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STED THE WEEK OF NOVEMBER 17 - 21, 2025

EVENT PARTICIPATION FORM

Thank you for your interest in participating in Stand Up For Housing! This initiative helps showcase the vital
work your organization does in addressing homelessness and domestic violence, while building
relationships with legislators and the community.

Please complete the following form to help us plan and support your event.

If you have any questions send them to joseph@sdhda.org.

AGENCY INFORMATION

Agency Name:

Mission Statement:

Primary Contact Name:

Title/Role:

Website (if applicable):

Attach Agency Logo (jpeg or png) to return email (optional):

Social Media Handles (optional):

EVENT LOCATION DETAILS

Program or Site Name:

Physical Address:
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Brief description of what guest can expect (2-3 sentences):

What makes this site a compelling visit for a legislator?

EVENT DATE

Check specific day your organization will hold an event:

Monday, November 17, 2025

Tuesday, November 18, 2025

Wednesday, November 19, 2025

Time:

Thursday, November 20, 2025

Friday, November 21, 2025

Is this location open to the public or private?

Accessibility Considerations (if any):

Public Private

Do you have space to host partners or are willing to collaborate with other projects?

GUESTS AND VIPS

Yes

Which local/state legislators would you most like to invite? (include names if known):

No

Other community leaders, VIPS, pr partners to include:
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Are you open to media attending the event? Yes No

Would you like assistance with media outreach? Yes No

GOALS AND OUTCOMES

What are you hoping to achieve through this visit? (e.g., education about a funding need, celebrate a

milestone, raise awareness of a program)

ADDITIONAL NOTES

Anything else we should know to help make your event successful?

DEADLINE FOR FORM SUBMISSIONS - OCTOBER 24, 2025:

Return form by email to the following:

Joseph Tielke, Continuum of Care Administrator
South Dakota Housing for the Homeless Consortium
joseph@sdhda.org
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