
Attachment B 
Survey of Elected Officials (county and/or city officials) 

 
 

[Note: This sample survey is designed to be a mailed survey.  It may be revised to be a telephone 
or face-to-face survey.] 
We are conducting an opinion study of elected officials= attitudes toward smoking and 
secondhand smoke exposure. This will take about five minutes of your time.  
 
1.  Do you currently smoke cigarettes, cigars, or a pipe? 
 
      a.   Everyday 
      b.  Most days 
      c.   Once in awhile 
      d.   Almost never or never 
 
2.  Do you think that workers in the following category deserve to work in smoke-free          
   environments? 
 
(Please circle your selection) 
 
City/County employees   Yes      No      Maybe 

Office workers    Yes      No       Maybe 

Health care workers    Yes     No       Maybe 

Light industry workers   Yes      No      Maybe 

Restaurant workers    Yes      No      Maybe 

Bowling Alley Workers   Yes      No      Maybe 

Nightclub/entertainment    Yes      No      Maybe 

Bar workers     Yes      No       Maybe 

 
3.  Requiring worksites/businesses to be smoke-free would save businesses money. 
 
      a.   Agree strongly 
     b.   Agree somewhat 
      c.   Disagree somewhat 
      d.  Disagree strongly 
 
4. Requiring worksites/businesses to be smoke-free would cost businesses money. 
 
      a.   Agree strongly 
     b.   Agree somewhat 
      c.   Disagree somewhat 
      d.  Disagree strongly 
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5. How concerned are you about the health effects of secondhand smoke on you and your 

family? 
1. Very concerned 
2. Somewhat concerned 
3. Not too concerned 
4. Not at all concerned 

 
6. Your local government has an obligation to protect public health, including restricting 
smoking.  Do you agree strongly, agree somewhat, disagree somewhat, or disagree 
strongly? 

     a.   Agree strongly 
     b.   Agree somewhat 
     c.   Disagree somewhat 
     d.   Disagree strongly 
 
 
 
Thank you for your time!! 
 
 
Elected Official=s Name:                                                                               
 
____________________________________________________________ 
Elected Official=s signature 


