 (
R
e
m
e
m
b
e
r
 
your 
m
anne
rs.
 
T
h
e
r
e 
i
s
 
p
r
o
t
oco
l
.
 
St
a
r
t 
w
i
th
 
a
 
fo
r
mal gr
e
e
t
i
ng
 
a
nd c
l
ose
 
w
i
t
h
 
y
o
u
r 
s
i
gn
at
u
r
e.
) (
T
y
p
e
 
ou
t
 
you
r
 
l
e
t
t
er 
u
s
i
ng
 
bu
s
i
ness
 
l
e
t
ter fo
r
m
a
t
t
i
ng
 
a
nd
 
a b
a
s
i
c,
 
p
r
ofess
i
on
al 
lo
o
k
i
ng
 
font
 
(
T
i
m
e
s N
e
w
 
R
oman
 
i
n
 
s
i
ze 
1
2
 
i
s
 
al
w
a
y
s
 
a 
w
i
nn
e
r
)
.
 
Se
n
d
i
ng
 
v
ia e
i
t
her
 
e
ma
i
l
 
or pos
t
a
l
 
ma
i
l
 
i
s
 
oka
y
.
) (
You’re
 
goi
n
g
 
t
o
 
do gre
a
t
!
 
T
a
k
e
 
a
 
d
e
ep b
r
e
a
t
h
 
and
 
kn
o
w 
t
h
a
t
 
by
 
s
ubm
i
tt
i
ng 
y
o
u
r
 
tes
t
i
mo
n
y
 
y
ou ha
v
e
 
t
h
e
 
p
o
ten
t
i
a
l
 
t
o save
 
people’s
 
l
i
v
e
s
.
)FΔCT JFC Written Testimony Tips


 (
Tel
l
 
a
 
s
tor
y
 
but
 
n
o
t
 
j
u
st 
any
 
s
t
o
r
y
…
 
y
ou
r
 
s
to
ry 
a
nd
 
h
o
w
 
t
o
b
a
cco 
a
nd/or
 
F
A
CT
 
has
 pe
r
s
onally
 
i
m
p
a
ct
e
d 
y
o
u
r
 
l
i
fe.
 
W
r
i
te
 
f
r
o
m 
y
o
u
r
 
he
a
r
t.
)  (
Write…
 
the
n
 
r
e
v
i
s
e
: 
D
on’t
 
j
ust
 
wr
i
t
e
 
i
t
 
a
nd 
s
ubm
i
t
 
i
t
.
 
H
a
v
e
 
s
o
me
one 
r
ead
 
i
t
 
a
nd
 
p
r
o
v
i
de ed
i
t
s/fee
db
a
c
k
.
 
T
h
e more
 
t
h
e
 
b
e
t
ter.
 
T
h
en, 
r
e
v
i
s
e
 
i
t
.
)	 (
Kno
w
 
your 
f
a
c
t
s:
 
I
f
 
y
ou 
d
o
 
i
nc
l
u
de s
t
at
i
s
t
i
cs
 
o
r fac
t
s
 
make 
s
u
r
e
 
t
h
e
y
 
a
r
e 
a
ccu
r
a
t
e
 
and 
up
 
t
o
 
d
a
te
.
Check
 
o
u
t
 
t
h
e 
T
a
l
k
i
ng
 
P
o
i
n
t
s docum
e
nt
.
)

 (
Kee
p
 
it
 
s
h
ort
:
 
Y
ou 
w
i
ll
 
ma
k
e
 
a
 
g
o
o
d 
i
mp
r
ess
i
on
 
on
 
t
he com
m
i
t
tee
 
i
f
 
y
ou focus
 
on
 
one
 
or t
w
o
 
k
e
y
 
m
essages but
 
ma
k
e
 
su
r
e
 
t
he ma
j
or
i
t
y
 
of
 
y
o
u
r 
wr
i
t
t
en
 
t
e
s
t
i
mo
n
y 
i
s
 
y
o
u
r
 
st
o
r
y.
)	[image: ]	 (
R
e
m
e
m
b
e
r,
 
y
o
u
 
a
r
e 
w
riting
 
t
o
 
a
dult
s.
T
h
e
y
 
love
 
pro
p
er gra
m
mar
 
a
n
d
 
no 
s
pel
l
i
ng
 
e
rr
o
r
s
.
)

FΔCT Written Testimony Template



	
Heading
	MONTH DATE, YEAR

RECIPIANT’S FIRST NAME LAST NAME STREET ADDRESS
CITY, WI ZIP CODE

	

Greeting
	
Dear Co-Chairs [SENATOR LAST NAME] and [REPRESENTATIVE LAST NAME]
and Members of the Committee,

My name is FIRST NAME LAST NAME, I live in CITY/TOWN and I’m an AGE year old YEAR IN SCHOOL at SCHOOL NAME.

	Why This Is Important
	I am writing today because…

	[bookmark: _GoBack]
Personal Connection
	I joined Wisconsin’s youth tobacco prevention program, FACT, because… Include a specific example of what you’ve done as a member of FACT.

	Repeat Why Important
	Youth tobacco prevention is important because…

	

Closing
	Thank you,

[leave room to sign your signature in ink]


WRITER’S FIRST NAME LAST NAME STREET ADDRESS
CITY, WI ZIP CODE
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