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DISABILITY HISTORY WEEK CAMPAIGN
MY LOCAL COMMUNITY ACTION PLAN

When I return home I will reach out and educate the following people in my community about the Disability History Week Campaign:

1. _____________________________________________________________

2. _____________________________________________________________

3. _____________________________________________________________

4. _____________________________________________________________

5. _____________________________________________________________

6. _____________________________________________________________

7. _____________________________________________________________

8. _____________________________________________________________

9. _____________________________________________________________

10. _____________________________________________________________

11. _____________________________________________________________

12. _____________________________________________________________

13. _____________________________________________________________

14. _____________________________________________________________

15. _____________________________________________________________

While at the YO! Disabled & Proud Summit I met, _____________________
_________________________________________. We also plan to work and or check-in with each other regarding our campaign goals. 

My goal is to get at least ______ (number) people involved in my Disability History Week Campaign. 
After I organize my community and get people involved in my campaign I will:
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

I will set up meetings or appointments with:

Senator: ________________________________________________
     ________________________________________________

Assemblymember: _______________________________________




  _______________________________________
Who else: _______________________________________________

When I speak to my legislators I will educate and ask them to: 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

I plan to bring (who?)_________________________________________
___________________________________________________________

with me to the legislative meeting. 
How will you follow-up with your legislator after the meeting: _______

___________________________________________________________

___________________________________________________________

___________________________________________________________

I will do my first legislative meeting by (date): _____________________
If I need help following through with my goals I will contact: 
______________________________or ____________________________

Name a few places that you think you can go to and collect support signatures on your petition: 

1. _____________________________________________________

2. _____________________________________________________

3. _____________________________________________________

4. _____________________________________________________

What will you do with your petition after you collect signatures?
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

How will you collect support letters?
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

What will you do with your letter of support? 

________________________________________________________________

________________________________________________________________

My goal is to collect ______ (number) of signatures on my petition and 

_____ (number) of support letters. 
I will present the Disability History Week Campaign at the following school or community meetings:

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

I plan to do _______ (number) presentations by __________________ (date). 

----------------------------------------------------------------------------------------------------------------------------------------
I,_____________________________________, believe that Disability History Week is important and should be taught in California’s schools. I am committed to working on the Disability History Week Campaign that was developed by the YO! Disabled & Proud Program at the California Foundation for Independent Living Centers. I understand more about Disability History as a result of my attendance at the YO! Disabled & Proud Advocacy Summit and know who I can contact if I need support or help in completing my local community action plan. 

_____________________________



_______________

Signature







Date 
