
TVP State Party Affiliation Applicant Checklist 
Per TVPPP Title 6-A 

State:___________________________________________ 

Complete the Following Items: 

 Officer Contracts: 

o Chair☐ 

o Vice Chair☐ 

o Secretary☐ 

o Treasurer☐ 

 Sign Declaration of Intent(At least two originals)☐  Date:__________________ 

o Scanned copy of the original☐ 

 Platform 

(The Platform must be completed before the Bylaws are formally adopted, because by 

adopting the Bylaws the Platform will be adopted also (reference)) 

o Draft Platform: ☐ 

 Bylaws 

o Draft Bylaws: ☐ 

o Formally Adopt: ☐Date:__________________ 

 Motivation Statements: 

o Chair☐ 

o Vice Chair☐ 

o Secretary☐ 

o Treasurer☐ 

 Officer Contact Info☐ 

 Designated Contact Letter 

o Original Signed Letter☐ 

o Scanned Copy of the Original ☐ 

 State’s Requirement Report☐ 

 

Send Required Documents to the TVPNC 
(Do not send any documents until all are completed and collected) 
Electronic files to email to the TVPNC Secretary: 
(All items in separate files) 

 Scanned Completed Declaration of Intent 
 Formally Adopted Bylaws 
 State Platform 
 Designated Contact Letter  
 Officer Contact Information 
 Four Required Officers Motivation Statements 
 State Requirements Report 

 
Hard copies to physically mail to the TVPNC: 



TVP State Party Affiliation Applicant Checklist 
Per TVPPP Title 6-A 

 The four required officer’s original signed TVP contracts 
 One original signed Declaration of Intent 
 Signed Designated Contact Letter 

 
Once the TVPNC Secretary receives all the documents the Officer’s Neothink Society membership 
will be verified. Once verified a Review Meeting will be scheduled. 
 

 Review Meeting ☐Date:__________________ 

 TVPNC Executive Committee Approval☐ Date:__________________ 

 Submitted to Mark Hamilton☐. Date:__________________ 

 Mark Hamilton Approval☐ Date:__________________ 

 Charter Certificate Received ☐ 

 Frame Charter☐  

 
Officer TVP Mentor Program: (Not a Prerequisite) 
Chair ☐ Date:__________________ 

Vice Chair ☐ Date:__________________ 

Secretary ☐ Date:__________________ 

Treasurer ☐ Date:__________________ 
 


