
ACTION PLAN CHECKLIST

Oþóíúõzñ í þñíð-õú
Lñíþú í úñă ÿ÷õøø (ùñðõí, FOIA, ñĀï.)
Bñ ùûþñ ùñðõí ÿíĂĂy
Dû í üāîøõï þñïûþðÿ þñýāñÿĀ
IùüíïĀòāø ÿûïõíø ùñðõí üûÿĀÿ

Côñï÷ Āôñ íïĀõûúÿ ĀôíĀ íüüñíø ùûÿĀ íúð āÿñ ûāþ þñÿûāþïñÿ Āû øñíþú ôûă Āû õùüøñùñúĀ Āôñù!

ACTIONS BY GROUP LEVEL
JāÿĀ GeĀĀing SĀaþĀed
HíĂñ í ùññĀõúó
WíĀïô RWB Āþíõúõúó Ăõðñûÿ
Míü ïûúĀíïĀÿ / āÿñ Ríøøy Āûûø
CþñíĀñ í üûăñþ ùíü
WþõĀñ üûÿĀïíþðÿ Āû þñüÿ
Côûûÿñ í îûû÷ òûþ yûāþ óþûāü
HûÿĀ í CþíòĀõĂõÿù ñĂñúĀ
CûùüøñĀñ 'Eíÿy A' íïĀõûúÿ

Bāilding MomenĀām
Uÿñ 12-ùûúĀô üøíú ăûþ÷îûû÷
CþíòĀ yûāþ SĀûþy ûò Sñøò
HûÿĀ í Ăõÿõûú îûíþð ñĂñúĀ
SĀíþĀ í üñĀõĀõûú
IðñúĀõòy ĀþāÿĀñð úñăÿ ÿûāþïñÿ
SĀíþĀ í úñăÿøñĀĀñþ
WþõĀñ øñĀĀñþÿ Āû Āôñ ñðõĀûþ

EÿĀabliÿhed & AcĀiĂe
Bíúúñð Bûû÷ Bõúóû
Díyÿ ûò AïĀõûú
Süñí÷ñþ ÿñþõñÿ
IúĂõĀñ þñüÿ Āû ùññĀõúóÿ
CûúĂñþÿíĀõûú Āþíõúõúó
Oþóíúõzñ í þñíð-õú
SĀíþĀ ùāĀāíø íõð üþûóþíù
HûÿĀ í ùûĂõñ ÿïþññúõúó

Expeþienced & InflāenĀial
AðĂûïíïy ðíy íĀ ïíüõĀûø
BíøøûĀ íùñúðùñúĀ õúõĀõíĀõĂñ
AðûüĀ í øûïíø üþûîøñù
AĀĀñúð îûíþð ùññĀõúóÿ
CþñíĀñ í ĂûĀõúó óāõðñ
Wññ÷øy íïĀõûúÿ ùñÿÿíóñ
Oþóíúõzñ ïíúðõðíĀñ òûþāùÿ

ACTIONS BY AREA OF INTEREST
Bāilding CommāniĀy
CûúúñïĀõûú ñĂñúĀÿ, îñøûúóõúó ïõþïøñÿ, ïûøøñïĀõĂñ
üûăñþ üþûöñïĀÿ, óþûāü óþûăĀô

ElecĀionÿ & AdĂocacy
EøñïĀ ïûùùûúÿñúÿñ øñíðñþÿ, íðĂûïíĀñ òûþ üûøõïõñÿ,
óñĀ õúĂûøĂñð øûïíøøy, ĂûĀñþ þñóõÿĀþíĀõûú ðþõĂñÿ

PþoĀeÿĀÿ & BoycoĀĀÿ
Sôûă òûø÷ÿ Āôñy'þñ úûĀ íøûúñ, Ăõÿõîøy ûüüûÿñ ôíþùòāø
üûøõïõñÿ, ÿñúð í ùñÿÿíóñ, ûþóíúõzñ þíøøõñÿ & ðñùûúÿĀþíĀõûúÿ

MāĀāal Aid & PþoĀecĀion
MññĀ ïûùùāúõĀy úññðÿ, ÿāüüûþĀ ùíþóõúíøõzñð óþûāüÿ,
ÿûøõðíþõĀy úñĀăûþ÷ÿ, þñÿûāþïñ ÿôíþõúó üþûóþíùÿ

ACTIONS FOR EVERYONE
HûÿĀ í ôûāÿñ üíþĀy
MñúĀíø ôñíøĀô íÿ þñÿõÿĀíúïñ ñĂñúĀ
WíĀïô RWB CõĂõïÿ ÿñþõñÿ
LõÿĀñú Āû/ðõÿïāÿÿ í óûûð üûðïíÿĀ
IðñúĀõòy í ïûùùāúõĀy úññð & ïûøøñïĀ

CþñíĀñ LñóõÿøíĀõĂñ Føíÿôïíþðÿ
CþñíĀñ í øõÿĀ ûò ăûùñú/Bøíï÷/LGBTQ+ îāÿõúñÿÿñÿ
Bāõøð í ïûùùāúõĀy þñÿûāþïñ øõÿĀ
Rñÿñíþïô øûïíø þíïñÿ/ïíúðõðíĀñÿ

Cûùüõøñ ăññ÷øy íïĀõûúÿ òûþ óþûāü
Bñ Āôñ úñăÿøñĀĀñþ üñþÿûú òûþ yûāþ óþûāü
Sñúð ïíþðÿ Āû ïûùùāúõĀy ùñùîñþÿ
Bñ yûāþ óþûāü'ÿ LTE ăþõĀñþ

ACTIONS FOR INTROVERTS



MY GROUP LEVEL

MY TOP ACTIONS (pick a few Āo ÿĀaþĀ)

MY TIMELINE

MY AREA OF INTEREST

I'm moÿĀ dþaăn Āo (check one):                        Bāilding CommāniĀą                       ElecĀionÿ & AdĂocacą  
                                                                                     PþoĀeÿĀÿ & BoącoĀĀÿ                        MāĀāal Aid

Becaāÿe:  ______________________________________________________________________

NOTES & IDEAS

MY ACTION PLAN
Uÿe Āhiÿ ÿpace Āo plan ąoāþ neĄĀ ÿĀepÿ. WþiĀe in ąoāþ choiceÿ and ÿeĀ goalÿ!

I ăoāld deÿcþibe mą gþoāp aÿ:  _______________________________________________

1.  ___________________________________________________________________________

2.  ___________________________________________________________________________

3.  ___________________________________________________________________________

4.  ___________________________________________________________________________

Thiÿ monĀh I ăill:  ___________________________________________________________

In 3 monĀhÿ I ăill:  ___________________________________________________________

In 6 monĀhÿ I ăill:  ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

GeĀ info on AcĀionÿ bą InĀeþeÿĀ
fþom oāþ 160 Waąÿ Gāide
hĀĀpÿ://go.þedwine.blāe/yxi

GeĀ info on AcĀionÿ bą Gþoāp
LeĂel, foþ All, and foþ
InĀþoĂeþĀÿ aĀ
hĀĀpÿ://go.þedwine.blāe/b4j
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