Elder Justice Coalition

Suite 400, 1612 K Street, NW

Washington, DC 20006

Grassroots Visit Feedback Form

Thank you for meeting with your Member(s) of Congress and/or their staff.  Please take a few minutes to answer the following questions.  Please use a separate form for each office visited.

With whom did you meet?


Member of Congress?  Name:  __________________________________________


State/District:  _________________________________________________________


Congressional Staff?  Name:  ___________________________________________

for Congressperson  ____________________________________________________ 

State/District:  _________________________________________________________ 

Where did you meet?  

District Office
    

Washington, DC


What issues did you discuss?

______________________________________________________________________________

______________________________________________________________________________

Were the staff and/or Congressperson aware of the Elder Justice Act? 









Yes


No

Do they support the intent of the EJA?

Yes


No

Will the Member cosponsor the EJA?


Yes


No

Will they get back to you in writing?


Yes


No

What is the appropriate follow-up for this meeting (letter or call or sending of information)?  _______________________________________________________________

______________________________________________________________________________

Did you feel prepared for the meeting(s)?

Yes


No

Please explain:  ______________________________________________________________

Your Name/Phone/E-mail:  ___________________________________________________ ______________________________________________________________________________

______________________________________________________________________________

Please fax to 202-682-3984 or E-mail to elderjustice@verizon.net    Thank you!
