
  VOICE FOR OREGON INNOVATION & SUSTAINABILITY 
 

POLICY ISSUES AND CANDIDATES 
Request for VOIS Policy Involvement 

 
Date of Request: _______________________________________________________________________ 
 
Name and Title/Organization of the person completing this form: _______________________________ 
 
_____________________________________________________________________________________ 
  
Issue: ________________________________________________________________________________ 
 
Organization Associated (campaign or sponsoring organization): ________________________________ 
 
_____________________________________________________________________________________ 
 
Organization Website: __________________________________________________________________ 
 
 

1. Describe the issue or candidate. Please include a brief background, the problem that needs to be 

solved, and desired outcomes.  

 

 

 

 

 

2. How does this issue affect businesses and/or how can business leader affect this issue? Why are 

you seeking VOIS’s involvement particularly? 
 
 
 
 
 
 

3. Who is supporting and who is opposing this issue?   What are the key arguments used by 

supporters?  What are the key arguments used by the opposition? (Attach relevant flyers etc.)  

 

 

 

 

 

(continued next page) 



4. Will this proposal, if enacted, have a fiscal impact, either positive or negative? ______ 

If yes, please explain: ____________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

5. What is the stance that you would like VOIS to take? ____________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 
 

6. What are the specific actions that you would like VOIS to take at this time.  Please provide 

complete information including dates, addresses, meeting details, talking points, websites, and 

anything else relevant. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 
 
7. Can you attach a sample letter of support for your issue? ______ If yes, please attach.  

 
8. Is there someone at the campaign or among the supporters who can act as a liaison to VOIS and a 

champion of this issue or candidate?  If so, who will this be (name, organization, contact info) and 
which of the following can they provide?  

 
_______________________________________________________________________________ 

 
❑ Providing printed and/or electronic materials for the education and mobilization of our 

members 
❑ Providing in-person training and support to our leaders and/or members as needed 
❑ Acting as liaison to Policy Team to coordinate of efforts to mobilize members, gather 

signatures, etc. (whatever is needed) 
❑ Direct coordination of effort (with permission of Policy Team leadership) 
❑ Administrative support to help VOIS track and document work on this issue 

 

9. VOIS is looking for partnerships with like-minded organizations. Please describe how your 

organization might work with VOIS long term. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 
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