
LEAGUE OF WOMEN VOTERS OF PENNSYLVANIA  
BIOGRAPHICAL INFORMATION 

PENNSYLVANIA CANDIDATES FOR GENERAL ASSEMBLY 
 
Name of candidate        Party     
Home address (city only used in guide)          
               
Business address             
Telephone number where you can be reached    Fax number    
Email address______________________  Campaign Website http://      
Date of Birth      Candidate for       
 
PART 1 – QUALIFICATIONS: PLEASE USE LIST FORM AND LIMIT YOUR RESPONSE TO 
A TOTAL OF 50 WORDS for parts A, B and C combined. 
(If your reply exceeds the limit, it will be necessary to edit according to the policy outlined in the 
accompanying letter.) 
 
 
A. EDUCATION: (Example: 1975, Villanova, B.S.; 1982, Princeton, M.A.) 
 
 
 
 
B. CURRENT OCCUPATION: 
 
 
 
 
C. QUALIFICATIONS FOR THIS OFFICE: (Example: Township Supervisor, 4 years; District 

Attorney, 8 years; awarded for leadership by ____ Organization) 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Please note other side for question.) 



PART 2 - QUESTION: Please limit your response to a total of 75 words.  (If your reply 
exceeds the limit, it will be necessary to edit according to the policy outlined in the 
accompanying letter.) 
 
1. What should state government do to ensure that every Pennsylvanian has health insurance 
coverage? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I hereby certify that my statements are true and correct and that this material may be used for 
publication in conjunction with the 2008 elections. 
 
 
      
(signature of candidate) 
 
Please return this form by__________________, 2008 to:  
 
(Your League, address, & phone number) 


	LEAGUE OF WOMEN VOTERS OF PENNSYLVANIA

