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NRP POLICY BOARD CANDIDATE FILING FORM
Part A

DATE ______________

NAME _____________________________ DAYTIME PHONE (612) _____ - _______

ADDRESS _______________________________________

_______________________________________

Minneapolis, MN (ZIP CODE) ____________

NEIGHBORHOOD __________________________________

CANDIDATE NEIGHBORHOOD CATEGORY
In which category do you intend to run? (Check only one):

Protection Revitalization Redirection At-large

As a candidate for the NRP Policy Board, I certify that I will be at least 21 years of age by
January 1, 2005 and if I am running in the protection, revitalization or redirection categories
that I will have lived in a neighborhood of that category for at least 30 days prior to the
November 18, 2004 election.

Candidate Signature __________________________________________

Please return this form to:

NRP Elections
The League of Women Voters of Minneapolis

335 Young Quinlan Building
81 South Ninth Street

Minneapolis, MN 55402-3200
Fax: 333-6310 Phone: 333-6319

This form must be received no later than noon on Friday, September 17, 2004.

NRP Policy Board Election
You can now fill out this form electronically. Just click the cursor in the appropriate area and enter the information. You can move from field to field using the tab key. Please note that not all versions of Acrobat Reader will allow you to save your completed filing form. Some versions will allow you to save a copy while others will only allow you to fill in and print the form. Therefore, make sure you print your completed form before closing Acrobat Reader.If you have questions about this filing form, please call Carsten at 612-673-5150. To close this box, click on the upper left corner.
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NRP POLICY BOARD CANDIDATE FILING FORM
Part B - Questionnaire (copy as needed)

NAME ___________________________

OCCUPATION ___________________________

NEIGHBORHOOD ___________________________

LENGTH OF RESIDENCE in your neighborhood _________ in the City ________

Do you want your PHONE NUMBER PUBLISHED in the Voter’s Guide?

YES ____ My phone number is _____________ Best time to call _______________
NO  ____

Do you want your E-MAIL ADDRESS PUBLISHED in the Voter’s Guide?

YES ____ My email address is __________________
NO  ____

Please type or print the answers to the following questions (feel free to recreate the form if you are
using a computer). Responses must be limited to no more than 100 words per question. Your
responses will be published in the 2004 Voter's Guide. Published responses will be retyped but
will otherwise remain unedited by those who compile the Guide.

1. How have your life/work experiences prepared you to be a neighborhood
representative?

2. What do you consider to be the strengths and weaknesses of the NRP?
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3. How have you participated in your neighborhood organization and its NRP process?

4. How do you plan to maintain a relationship with the neighborhoods you would
represent if elected?

5. Name one thing you would like to work on if elected?

6. Why are you running for a neighborhood representative seat on the Policy Board?
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7. Please list any community-based organizations with which you are currently involved.

8. Please list all current paid and unpaid affiliations.

In order to participate in the candidate forums and to be included in the official Voter's Guide
sponsored by the League of Women Voters, I agree that I will not engage in any of the following
activities to promote my candidacy:

• Raising money or using personal or family funds.
• Creating or distributing literature, lawn signs, buttons or other campaign materials.
• Creating radio commercials, television commercials or web pages.
• Organizing a phone bank.

Signed ______________________________ Date _________________

Please return this form to:

NRP Election
The League of Women Voters of Minneapolis

335 Young Quinlan Building
81 South Ninth Street

Minneapolis, MN 55402-3200
Fax: 333-6310 Phone: 333-6319

This form must be received no later than noon on Friday, September 17, 2004.
To request this document in Braille or large print, call 673-5158.
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