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1.  What is your basic Smokefree need? (please check all that apply)

  Data   Products

1a.  What would be the start and end dates for receiving Smokefree data?

Start End

1b. How frequently would you want to receive Smokefree data? 

  Monthly   Bi-Monthly   Quarterly   Yearly

1c.  What level of data would you be interested in receiving?

  Individual   Aggregate   Both

2.   What Smokefree product are you interested in using or would like to gather data on? (please check all that apply)

  SmokefreeTXT   Smokefree Website   Smokefree App   Smokefree Social Media

3.   Briefly describe your desired project including research questions (if applicable), how you plan to use the data or 
products, and the timeframe. If you require any Smokefree product source code, IRB approval for your project, or 
require any custom development support, please note that in this section.

4.   IF APPLICABLE: Describe your analytic plans. What is your study methodology? What type of statistical tests do 
you plan to employ? How do you plan to publish/promote the results of this analysis?

5.   IF APPLICABLE: Describe your promotional plans. How will you be promoting the Smokefree product or service? 
Who is the intended audience?

6.  Whom is the best contact for follow-up?

Name Email Address

In order to better understand your data or product needs,  
please answer the following questions:
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