
Application for Credentials 
for the Delegation to the Presidential Nominating Convention 

elected by the  __________________________________
(name of state Green Party) 

We certify that we are officers of our state Green Party named in the caption above and that those
individuals named in this application were duly elected as provided by our rules to serve as our
Delegates and Delegate-Alternates to the Green Party Presidential Nominating Convention.  It is
the policy of our state Green Party that neither our Presidential Nominating Convention delegates
nor our Presidential electors will work in active opposition to the Presidential Slate nominated by
the Green Party Presidential Nominating Convention scheduled for Denver Colorado, June 24-25,
2000.  

Our state election laws  <<<<  do >> / <<<<  do not >> provide for partisan voter registration.  

______  We are a member of the Association of State Green Parties. << or  >> 

  ______   Attachment # ____ demonstrates our eligibility for membership with the Association.  

  (Membership with the Association of State Green Parties is not Required, but Eligibility is.)  

Enclosed, as a part of this application, we have included: 

______  Attachment # 1, a roster of each delegate or delegate-alternate elected by our state Party.  

______  Attachment # 2, a description of qualifying  Green activity in each Congressional District in the state.  

______  Attachment # 3, a certified copy of the minutes which document the delegate election.  

______  Attachment # 4, copies of those  portions of our state election law relevant to 

the selection of delegates to a national convention, whether by primary, caucus, or petition.  

Our state Party is entitled to two (2) delegates plus ____  additional delegates for our electoral

activity in ____   Congressional Districts, plus ____  additional delegates based on the electoral

success of ____  Green candidates endorsed or nominated by our state party for a total of ____

Delegates .   In addition, we are entitled to ____  Delegates-Alternates, or one for every Delegate

to which we are entitled.  

Attachment(s)  # _____  document the election results qualifying any additional Delegates.  

Attachment(s)  # _____  document the endorsement or nomination of such candidates.  

We have designated the following contact person to respond to inqueries about this application: 

Name:  _________________________________________________________

Title:  __________________________________________________________

Address, City, Zip:  _______________________________________________

Phone and fax:  __________________________________________________

Email:  ________________________________________________________

___________________________ __________________________
Signature of Officer  Signature of Officer 

___________________________ __________________________
Name and Title of Officer  Name and Title of Officer 

Please leave no blanks.  Use N/A in any blank not applicable to your Party's application.  
Please submit both an electronic application (in text and  - - if possible - -  in .pdf format) 

by email and a paper version of the application by mail to the Credentials Committee 
at << address of the Clerk of the Affiliation Committee >> 

prior to the May 10th application deadline (unless granted an extension by the committee).   



Attachment #1
Roster of Delegates and Delegate-Alternates

to the Presidential Nominating Convention  
elected by the  __________________________________

(name of state Green Party) 

Delgate # ____ of ____ Delegates and Delegate-Alternates 
Delegate  ______   Delegate-Alternate ______  

___________________________________________ Name

___________________________________________ Date of Birth

___________________________________________ Residential Address

___________________________________________ Phone and Fax Numbers

___________________________________________ Email Address 

___________________________________________ Party Registered to Vote

Delgate # ____ of ____ Delegates and Delegate-Alternates 
Delegate  ______   Delegate-Alternate ______  

___________________________________________ Name

___________________________________________ Date of Birth

___________________________________________ Residential Address

___________________________________________ Phone and Fax Numbers

___________________________________________ Email Address 

___________________________________________ Party Registered to Vote

Delgate # ____ of ____ Delegates and Delegate-Alternates 
Delegate  ______   Delegate-Alternate ______  

___________________________________________ Name

___________________________________________ Date of Birth

___________________________________________ Residential Address

___________________________________________ Phone and Fax Numbers

___________________________________________ Email Address 

___________________________________________ Party Registered to Vote

Delgate # ____ of ____ Delegates and Delegate-Alternates 

Delegate  ______   Delegate-Alternate ______  
___________________________________________ Name

___________________________________________ Date of Birth

___________________________________________ Residential Address

___________________________________________ Phone and Fax Numbers

___________________________________________ Email Address 

___________________________________________ Party Registered to Vote

Attachment #1:  page ___ of ___ pages 



Attachment #2 
Qualifying Green Activity  

which serves as a basis for the Convention Credentials   
for the Delegation of the  __________________________________

(name of state Green Party) 

In Congressional District # ____  Greens have campaigned for  (check all that apply):  
______   a Green candidate in a partisan race.   
______   a ballot initiative or referendum.  
______   a non-partisan candidate endorsed by the Green Party.  
______   a ______________________ party candidate,  cross-endorsed by the Green Party.  
______   ballot access for any such candidate.  

Three Green Residents whose Activity Qualifies our state Green Party for a Delegate:  

___________________________________________ Name

___________________________________________ Address 

___________________________________________ Phone and email 

___________________________________________ Name

___________________________________________ Address 

___________________________________________ Phone and email 

___________________________________________ Name

___________________________________________ Address 

___________________________________________ Phone and email 

In this Congressional District, Greens have campaigned in the following ways:  

______   supporting a Green Party nominee in a local partisan race.  
______   fielding Green volunteers for a non-partisan candidate endorsed by the Green Party.  
______   hosting a campaign event for a Green Party nominee in a state-wide partisan race.  
______   hosting a state Party Convention or a local, state or national Green Party meeting.  
______   supporting any such campaign with: 
______  petition-circulating, ______  door-knocking, ______  phone-banking, 
______  visibility work, ______  organizing local endorsements or ______  other activities 

reasonably expected to generate ballot access and / or votes for a candidate nominated or
endorsed by a Green Party organization or for a Presidential nominee of the Green Party.  

Describe the nature of the campaign activity by these Greens:  

Attachment #2:  page ___ of ___ pages 


