Feedback Request: Smoking Cessation
Program

Dear [Participant's Name],

Thank you for participating in our Smoking Cessation Program. Your journey towards a smoke-
free life is important to us, and we value your experience.

We would greatly appreciate your feedback on the program. Please take a few moments to
answer the following questions:

How would you rate the program overall?
What aspects of the program did you find most helpful?

What improvements would you suggest for future sessions?
Would you recommend this program to others?

Your input is crucial for us to enhance our program and support future participants. Please
respond by [insert date].

Thank you for your time and support!

Sincerely,

[Your Name]

[Your Position]

[Organization Name]

[Contact Information]



