
 
Equality Maryland District Coordinator 

Application 
 
Name:________________________________________________________________ 
 
Address: ______________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Day Phone: _________________________ Other Phone: ________________________ 
 
Email: ________________________________________________________________ 
 
Occupation: ____________________________________________________________ 
 
Other volunteer work: ____________________________________________________ 
How many hours?__________ 
 
How and when is the best time to contact you? _________________________________ 
 
Have you ever met with your legislators about LGBT issues or any other issues?  Please 
specify.  ________________________________________________________________ 
 
_______________________________________________________________________ 
 
Have you ever attended an EqMD Lobby Day? _________________________________ 
 
Have you been a District Coordinator before? __________________________________ 
 
Are you comfortable with calling EqMD members to recruit participants? ____________ 
 
Can you attend one District Coordinator training to go over your goals and timeline? 
 
_______________________________________________________________________ 
 
Do you have the capacity to set up a meeting with your team of citizen lobbyists once 
prior to Lobby Day? The meeting’s purpose will be to educate your team on the current 
status of legislation, your legislator’s stance on LGBT issues, and how to run a successful 
lobby visit.  
_______________________________________________________________________ 
 
Contact Mike Klein at mike@equalitymaryland.org with any questions. 


