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Student Election Worker Application 
 
 

• Mail or fax to the Johnson County Election Office, 2101 E. Kansas City Road, Olathe, KS 66061.   
Fax: (913) 791-1753. 

 

• Please note:  A separate application is required for each election. 
 
 
Print Full Name ______________________________________________________________________ 
 
Street Address _______________________________________________________________________ 
 
City ______________________________________ State __________ Zip Code _________________ 
 
Telephone Number __________________________________ Birth date _________________________ 
 
Name of School ______________________________________________________________________ 
 
Graduation Year _________________ Application for Election Date: __________________________ 
 
I understand that in order to meet the legal requirements and to qualify as a participant in the Student 
Election Worker Program I must: 
 

• be at least 16 years of age at the time of the election to which I am serving as a member of a 
precinct board. 

• be a United States citizen or will be a citizen at the time of the election to which I am serving as a 
member of a precinct board. 

 
I understand that there are a limited number of student election worker positions and in the event that the 
Election Office receives a large number of applications, the selection of students will be made by lottery.  
 
The Election Office will notify you if you are picked for an election worker position.  I understand if my 
circumstances change I must notify the Election Office at once. 
 
I understand that it is my responsibility to provide a copy of my assignment letter to the school office in 
order to receive an excused absence for the day. It is also my responsibility to collect any and all school 
assignments for the day. 
 

Signature of Student __________________________________________ Date _____________ 
 
 
 
Parent/Guardian Name ________________________________________________________________ 
 
Emergency Contact Number ____________________________________________________________ 
 
Signature of Parent/Guardian _______________________________ Date ________ 


