‘ELECTION WORKER’ APPLICATION

Are you a registered voter in Carroll County, Tennessee?	                 Yes	      No
(Only registered voters are eligible to serve, with exception of high school students ages 16-17)

Voter Registration ID#_____________________________  Voting Precinct:___________________________________

Have you ever been convicted of a felony?             Yes              No

Are you presently employed by a Federal, County or Municipal governmental agency or by an elected official?
        Yes		No	(If yes, you will be ineligible to serve.  State law prohibits government employees or employees
			    of elected officials from serving as election officials, TCA 2-1-112.)

Preferred Political Affiliation:             Democrat	         RepublicanBe certain to mark your political affiliation.  The application CANNOT be processed if unmarked. 

																														
PERSONAL INFORMATION

Name:__________________________________________________________  Social Security #:__________________________________
	          (As it appears on your Social Security card)
Address:_________________________________________________________________________________  Apt #_____________________
City:______________________________________________  Zip Code:_______________________________________
Phone:______________________________________________  Email:_________________________________________________________
 	        (active  phone is REQUIRED)

Employer (if applicable):________________________________________________  Job Title:____________________________________  
REFERENCES (non-relative)

1. _____________________________________________________________________________________________________________
                             Name                                                              Address                                                                                      Phone

2. _____________________________________________________________________________________________________________
           Name                                                               Address                                                                                      Phone

Highest Level of Education:__________________________________________________
Tennessee Driver’s License #:________________________________________________

LOGISTICS

        Yes               No     Have you ever served as an Election Worker?
        Yes               No     Do you have computer experience? Examples:_________________________________________________ 
        Yes	             No     Are you able to work from 7:00am to 9:00pm on Election Day? 
        Yes               No     Do you have any problems sitting/standing for long periods of time?      

        Yes	             No     Do you have reliable transportation to/from the polling place?
        Yes               No     Are you willing to travel to any polling location in Carroll County, as needed to work?

I understand that if appointed as an Election Worker, I will be required to attend a training class held by the Carroll County Election Commission, for which I will be paid only if I work Election Day.  I will be notified of time/place of training and appointment to serve in upcoming election(s).

Signature:____________________________________________________________  Date:____________________________________

Mail To: Carroll County Election Commission, 625 High St, Ste 113, Huntingdon, TN  38344  OR
Email To: Carroll.Commission@tn.gov
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