
Faye t t e  Coun ty  E lec t i on  Commiss ion

Poll Worker Application

First :

APPL ICANT INFORMATION

Last Name: M. I . :

Street Address: Apt #:

City: State: Zip:

Birthdate: Email:

Home/Cell: Work/Other:

EMPLOYMENT STATUS

Are you currently employed? (Check one) Y e s _  N o  _
Name o f

employer:

Personal Information *By law some duties require the presence of members of both parties.

Are you a registered voter in Fayette County? Y e s _  N o _
Political
Affiliation* Democrat:_ Republican: _

Have you served as  an e lec t ion  o f f i c ia l?

D o  y o u  h a v e  r e l i a b l e  t r a n s p o r t a t i o n ?

Do  you  have  compu te r  expe r i ence?

Can you s i t  o r  s tand fo r  long per iods?

Can  you  wo rk  f r om 6  am to  app rox  8  pm?

Y e s _  N o  _

Yes N o  -

Yes N O  -

Yes N o

Y e s _  N o  _

I f  so ,  when?

Can you  work  in  ear l y  vo t ing?

W h a t  k i n d ?

Can you l i f t  a t  least  25 Ibs.?

Y o u r  C o m m e n t s :

Y e s  N o

Y e s  N o

Will you travel outside your precinct? Y e s _  N o  _

Do you work for a government agency

or an elected official? Y e s _  N o  _

REFERENCES

F u l l  N a m e :

L is t  two  peop le  who have knowledge o f  your  charac te r  o r  ab i l i t y  (employers ,  i t  app l i cab le :  NOT FAMILY)

Address: Phone:

F u l l  N a m e :

A d d r e s s : P h o n e :

D I S C L A I M E R  A N D  S I G N A T U R E

I understand that if appointed as an Election Official, I 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.

Signa tu re : D a t e :

FOR OFFICE USE ONLY - DO NOT WRITE BELOW THIS LINE

Voter #: Precinct: P a r t y :

Of f i ce  No tes :

Fayette County Election Commission: P.O. Box 339, 45 Dogwood Lane, Somerville, TN 38068
Ph: 901-465-5223
Email: elections@fayettecountytn.gov

Fax:  901-465-5238

Website: http://www.fayettetn.us/


