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ACCESO Spanish Language Voter Advisory Board 
Membership Application Form 

 
Purpose of the board: To advise and recommend to the Denver Clerk and Recorder’s Elections Division 
policies and initiatives designed to promote and maintain effective elections outreach to the City and 
County of Denver’s Spanish-speaking voters and all potential voters.  
 
Please complete the following information in full. You are encouraged, but not required, to attach a 
cover letter and current resume or biography. Return completed form to: Denver Elections Division 
Communications Department, 200 W. 14th Ave. Suite 100, Denver, CO 80204, or scan and email to: 
electionscomm@denvergov.org.  Application period is open.  
 
First name:___________________________ Last name:_______________________________________ 
Address:________________________________________________________________________  
Phone:___________________________________  City:__________________  Zip:___________  
Email address: ___________________________________________________________________  
Are you registered to vote in Colorado? ______  Are you bilingual (English/Spanish)?__________  
Occupation:_____________________________________________________________________ 
 
Memberships/Organizations/Volunteer Activities: (past and present):  
_________________________________________________________________  
_________________________________________________________________  
_________________________________________________________________ 
 
Can you regularly attend a monthly evening meeting of the advisory board after 5:00 p.m. and is there 
any weekday that does not work for you? 
_________________________________________________________________ 
 
What is your access to Denver’s Spanish language community? (please explain) 
_________________________________________________________________  
_________________________________________________________________  
 
What strengths can you bring to the advisory board? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
What experience do you have related to elections in Denver? 
 _________________________________________________________________  
_________________________________________________________________  
_________________________________________________________________  
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Why do you want to serve on the ACCESO board?  
_________________________________________________________________  
_________________________________________________________________  
_________________________________________________________________  
 
How did you hear about ACCESO? 
__________________________________________________________________ 
__________________________________________________________________ 
 
 
 
Signature:_____________________________________________________  Date:____________ 
 
 
Optional Demographic Information:  
Denver City Council District:__________________  Ethnicity:____________________________  
Age group: 16-25_____ 26-40_____ 40-60_____ Over 60_____  
Income group: Under $20k_____ $20k-$50k_____ $50k-$100k_____ Over $100k_____  
Political affiliation:__________________  Level of education attained: ______________________  
 
Visit ACCESO website page for background and ACCESO ordinance: www.denvervota.org  
 
For questions, call 720-865-4872 or email: electionscomm@denvergov.org 
 
 
 
 

 

http://www.denvervota.org/
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