applicable)?

4. Has your organization formally incorporated this policy through your 

Standard procedure for adoption and implementation of organization-wide policies so that all Board and staff members are aware of the policy and the implementation process.  
5. When was your policy implemented?
6. How are event sponsors educated about Tobacco Industry sponsorship policy?
Thank you!
	Chester J. Culver	Patty Judge	Governor	Lt. Governor	

















Thomas Newton, MPP, REHS


Director
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