
Tobacco Prevention 
Presentation Form 

Presentations by Susan Kahler, MBA, CTTS      
Tobacco Prevention & Control Coordinator  

and Jordyn Schaefbauer, CHES 
Tobacco Prevention Specialist 

 

Return completed  form to Bismarck-Burleigh Public Health or email to skahler@bismarcknd.gov 
 

Presentation Overview 
 

Our presenter(s) want to give your organization or group a customized experience that will help 
generate conversation during and after the presentation. The suggestions made for topics are just a 

starting point for the discussion and we are willing to work with you and your specific needs. 
 
Your Name/Contact Info                                                                                                                                           
 

Preferred Date/Time for Presentation                                                                                                                               
 

Presentation Topics 
 

 Big Tobacco’s Biggest Targets: Tobacco Industry Marketing to Youth 

 Latest Tobacco Products 

 Tobacco Prevention Policy and Youth Advocacy 

 Tobacco and Athletes (presentation for coaches) 

 After the Last Cigarette/Vape/Tobacco – Treatment Options for Quitting 

 Smoke-Free Unit Housing  

 ND & Bismarck Policy and Advocacy Story 

 Daycare Tobacco-Free Policy 
 

Expected Presentation Audience 
 

 Daycare Staff 

 Elementary School 

 Middle School 

 High School 

 Parents 

 Worksites 

 Older Adults 

 General 

 Other ________________________ 

Location of Presentation _______________________________________ 

mailto:skahler@bismarcknd.gov
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