NAME


Please ( or ( all of the boxes that apply.


1.
Have you ever advocated for yourself in the following areas?


(check all that apply)


(
Education

· Shopping

· Housing


(
Transportation


(
Public services (e.g., voting booths, snow removal, curb cuts)


(
Employment


(
Health care

Other


2.
Have you ever advocated for someone else in the following areas?


(check all that apply)


(
Education

· Shopping

· Housing


(
Transportation


(
Public services (e.g., voting booths, snow removal, curb cuts)


(
Employment


(
Health care

Other


3.
I think advocacy would…

(
help me get my needs met


(
hurt me


(
make me feel energized

(
make me feel tired

(
help me meet new friends

(
hurt my reputation with potential friends

(
hurt my reputation with my current friends
4.
 I can’t do advocacy because…

(
it cost too much money

(
it takes too much time

(
don’t have time

(
it is too hard to do


(
there is no one to do it with

· don’t know how


(
people might make fun of me
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