
Mohave County Republican Party
Mohave County Republican Precinct Committeeman

APPLICATION FOR APPOINTMENT
October 1, 2018- September 30, 2020

Precinct # :_________  Precinct Name: _______________________________________________

To Mohave County Republican Party Chairman; Sam Scarmardo,

I am a registered republican in the above named precinct and request your recommendation to the 
Mohave County Board of Supervisors for appointment to the position of Republican Precinct Committeeman.  
   • I understand that the term for this position ends on September 30th in even-numbered years.  
   • I must file petition for election in May of that year to place my name on the Republican ballot 
     for election for Precinct Committeeman in the August Primary.  
On appointment;
   • I agree to assist the Mohave Republican Party in its goal of working toward party unity and    	
     electing all Republican candidates.
   • I agree to perform the following duties to the best of my ability: 
	 - ATTEND precinct, statutory, regular and special county committee meetings.
	 - SUPPORT party activities at the State, District and County level.
	 - EXPAND the political knowledge of the precinct voters
	 - ASSIST in registration of Republican voters in the precinct.
	 - PARTICIPATE in the “Get Out the Vote” (GOTV) drives and Election Day activities.
	 - IDENTIFY & RECRUIT potential candidates for public office at all levels.
	 - RECOGNIZE this is not just a title but an important, active working position within the Republican Party.

Name: ____________________________________________	 Phone: _________________

Physical Address: __________________________________________________Zip: ________

Mailing Address: __________________________________________________ Zip: ________

Email address (Necessary for correspondence) : ______________________________________

Signature: _______________________________________________Date: ________________

OFFICE USE ONLY

District # ________		   Approval 	 Yes	   No		        M. C. Recorder Validation	
                   											         
District Director: _____________________________________		
										        
MCRCC Chairman		  Approval 	 Yes	   No 

Chairman: __________________________________________ 		               Initials______
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