Prevention Justice Partnership
Ally Recruitment Form

Core Member conducting recruitment:

Ally Name:

Organization:

Address:

Phone:

Email:

Entered into database? _ Yes, _ No

Method of contact: _ phone __email __in-person
Date of contact:

The Ally is a:

__ Constituent - Person directly affected __Service provider
__Information resource on the issue __ Government representative
__Policy advocate __ Community organizer

__ Other:

Brief notes on the response to your RAP:

Ovutcome:
(e.g. agreed to attend a meeting, committed to send information, agreed to spread
the word about the campaign, etc.)

Questions that needs to be answered:

Next step/Follow-Up:
(e.g. reminder call to attend meeting, send specific information request, etc.)
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