
STUDENT POLL WORKER APPLICATION

Name: __________________________________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________________________

City: _____________________________________________	 Zip Code: _________________	 Date of Birth: ____________________________

Phone Number: _________________________________	 Email: _______________________________________________________

Please read the statement below in its entirety and sign. This is a requirement of becoming a student poll worker:

“I will handle my responsibilities as a poll worker with full honesty and integrity. I will report to my assigned polling location in a 
timely manner. I understand that any and all questions or concerns must be immediately reported to the Supervising Judge at my 
polling location and I will not leave until released by the Supervising Judge from my duties. I confirm that I am at least 16 years of 
age and will complete the mandatory training to serve as a poll worker prior to serving. I understand voting is a fundamental right 
of all Americans and I vow to treat all persons with respect and professionalism.”

Signature: _________________________________________________________________________	 Date: _______________________________

PARENT OR LEGAL GUARDIAN CONSENT

Name: __________________________________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________________________

City: __________________________________________________________________________________________	 Zip Code: __________________

Relationship to Student:	 Father	 Mother	 Guardian	 Other: _______________________________________

Cell Phone: ______________________________________	 Work Phone: ________________________________________________

Please read the statement below in its entirety and sign. This is a requirement of becoming a student poll worker:

“I consent to allowing my son/daughter/guardian to be a student poll worker. I understand serving as a student poll worker may 
result in a partial or full-day absence from school.”

Signature: _________________________________________________________________________	 Date: _______________________________

SCHOOL CONSENT

*** If student will miss all or part of a school day to serve as a student poll worker ***

School Name: ________________________________________________________________________________ Phone: _____________________

Administrator Signature: ________________________________________________________________________________________

Please Return to Your County Election Office.




