ELECTION INSPECTOR APPLICATION

MAME OF CITY, TOWSGTT, VILLAGE OR 501001 DIETRICT

Name in Full Date of Birth

i
o

Home Address Telephone £

Length of Residence in City, Township, Villzge or School Disgict

Registered m Preciner ¥ Ward £ Social Security # - -

Politiesi Party Affiliation {io be cligible for appointment you MUST chesk onel:

Republican Pary O Democmtic Pary ©

Have vou ever been convicted of 2 felony or election crime? Yes O No OO

Educstional Backeround - {include highest srade compléted or degrees heldy

Employment Background - (include curreat or last placs of emplovment and type of work
performed

Bast gxperiense 28 an <lection mspecter, i any {includs amme of jurizdiction)
e :

=

Do you have transportation? Yes O No© Wikl vou work at any poiling place? Yes o No O

I CERTIFY THAT | am not 3 member or 2 known aetive advocate® of a polities! party other than
e party & a&mﬁsﬁ above, I FURTHER CERTITY TIIAT the forcgoing stalemems me tug 10
the best of my knowledge and belief.

Diate !

SHERATURE OF AFFLICANT

- advocate” of anather poliical party is defined to mean a person who 1) isa
i sﬁelega;& o Ehs convention or an officer c? @ﬂiﬁam’é iz affiliated with another parcy
through an elecied ma@ﬂsﬂ government position or 3) has mude documented public !
statements spet rifieally supparting by name another politieal parry or i candidates in the same |
calendar vear as the éimﬁa at wmi:h ﬁﬁzma’ﬁi serve a5 an election inspector.
“Documented public siafements rytemnte reparted by the news medis or written
siatemants with a clear and bzgu@zz; ariribution 10 the applicant.




