
2018 State Central Committee 
At-Large Committee Member Application 

 
Name_______________________________________  

Email_________________________________________ 

Primary phone _______________________          Alternate phone _____________________________ 

Address_________________________________________________ 

City/ Zip__________________________ 

Congressional District _______     State Senate District _____     County _______________ 

 

Position Applied For: (Check all that apply): 

 

 State Central Committee At-Large Member 

 Constitution, Bylaws, and Rules Standing Committee Member 

 Platform, Issues, and Legislative Affairs Standing Committee Member 

 Party Affairs and Coordinated Campaign Standing Committee Member 

 Budget Committee Member 

 

 

 
Self-Identification Information: (Please fill in and check all that apply) 
 Gender __Female  __Male  __ Other: (Please 

Specify)____                                
Other Designated Communities:  
(Please fill in and check all that apply) 

 Asian-Pacific Islander 

 African American/African (Please Specify)  Farmer 

 Greater MN (not counties of Anoka, Dakota, Hennepin, 
Ramsey, and Washington) 

 Labor (specify affiliation:                                  )                                      

 Latino  Military/Vet  (branch:                                         )  

 LGBTQ  Other Ethnicity (specify                                     ) 

 Native American – (Tribal Nation:                                  )                                                Small Business 

 Persons with Disabilities  White/non-Hispanic 

 Senior (55+)  Middle East/ North African 

 Youth (up to 35)   

 
 



Questions for all At-Large Committee Member Applicants: 
1. Why do you want to serve in this position? 
 

 
2.Have you served previously in this position?  If yes, what year(s) and did you fulfill your commitments? 

 

3.Will you be able to meet the demands of the position? What barriers may exist to keep you from 
meeting the demands? 

 

4. Which aspects of the DFL Platform and values are most important to you? 
 
 
5.What do you imagine this role to be and how will you be successful in it?   
 

 
6.What skills do you have as related to: community involvement; outreach; organizing etc.? 
 

 
7.What would you do as a committee member to promote outreach and inclusion?  

 

8.What is your fundraising and networking experience? 

 

9.Do you have any experience in issue or candidate based campaigns? If so, what? If not, how do you 
see yourself engaging with them in the future? 

 
 
Please add any additional feedback or comments here:  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
I understand that if I am elected to any of the above Party offices, I am bound by all provisions of the DFL 
Constitution and Bylaws, including Article III, Section 7, Subsection A, Bylaw 2, which reads, “Personal endorsement, 
financial assistance, or other support or assistance by a Party officer to a candidate running in oppositions to an 
endorsed DFL candidate shall constitute malfeasance and shall be cause for removal from office.” 
 
Name (print) __________________________________________ 

Signature__________________________________________Date________________________ 
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