
 

 
 

Contact Sheet 
 

Organizer:​  

​
___________________________________________________________________________ 

Date: 

 

___________________________________________________________________________ 

Member contacted:  

 

___________________________________________________________________________ 

School/department: 

 

___________________________________________________________________________ 

Title: 

 

___________________________________________________________________________ 

Building/office: 

 

___________________________________________________________________________ 

Email:  

 

___________________________________________________________________________ 

Cell:  

 

___________________________________________________________________________ 

Circle one/add date:​  

First visit 

___________________________________________________________________________ 

Follow up visit 

___________________________________________________________________________ 

 

Issues discussed: 

 

 

 

___________________________________________________________________________ 



 

 
 
Hopes for bargaining:  

 

 

 

 

___________________________________________________________________________ 

Perception of union: 

 

 

 

 

___________________________________________________________________________ 

Follow up/assignments/other leaders who should contact: 

 

 

 

 

___________________________________________________________________________ 

Please assess the member/potential member: 

 

Leader/Activist          Solid Union Supporter       Shaky Support/Undecided               Opposed 

              1                                       2                                             3                                               4 

 

Please note if this is a change in a previous assessment and if so, why:  

 

 

 

 

___________________________________________________________________________ 

Other comments:  

 

 

 

 

 

___________________________________________________________________________ 


