
Candidate for CD3 & State Convention Delegate 
Application 

Senate District 42 RPM – Precinct # ________ 

Convention Date/Time:  March 21st - 9:00 AM 

Submit to: candidate@sd42gop.com  

Application Deadline:   March 8, 2026 - 11:59 PM 

Delegate Candidate Information 

Full Name:    _______________________________________________

Address:       _______________________________________________

City / ZIP:     _______________________________________________

Phone:          _________________________   Email:     ___________

I will be 18 years old by the next General Election:  ☐ Yes 

Eligibility & Party Agreement (check all that apply) 

☐ I reside in this precinct.

☐ I am eligible to vote in the next General Election.

☐ I generally agree with the principles of the party and in
Note:  This is an Adobe Acrobat form.  Please download 
this form, then open it in Acrobat to complete your 
application. When ready to submit, click the red 'Submit 
Completed Application' button at the bottom of page 2. 
This will compose a new email message (in your default 
email app) with your PDF form attached ready to send.

If you enter information directly from your browser, you'll 
need to download the form to submit it. Be sure to select 
the 'with your changes' download option presented by 
your browser.  Open the downloaded form in Acrobat and 
click the red 'Submit' button to submit via your default 
email option.

You can also save your form and manually attach to an 
email message to candidate@sd42gop.com.
________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

  ☐ No

tend to support its candidates.
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Candidate for Delegate Statement (Maximum 150 words to Support Your Candidacy)

Participant Certification 

I certify that the information provided above is true and correct and that I meet all eligibility requirements to 
run for Delegate to CD3 & MN GOP State Conventions. 

Participant Signature:   _______________________________________________________   Date:  _______________________ 

Nominations Committee Chair Verification 

I certify that this Delegate application was submitted in accordance with party rules and deadlines, and that the 
eligibility of the individual named above has been reviewed and verified. 

Name (print):  ____________________________________________________ 
          Nominating Committee Chair 

Signature:      _____________________________________________________        Date: ____________________ 
         Nominating Committee Chair 
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