
 

Delegate Intent Form/Statement of Candidacy 
 
An individual can qualify as a candidate for district-level delegate or alternate to the 
2020 Democratic National Convention by filing a statement of candidacy 
designating their singular presidential preference and a signed pledge of support for 
the presidential candidate with the State Party by 10:00 am on May 29, 2020.  
 
To qualify as a delegate/alternate candidates must participate in each step of the 
caucus-to-convention process.  
 
I certify that I, ____________________________(insert full name), am a candidate for 
National Convention delegate/alternate as a member of the 
_________________________ (indicate candidate) preference group. I understand if 
elected to serve, I will be responsible for the expenses associated with my service as 
a delegate, including transportation, lodging, meals, and any registration fees. 
 
I wish to qualify as a delegate or alternate in the following categories: 
☐ District Level Delegate ☐ District Level Alternate 
☐ At-large Delegate ☐ At-large Alternate 
☐ Party Leader and Elected Official (PLEO) – Office held _________________________ 
I support ___________________________ for the Democratic nomination for President. 
 
Signature of Candidate for National Delegate/Alternate: __________________________ 
Date: _________________ 
 
Contact Information 
Phone: __________________ Email: _____________________________________________ 
Address:______________________________________________________________________ 
_______________________________________________________________________________ 
 
Please indicate the Congressional District where you currently reside: ☐1 ☐2 ☐3 ☐4 
 
Demographic Information 
Gender:_______________ Age:_______________ 
Consistent with the Democratic Party’s commitment to including those historically 
underrepresented in the Democratic Party’s affairs, by virtue of race/ethnicity, age, 
sexual orientation, or disability, the Nevada State Democratic Party has adopted 
specific goals for representation from these groups. Please indicate if you are a 
member of the following group(s): 
☐African-American ☐Asian / Pacific American ☐Latinx 
☐LGBT ☐Native American ☐Person with Disability 


