
 

 

  
          DEMOCRATIC PARTY OF CLACKAMAS COUNTY (DPCC) 

APPLICATION FOR PRECINCT COMMITTEE PERSON (PCP) 
P.O. Box 680, Gladstone, OR 97027

 
PCPs are neighborhood representatives who promote Democratic Party causes and values, help elect 
Democratic candidates and vote on policy issues and official Party business.  For more information and 
meeting times and place go to our website at:   www.clackamasdems.org.  
 
Voter Registered Name: ___________________________________________________________ DATE:____________ 
 
VOTING ADDRESS: __________________________________________________________________________________ 
 
CITY: ___________________________________________________________ ZIP CODE: ______________________ 
 
MAILING ADDRESS (If different): _____________________________________________________________________ 
 
PREFERRED PHONE: _________________________________ MOBILE/TEXT: ________________________________ 
 
EMAIL: ___________________________________________HOW LONG REGISTERED DEMOCRAT? _______________ 
 
VOLUNTEER OPPORTUNITIES: (Please check any area that may interest you) 

o Communication: (Website, Twitter, Facebook, Brochures, Letters, Media, etc.) 
o Fundraising: (Events, activities and strategies) 
o Technology: (Computer tech, Data entry, Data analysis, etc.) 
o Administration: (Headquarter staffing, Event planning, Training seminars, etc.) 
o Social Outreach: (Neighborhood outreach, Youth outreach, Minority outreach, Booth staffing, etc.) 
o Justice Issues: (Economic, Environmental, Racial, Social) 
o Campaigning: (Canvassing, Phone banking, Signage, Neighborhood Leader, etc.) 
o Other: ______________________________________________________________________________ 

 
Tell us a bit about yourself (education, work experience, skills or interests): 
 
 
 
 
 
 
 
 
__________________________________________________________________________________________________ 
OFFICIAL USE ONLY: 
 
CD_______ SD______ HD______ Pct _______ Date Democrat Registered: _________    Date Checked: ____________ 
 
 
Office Staff Signature (if completed by staff): _______________________________________ HDL Initial: ___________   
 
 
           Revised:  6/26/18 

http://www.clackamasdems.org/
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