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ELLIS COUNTY REPUBLICAN PARTY
Precinct Chairman Application for Precinct #  _______

Name:_______________________________   Address:____________________________________

City:_________________________________   State:_____________________ Zip:_____________

Home Phone:__________________________  Mobile #:___________________________________

Email:________________________________  Nominated by:_______________________________

Employed by:__________________________  How long? __________________________________

Years lived in Texas:____________________  Years lived in Ellis County:_____________________

Are you registered to vote in Ellis County?___  Voter ID #:__________________________________

How long have you been a Republican?_____  How many elections have you voted Republican in?_____
(Please attach your voting record.  This can be obtained from the Ellis County Election Office, 610 Water Street)

Are you able to attend monthly meetings? (1st Tuesday of every month at 6:30pm)_______________

Are you willing to attend Precinct Chairman training classes?________________________________

Are you aware of the duties and responsibilities of being a Precinct Chairman?__________________

Which ECRP Committees are you interested in serving on?_________________________________

Other organizations you are a member of:_______________________________________________

__________________________________ _____________________________________
Signature         Date GOP Chairman Date
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