
Appointment Information 

 

Your Representative/Senator: ____________________________________________________ 

 

Congressional District: ______________________________ State: ______________ 

 

Meeting Date and Time: _____________________________ 

 

D.C. Office Address: _____________________________________________________________ 

 

D.C. Phone Number: (202) ____-________ 

 

D.C. Scheduler Name and E-mail: ___________________________________________________ 

 

Legislative Staffer for Education: ___________________________________________________ 

 

Legislative Staffer for Job Training: _________________________________________________ 

 

Legislative Staffer for Appropriations: _______________________________________________ 

 

Notes 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


