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TOOL KIT FEEDBACK FORM 
 

We would like to hear from you about the Recovery Advocacy Tool Kit so that we can improve these materials 
and continue to serve the recovery community. 

 

Please take a moment to fill out this form and return it by mail or fax to the address below.  You can also fill it 
out and submit it at: http://www.facesandvoicesofrecovery.org/publications/advocacy_toolkit/index.php.  

  
Thanks! 

 

Your Name: 
 
Title:  
 
Organization Name and Mailing Address: 
 
Organization Telephone: 
 
Organization Email and Web site: 
 

 

Please tell us which materials you used and give us your ideas for how we can improve them.  
 

Rate the materials on a scale of 1 to 5. 1 is the least helpful and 5 is the most helpful.  
 

Section/Material Used 
it? Y/N 

How useful was it? Comments/Suggestions Rate 
1 – 5 

The Recovery Bill of 
Rights 
• Newsletter 

Template 
 
 
 

    

Recovery Voices 
Count 
• Fact Sheet 
 
 
 
• A Guide to Non-

partisan Civic 
Engagement  

 
 
 
 
• 5 Questions/ 

Candidate Pledge  
 
 
 

    

Event Planning 
Guides 
• Engaging Your 

Community 
 
• How to Organize a 

Town Hall Meeting 

    



 

 

 
 
• How to Organize a 

Public Policy Panel 
 
 
• Recovery Month 

Activities  
 
 
Media Outreach 
• How to Reach Out 

to the Media  
 
 
 
• Talking About 

Recovery 
 
 
 
• Press Release 

Templates 
 
 
 
• Media Advisory 

Template 
 
 
 
• Radio 

Announcement 
Template 

 
 
 
• Op-ed Template 
 
 

    

Pathways to Recovery 
• Pathways to 

Recovery  
 
 
 
• Recovery Stories 
 
 
 
 

    

Resources 
• Resource Guide 
 
 
• Recovery Fact 

Sheet 

    



 

 

 
 
 
• Expert Resources 

for the Media 
 
 
 
• Toolkit Online 

Tutorial 
 
 
 
 
Faces & Voices of 
Recovery 
• Achievements Fact 

Sheet  
 
 
 

    

 

 
Please add any additional comments here. Thanks! 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
 
 

Please mail or fax your response to:  
Faces & Voices of Recovery, 1010 Vermont Avenue NW #708, Washington, DC  20005 

202.737.0695 (fax) 
 
 
 


