ELECTION OFFICIAL APPLICATION (revised 6/2009)

NOTICE: THIS APPLICATION MUST BE COMPLETED IN YOUR OWN HANDWRITING

NAME
LAST FIRST M.1.
ADDRESS
STREET CITY ZIP
DATE OF BIRTH / / SOCIAL SECURITY NO. - -
MO DAY YR
HOME PHONE BUSINESS PHONE
EMPLOYMENT STATUS

Employer or previous employer (if applicable)

Position or title

REFERENCES
List one person who has knowledge of your character or ability (employers if applicable)

1.

FULL NAME MAILING ADDRESS

PLEASE ANSWER THE FOLLOWING QUESTIONS WITH EITHER A YES OR A NO
Have you ever served as an election official?
Are you able to work from 6:30 a.m. to 7:30 p.m. on Election Day?
Do you have reliable transportation?
Are you willing to travel outside your precinct to work?
Political Party Preference

I, the undersigned, understand that if appointed as an election official, | will be required to attend a training class
held by the Shelby County Election Commission.

SIGNATURE DATE

Please Mail To:
Shelby County Election Commission
157 Poplar Avenue, Suite 109
Memphis, TN 38103-1999

FOR OFFICE USE ONLY - DO NOT WRITE BELOW THIS LINE

REG. NO. WARD / PRECINCT PARTY




