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Application for Appointment: Mohave County Republican 

Precinct Committeeman: Oct 1, 2018 - Sept 30, 2020 

Precinct # & Name:  -  

To Sam Scarmardo, Mohave County Republican Party Chairman: 

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   PARTY IN ITS GOAL OF WORKING TOWARD PARTY UNITY AND ELECTING ALL 

REPUBLICAN CANDIDATES, and 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:   

Street Address:   

City/Zip:   

Home Phone: ( ) -    Cell#: ( ) -  

Mailing Address:   

City/State/Zip:   

Email Address:   

Call Letter Preference: Mail:   Email:   Both:   (Check appropriate box) 

Signature: _________________________________________________ Date: ___________________, 20____ 

MOHAVE GOP Office Use Only:  

Precinct Vacancy date as of (date):    ,  20  
(If open seat, enter date of Primary Election) (Month) (Day) (Year) 

District Office#:   Address:   

City:    Zip:   

Registered Republican:  Yes _____ No _____ 

Current PC:  Yes _____ No _____ 

Past PC:  Yes _____ No _____ 

District Director Approval:   Date:   

Party Chairman Approval:   Date:   


