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APPLICATION FOR EXECUTIVE COMMITTEE

Name (Print) ________________________________________________ Date______________________________  
  
Legal Address_________________________________________________________________________________  
  
City __________________________ Zip Code ___________ Email: _____________________________________  
  
Mailing Address (if different from above) ___________________________________________________________  
  
Precinct #_________________________ Jurisdiction (City, Township) ___________________________________  
                                                                                                                                                                        
Phone (Home) _______________________ (Work) ______________________ (Cell) _______________________   
   
*********************************************************************************************  
  
Are you a registered voter in Kalamazoo County? ______________  
  
Have you ever been convicted of a felony, or been declared mentally incompetent in any state?  ______________  
  
How long have you been a paid member of the Kalamazoo County Republican Party?  ______________  
  
Do you promise to pay dues during your term on the Executive Committee of the Kalamazoo GOP? ____________  
  
DUTIES OF EXECUTIVE COMMITTEE MEMBERS  
  
*Attend regularly scheduled Executive Committee meetings (Second Monday of each month at 7PM unless notified otherwise) and provide input into the general operations of the Executive Committee.   
*Volunteer at least 10 hours per month for Kalamazoo GOP projects and candidates.  
*Help recruit Republican precinct delegates and candidates for public office. *Be familiar with the Bylaws and policies of the Executive Committee.   
  
If elected, will you fulfill the duties of the Kalamazoo County Republican Party Executive Committee? __________  
  
The following oath must be completed to be considered.  I, ________________________________, do affirm that during my term of office I will not actively, publicly, or financially support the election of any candidate other than the Republican candidate in a partisan general or special election, or a Republican in non-partisan elections, other than Judicial races, if there is a Republican running for the same office.  
  
Witness (Please Print) ___________________________ Signature of Applicant ____________________________  
                                                                                                
Signature of Witness ____________________________  
                       
_____________________________________________________________________________________________                              
Reference Name   	  	  	  	  	Email    	  	  	Phone  
  
L .___________________________________________________________________________________________  
  
2 .___________________________________________________________________________________________ 
 
3. ___________________________________________________________________________________________ 
 
Please return to: secretary@kgop.us  
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