jH ih County. Sedgwick County Election Office

Student Board Worker Application

Please note: All incomplete applications will be returned. The number of election workers staffed for each election is
determined by the size of the election.

Student Information

Full Name: Date:
Last First M.I.

Address:

Street Address Apartment/Unit #

City State ZIP Code
High
School: Grade:

Primary Alternate
Phone: Phone:

Date of Birth: Social Security No.: Email:

Emergency
Contact: Phone:

| understand that in order to meet the requirements to qualify as a Student Poll Worker, | must:

[] Be atleast 16 years of age at the time of the [[] BeaU.S. citizen at the time of the election in which
election in which | am serving. | am serving

[] Be a student in good standing attending high [] Have a grade point average of at least 2.5 on a 4.0
school. scale.

[] Can you work 15-16 consecutive hours on Election
Day.

| certify that my answers are true and complete to the best of my knowledge.

| understand that if appointed as an election official, | will be required to attend one or more training classes held by the
Sedgwick County Election Office.

Signature: Date:

Name:
Last First M.I.

Emergency
contact
information on
Election Day:

This is to certify that | have read the parent letter and give permission for my daughter/son, named above, to serve as a
Student Election Worker.

Signature: Date:




Name:
Last

First M.1.

High School: School Phone # Email:

This is to certify that, to the best of my knowledge, this student meets the grade point average requirements of at least
2.50n a 4.0 scale.

Signature: Date:
Return completed application by FAX: 316-660-7125
By Email: electionworker@sedgwick.gov
By Mail: 510 N Main, Ste 101, Wichita, KS 67203
For office use only:
Date Received R D L U | Date processed: Who processed the application
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