Fayette County Election Commission
Poll Worker Application

APPLICANT INFORMATION

Last Name: First: M.I.:
Street Address: Apt #:
City: State: Zip:
Birthdate: Email:
Home/Cell: Work/Other:
EMPLOYMENT STATUS
Are | — Name of
you currently employed? (Check one) Yes _ No __ employer:
Personal Information *By law some duties require the presence of members of both parties.
Political
Are you ist i ? : ican:
you a registered voter in Fayette County? |Yes _ No __ Affiliation® Democrat: Republican
Have you served as an election official? Yes No
- - If so, when?
Do you have reliable transportation ? Yes  No __ Can you work in early voting?  [Yes  No__
Do you have computer experience? Yes _ No __ What kind?
Can you sit or stand for long periods? Yes  No __ |Canyou lift at least 25 |bs.? lyes No
Can you work from 6 am to approx 8 pm? Yes  No __  |Your Comments:
Will you travel outside your precinct? Yes __ No __
Do you work for a government agency
or an elected official? Yes  No __
REFERENCES
List two people who have knowledge ot your character or ability (employers, it applicable: NOT FAMILY)
Full Name:
Address: Phone:
Full Name:
Address: Phone:

DISCLAIMER AND SIGNATURE

I understand that if appointed as an Election Official, | will be required to attend a training class before every
election, that typically lasts an 1 - 1 1/2 hour(s). Training classes are mandatory.

Signature: Date:

FOR OFFICE USE ONLY - DO NOT WRITE BELOW THIS LINE

Voter #: Precinct: Party:

Office Notes:

Fayette County Election Commission: P.O. Box 339, 45 Dogwood Lane, Somerville, TN 38068
Ph: 901-465-5223 Fax: 901-465-5238
Email: elections@fayettecountytn.gov Website: http://www.fayettetn.us/



