



Network Statewide Collaborative Operations Subcommittee Issues Review Form
1. Basic information: 

a. Date of submission           

b. Name and contact information: Name        Phone #      
2. Description of issue (be as specific as possible, include dates where relevant):

     
3. In your assessment, which contracts are affected by this issue? (choose one)

 FORMCHECKBOX 
 Just your program

 FORMCHECKBOX 
 My program and possibly others

4. Contract channel most likely to be affected by this issue (select one):
 FORMCHECKBOX 
 All LIAs





 FORMCHECKBOX 
 All special/regional contracts 

 FORMCHECKBOX 
 Schools/districts / County offices of Ed. 

 FORMCHECKBOX 
 Colleges/universities

 FORMCHECKBOX 
 Local health departments 



 FORMCHECKBOX 
 Indian tribal organizations

 FORMCHECKBOX 
 Regional Networks 



 FORMCHECKBOX 
 Non-profit Incentive Awardees
 FORMCHECKBOX 
 Local Food & Nutrition Education Projects 
 FORMCHECKBOX 
 Faith Projects 

 FORMCHECKBOX 
 All Network contracts

5. Please assign a priority to this issue (select one):

 FORMCHECKBOX 
 1 = Urgent - "our program operations are at risk"

 FORMCHECKBOX 
 2 = Requires attention - "this issue negatively impacts our budget and/or service 


delivery"

 FORMCHECKBOX 
 3 = Important - "resolution of this issue will increase efficiency of operations"

 FORMCHECKBOX 
 4 = Keep on the list - "I would be personally happy if this issue was resolved"
6. Do you have ideas for resolving or exploring this issue?
     
7. Are you willing and able to participate in an Operations Subcommittee Workgroup on this issue?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Operations Subcommittee use only:


Date received: _______________________


1) Staff assigned to follow-up: ___________________________ Date: ______________________


2) Submitter contacted? ___ Yes  ___ No	


	If yes, date: ______________ contact mode: ___ phone   ___ email


	If no, why not? ____________________________________________________________


3) Action: 


	a. ___ Place on Ops Sub agenda	date: _________________________


	b. ___ Referred to CPNS staff	date: _________________________


	c. ___ Resolved with individual	date: _________________________












