
Email Completed Form to lwvwisconsin@lwvwi.org OR Mail to the State Office by
February 23, 2024

LEAGUE OF WOMEN VOTERS OF WISCONSIN
612 W Main Street, Suite 200, Madison, WI 53703

608-256-0827 | www.lwvwi.org | lwvwisconsin@lwvwi.org

State Program-Making Report Form
Local League: ______________________ Report Prepared by: ___________________________

Place an X in ONE column; if there is no consensus, the position is to be retained.

PROGRAM ITEMS UPDATE* RETAIN DROP STUDY

ADMINISTRATION OF JUSTICE

Courts

Law Enforcement

Correctional Policy

Juvenile Justice

CITIZEN RIGHTS

Individual Liberties

Voting Rights

Ballot Design

Campaign Finance

Right to Privacy on Reproductive Choices

Gun Control

COUNTY GOVERNMENT

Boundary Adjustments

EDUCATION

Elementary & Secondary Education

Vocational, Technical and Adult Education

University of Wisconsin Financing

GOVERNMENT FINANCING

GOV’T STRUCTURES & PROCEDURES

State Agencies

mailto:lwvwisconsin@lwvwi.org
http://www.lwvwi.org


PROGRAM ITEMS UPDATE* RETAIN DROP STUDY

Governor

State Constitution

Apportionment/Redistricting

Legislature

Civil Service & Appointment Powers of Executive
Branch

NATURAL RESOURCES

Standards & Enforcement

Energy

Climate Change

Air

Land

Solid Waste Management

Water

Pesticides

Transportation

SOCIAL POLICY

Equal Rights

Sex Equity

Divorce Reform

Marital Property Reform

Meeting Basic Human Needs

Health Care

Domestic Violence

Mental Health

COMMUNITY POLICY



* If you checked update on any item please explain any changes you would like to see from a
new study:
_____________________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

* If you checked study on any item please explain the proposed method of study and the
impact of findings. Include any info your League has developed:
_____________________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

How did you conduct your meeting? Estimated Total Attendance: __________
___ In-person ___ Virtually ___ Hybrid

Who should we contact if we have questions regarding your form or recommendations?
Name: ________________________________________________________________________
Email/Phone: __________________________________________________________________
Name: ________________________________________________________________________
Email/Phone: __________________________________________________________________

Do you have feedback you’d like to share about the Program Making process? This will be
reviewed by WI State staff.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

DEADLINE FOR SUBMISSION: FEBRUARY 23, 2024
Email to lwvwisconsin@lwvwi.org (preferred) OR
Mail to 612 W Main Street, Suite 200, Madison, WI 53703
Contact: Brandi Rodriquez, Membership & Events Manager, BRODRIQUEZ@lwvwi.org, (414) 841-8785
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