
2010 APPLICATION FOR SUPPORT

I am interested in obtaining an endorsement by the Pennsylvania Women’s Campaign 
Fund (PWCF) for candidacy for a seat in Pennsylvania’s General Assembly.  I have read, 
understand and concur with the criteria for endorsement established by PWCF:

 A demonstrated recognition of the concerns of women of all ages, races, ethnic 
groups and socio-economic classes;

 A demonstrated commitment to equality in employment opportunities and 
compensation, eliminating discrimination and eliminating sexual harassment in the 
workplace;

 A demonstrated commitment to parity between women and men in educational and 
training opportunities, including programs to help girls reach their full potential;

 Support for the right of all women to safe, legal and accessible abortions, 
comprehensive reproductive health services, and family planning services; 

 Support for equality for women with respect to health care issues; 
 Support for the rights of women in various forms of the family, such as nuclear, 

extended, same-sex, and single-parent families; and
 A demonstrated commitment to building a more just society by supporting 

legislative initiatives that advance the above interests.

I understand that the decision to endorse my campaign is solely at the discretion of the 
PWCF Board of Directors.  I also understand that unless I notify PWCF otherwise, I 
assume my signature on this document permits PWCF to use my name and photograph 
on the PWCF website and other public materials if I am endorsed.

Name of Candidate: _____________________________________________________

Home Address: _____________________________________________________

_____________________________________________________

E-mail address: _____________________________________________________

Phone: Home: ___________ Office:______________ 

Cell: ___________

Website: ____________________________________________________

House District #: ______________ 



Senate District #: ______________

PARTY: ______Democrat    ______Republican  

Check Status:  _____ Incumbent ____ Challenger   ____Open Seat ____ Unopposed

Candidate’s Campaign Committee:  _________________________________________

Headquarter Address: ________________________________________________

________________________________________________

Campaign Manager/Contact: ________________________________________________

E-mail address: _____________________________________________________

Phone: Home: ___________ Office:______________ 
Cell: ___________

MAKE ANY ENDORSEMENTS CHECK PAYABLE TO: _____________________________
________________________________________________________________________

Enclose your campaign plan and budget, position statements, resume or background 
statement, and any other relevant information.  Note – PWCF will not consider a 
candidate for endorsement without this information.  Information about campaign 
plans and finances will be treated confidential and not shared publicly.

Please return this form to:  

PA Women’s Campaign Fund
c/o Jann Chirdon
1005 Glenshaw Ave
Glenshaw, PA 15116

Via email to jannchirdon@msn.com

If you have questions regarding this application process, please contact Jann Chirdon at 
412-680-6431.


