
Worksheet: Who Do You Know?
Personal Relationship Profile

Your Name:

Voting Address:

Phone Number:

Email:

Social Media Used:     ___ Facebook  ___ Instagram ___ Twitter  ___ Other

Our body confidence campaign will benefit from being connected to key players through people
they already know and trust, like you! If you have friends, family, and other personal contacts in the
categories listed below AND you are willing to reach out to them at some point on behalf of this
body confidence campaign, please let us know!  Please use the reverse side if you need more space.

Do you personally know any elected officials?
Name of lawmaker:

Office held:

City/town:

Your relationship to lawmaker:

Do you personally know anyone who works in the media (newspaper, TV, other news source)
in this state?
Name of media contact:

Media outlet where contact is employed:

City/town:

Your relationship to media contact:

Do you personally know any leaders from the business community (CEO, COO) or faith
community?
Name of community leader:

Organization/business with which they are affiliated:

City/town:

Your relationship to community leader:
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