fWA'l LEAGUE OF
WOMEN VOTERS®

CLACKAMAS COUNTY

LWV Clackamas Observer Corps Form

Today’s Date:

Your name:

Your email address:

Date of the meeting you attended:

Name of the Council/Committee/Commission/Agency meeting that you observed:

How did you attend this meeting? (place X by one option)
In person

Livestream/Zoom

Watched a recorded video

Accessed posted minutes

Other

Was the public provided with advance notice of the meeting date/time/location/agenda?
(place X by one option)

Yes

No

Unsure

Was there a designated time for public comment? (place X by one option)

Yes
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No

Unsure

Were background materials/handouts available to all who attended?

List 3 or 4 main points or issues discussed during the meeting:

What decisions or actions were taken?

Thank you so much for volunteering your time to make an impact in Clackamas County!

Upon completion of this form, please email a copy to LocalAction@Ilwvclackamas.org.
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