
Information Form for Honorees 
If possible, please fill out by MS WORD, then send e-attachment to Bonnie Wheeler, 

bwheeler@smu.edu. Otherwise, please mail with your registration 
1. Your Full Name: 
FIRST_______________________MIDDLE_______________LAST____________________ 
 
2. Your name from 1963 - 1980, (if different from above): 
FIRST_______________________MIDDLE_______________LAST____________________ 
We require the following information (questions 3,4, and 5) for contact purposes 
only: not for publication in the Directory. 
 
3. Current Address(es): 
STREET/P.O. BOX___________________________________________________________ 
CITY______________________________________STATE_______ZIP_________________ 
STREET/P.O. BOX___________________________________________________________ 
CITY_______________________________________STATE_______ZIP________________ 
 
4. Phone and Email Contacts: 
HOME PHONE_____________________ CELL PHONE________________________ 
WORK PHONE_____________________ FAX NUMBER_______________________ 
EMAIL ADDRESS(ES)________________________________________________________ 
 
5. Date, year, and place of birth: ________________________ 
 
Further Information Form for Honorees To Include in Barbara Love’s book and to deposit in VFA 
Archives, Duke University 
 
Please answer the following questions to the best of your ability.  
6. What year did you enter the Women's Movement? __________________ 
 
7. Please circle or mark the item(s) below that apply to reflect your 
primary contributions. 

•  The Arts (Art, Music, Film) 
•  Child Care 
•  Communications/Media 
•  Education 
•  Employment/Labor 
•  Equal Rights Amendment 
•  Feminist Organization 
•  Finance/Economic Justice 
•  Government/Public Service 
•  Health 
•  International 
•  Legal 
•  Legislation 
•  Lesbian Issues 
•  Marriage/Divorce 



•  Minority Rights 
•  Older Women 
•  Poverty 
•  Reproductive Rights 
•  Religion 
•  Sexuality 
•  Sports 
•  Theory 
•  Violence Against Women 
•  Other: 

 
8. If you were ever active in any other political movement, which 
one(s)? (Civil rights, gay rights, peace, environmental, labor, etc.) 
Please summarize your contributions and experiences. 
 
9. Personal Narrative: Please share your most significant 
contributions to the Women’s Movement below. 
In writing your narrative, please: 

• Tell your story chronologically, and in narrative form 
• Name the feminist groups/organizations, writings, music, and other 
• important events in which you participated or to which you 
• contributed. 
• Include specific locations, dates, and key actions you took on behalf of 
• women, your purpose, and the results they produced. 
• If you can’t remember all the details, don’t let that stop you from 
• sharing your experiences! 
• Emphasize your contributions to the movement from 1963-1980, 
• though your contributions since 1980 may also be noted. 
• Understand that this Directory requires some personal things that 
• reveal you, so please do not send only a resume. 

 
10. If you have donated or are planning to donate your papers to an 
archive, please name the archive: 
ARCHIVE/CURATOR____________________________________________________ 
STREET/P.O. BOX_____________________________________________________ 
CITY______________________________________STATE_______ZIP___________ 
 
The following information is optional: 
11. Level of Education 
12. Spouse or Partner’s Full Name: 
13. Children's Name(s): 
14. Place of Education: 
15. Occupation: 
16. Ethnicity: 
17. Religious Affiliation: 



18. Please mark the appropriate box. 
•  I am already included in Barbara Love’s Feminists who Changed 

America. 
•  I would like to be included in the next edition of Barbara Love’s 

Feminists who Changed America. 
_______________________________________________________ 
Thank you for taking the time to complete this form for us. 
I hereby give non-exclusive rights for use of the above information in 
the Pioneer Feminists Project, related books or online products and 
other Veteran Feminists of America projects. 
SIGnATURE______________________DATE:_________ 


