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Adverse Childhood Experiences Efforts
	Name and contact information for United Way:

Name and title:

United Way:
Address:

Phone Number:

Email:

	Name and contact information for local/regional ACEs efforts (if different):
Name and title:

Organization:
Address:

Phone Number:

Email:

	Local United Way Involvement:

Please indicate the role(s) your UW plays in ACEs discussion locally (check all that apply).

· Lead on efforts

· Convener

· Coalition Partner

· New to ACEs, interested in playing major role

· Other ________________________________

	Overview:
Please provide an overview of local UW efforts.


	Opportunities:
Describe the opportunities/future work for ACEs in your community.


	Challenges:

Describes the challenges in engaging or moving forward with ACEs related work.


	Resources Needed:
How can UWI and other local UWs support you? What additional information do you need?



	Recommendations:
Please share any recommendations for how United Way and other organization can move forward with ACEs efforts.



