
 

2020 STATE CONVENTION DELEGATE NOMINATION FORM 

I would like my name to be placed on the ballot to represent the ________________ County Democratic 

Party at the South Carolina Democratic Party Convention, May 30, 2020. Election for delegates and 

alternates will occur at the County Convention. Form is due to the County Party by ________________. 

Name _________________________________ Email _________________________________  

Address _______________________________ Phone _________________________________ 

City/Zip _______________________________ Gender ________________________________ 
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