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Expression of Interest Form
Yura Yungi TIS Health Promotion Video Campaign
Yura Yungi TIS is seeking expressions of interest from ex-smokers who are willing to share their story as part of an upcoming Health Promotion Video Campaign. By sharing your journey, you can help inspire others in our community to make healthy choices and support positive change for future generations.
Participant Details
Full Name: ________________________________________________
Preferred Name: ___________________________________________
Community/Town: __________________________________________
Phone Number: ____________________________________________
Email Address: ____________________________________________
Preferred Contact Method: _________________________________
Your Smoking Journey
1. When did you start smoking?
____________________________________________________________
____________________________________________________________

2. What influenced or encouraged you to start smoking?
____________________________________________________________
____________________________________________________________

3. When did you quit smoking?
____________________________________________________________
____________________________________________________________



4. What motivated you to quit smoking?
____________________________________________________________
____________________________________________________________
5. What helped you stay smoke free?
____________________________________________________________
____________________________________________________________
Share Your Story
Please provide a brief narrative about your smoking journey, including any challenges, successes, advice, or messages you would like to share with others in the community.
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
Consent
I understand that this form is an expression of interest only. If selected to participate, Yura Yungi TIS will contact me with further information regarding filming, consent, and participation in the Health Promotion Video Campaign.
Participant Signature: _____________________________
Date: _____________________________________________
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