
Statewide Self Advocacy Network 
MEMBER ACTION REPORT 

December 15 & 16, 2014 
 

 
Member name:  ______________________________________________ 
 
Agency or Area Board:    _______________________________________ 
 
     Did you find any resources about health care to share?  What questions 
are people asking about health care?  What concerns do they have?  Did you 
do your homework on health care from September? 
 
____________________________________________________________ 
     
____________________________________________________________ 
 
____________________________________________________________ 
     
     Did you give trainings or work with any agencies or organizations? 
   
____________________________________________________________ 
     
 
 
 
     Have you done any presentations or outreach to new self advocates? 
 
____________________________________________________________ 
  
____________________________________________________________ 
 
 
     Have you found any new resources? 
 
____________________________________________________________ 
  
____________________________________________________________ 
 
 

Thank you! 


