
STATEMENT OF CANDIDACY AND PLEDGE OF SUPPORT FOR CANDIDATES FOR

DELEGATE TO THE 2024 DEMOCRATIC NATIONAL CONVENTION 

1 (Please print or type) 
Name  __________________________________________________________________________ 
Mailing Address _________________________________________________________________________________ 

City, State, Zip  ____________________________________________________________________ 

Legal Residence (if different from mailing address)   ____________________________________________ 

Telephone: (Cell) _________________  (Home) __________________  (Office)  __________________ 

Email  __________________________________________________________________________ 

2 Demographic 
Information: 

□ Male

□ Female

□ Non-Binary

□ African American

□ AAPI

□ Caucasian

□ Hispanic

□ Jewish American

□ Native American
Tribal Affiliation _____________

Officially Enrolled: □ Yes □ No

□ LGBTQ+

□ Muslim American

□ Person with Disability

□ Veterans & Military Families

□ Youth (Under 36)

□ Labor
Labor Affiliation _____________

□ Other: _________________________

3 Title  ___________________________________________________________________________
(Elected/Public Office or Party Leader – Not Required) 

Occupation _______________________________________________________________________ 

4 County ____________________________________     Congressional District ____________________

5 I hereby notify the Chair of the Democratic Party of Wisconsin that I wish to be a candidate for delegate to the 2024  

Democratic National Convention and I pledge to support  __________________________________  for President.

6 I wish to qualify as a candidate for delegate in the following category: 

□ District Level *

□ Pledged Party Leader/Elected Official (PLEO) **

□ At-Large **

□ If I am not elected as a delegate, I do not wish to be
considered as an alternate candidate.

7 I am duly registered to vote and consider myself a Democrat. 

Date: _______________   Signature: ____________________________________________________

* If filing for a District Level position, your application must be received no later than 5:00 PM CST on Friday, April 19, 2024.

** If filing for a Pledged Party Leader/Elected Official or At-Large position, your application must be received no later than 5:00 
PM CST on Friday, May 24, 2024.

This form can be submitted by mail to 15 N. Pinckney Street, Suite 200, Madison, WI 53703 or by email to 
DNCdelegates@wisdems.org 
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