APPLICATION FOR ELECTION JUDGES

COUNTY OF COLE
MARVIN REGISTER, COUNTY CLERK

NAME

SOCIAL SECURITY NUMBER TODAY’S DATE

RESIDENCE ADDRESS

CITY, STATE AND ZIP

COUNTY OF RESIDENCE TOWNSHIP OR WARD PRECINCT
EMPLOYER
HOME PHONE # WORK PHONE #

APPLICANT — PLEASE ANSWER THE FOLLOWING QUESTIONS YES OR NO;

1. Are you a citizen of the United States?

2. Are you at least 18 years of age?

3. Are you a registered voter of the County of Cole?

4. Can you understandingly read, speak and write the English language?

5. What is your Political Party? (D-Democrat or R-Republican)

6. Do you have transportation?

7. Are you in well enough health that you can work from 5:30 am until after 7:00 pm?
8. Would you be willing to work at any polling place in Cole County no matter what

the location? (we will try to place you close to your residence)
9. Are you employed full time with the State of Missouri?
I, , do swear, under penalty of perjury, that the answers

to all questions on this application are true and complete to the best of my knowledge and that I .
am qualified to be appointed as an ELECTION JUDGE OF COLE COUNTY.

Respectfully,

Signature of Applicant



