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	Name: 
	First: 
	Middle Initial: 
	Residence Address: 
	City: 
	Zip: 
	Date of Birth: 
	Last 4 of Social Security: 
	Home Phone: 
	Cell Phone: 
	Email: 
	Current or Most Recent Employer: 
	Address of Employer: 
	Dates of Employment: 
	to: 
	Have you ever been convicted of a felony: 
	Do you have reliable transportation: 
	Are you willing to work outside your own precinct: 
	Have you ever served as an Election Official: 
	Are you able to work from 6:00am to 8:00pm on Election Day: 
	Name: 
	Address: 
	Phone: 
	CheckBox1: 0
	CheckBox2: 0



