SchoolVote.org CANDIDATE ENDORSEMENT
Form S3 SUBMISSION FORM

Use this form to submit an endorsement to a candidate. Please print clearly.

DATE

ENDORSEMENT PROVIDER
YOUR NAME*

First Middle Initial Last
ADDRESS*

Street No. or P.O. Box No.
City State Zip Code
TELEPHONE ( ) HOME|[ ] CELL[ ] (selectone)
EMAIL TITLE*
Optional but recommended e.g., “Junior” or “History Teacher”

REFERENCE*: Freshman Sophomore Junior Senior Teacher Administrator Other (circle one)
* The asterisk identifies fields displayed on endorsements published at SchoolVote.org. Circle
your telephone number and/or your email address if you would like it to be displayed to voters.
The Reference value is an abbreviated title used to classify endorsement providers.

ENDORSEMENT*

CANDIDATE'S NAME

OFFICE THE CANDIDATE IS RUNNING FOR

HOW DO YOU KNOW THIS CANDIDATE?

Append a separate sheet if necessary. Brevity strengthens impact.

(continue on reverse side)



SchoolVote.org CANDIDATE ENDORSEMENT
Form S3 SUBMISSION FORM

WHY ARE YOU ENDORSING THIS CANDIDATE?

Append a separate sheet if necessary.

Your answers to the two questions (“Statements”) must comply with our Acceptable Use Policy
(AUP), summarized below. Candidates are not allowed to display endorsements that do not
comply with our AUP.

1. Be Nice: Do not say anything negative about anyone, including your preferred
candidate’s opponent(s). Focus instead on your preferred candidate’s qualifications
for office. Also, use polite language.

2. Be Truthful: Make sure that the information provided above is accurate. The
endorsed candidate is responsible for the information he or she publishes at the
schoolvote.org website, but you are responsible for the information you give to the
candidate.

3. Be Cautious: Keep a duplicate copy of this signed endorsement form so that you
can verify the authenticity of your endorsement after it is published by the candidate.

SIGNATURE
SIGN HERE

Deliver this form (by mail, fax, etc.) directly to the candidate you are endorsing. DO NOT SEND
THIS FORM TO SCHOOLVOTE PROJECT TEAM MEMBERS. Retain a copy of this form for
your records.




