
 

 

Johnson County Election Office | 2101 East Kansas City Road | Olathe, KS 66061 | 913.782.3441 
Fax: 913.791.1753 | www.jocoelection.org | election@jocoelection.org 

Emergency Contact Names and Telephone Numbers: 
 

1. ______________________________     (     ) _____________________________________ 
 

2.   ______________________________     (     ) _____________________________________ 

Circle YES or NO if you are available to work the following elections: 
 
 
 
 

Spring Elections: Cities of Leawood, Mission, Prairie Village, Shawnee, Westwood 
 

    TUESDAY, April 6, 2010   YES NO  General (above 5 cities) 
 

Fall Elections: Full County 
 

    TUESDAY, August 3, 2010    YES NO  Primary (full county - Definite) 
 

    TUESDAY, November 2, 2010  YES NO  General (full county - Definite)   

 If your circumstances change, please inform our Election Worker Department 

1.   Indicate the maximum distance you are willing to travel to your assigned polling location on  
      Election Day.  _____ miles (one way) 
 

2. If you have any special requests regarding your polling place assignment, please explain.   
      We attempt accommodation of all requests, but we do not guarantee. 
 

    _______________________________________________________________________________ 
 

3. The county payroll system will need a clear/current copy of your Social Security Card.  You may send us 
a copy or bring the card to us.  We will make a copy for you.  We must have a copy before you can be 
assigned to train or work for us.  There are no exceptions. 

Note:  Election Days are 14 hour days.  Smoking is not allowed at any Polling Place. 
 

You   must   train   before   each   election   as   required   by   Kansas   Law. 

Please Print 
NAME   _______________________________________Birth Date ___/___/_________ 
 

ADDRESS ________________________________________________________________ 
 

CITY ____________________________________________ZIP________________________ 
 
TELEPHONE: 
 

(HOME) __________________ (WORK) ______________________ (CELL) _______________________  
 

E-mail Address  _______________________________________ 
 

Are you now or have you ever been a Johnson County employee?  ___ Yes ___ No ___ Retired JoCoEmp 
What department?  ______________________________________________________________ 

Read the Election Worker Information concerning qualifications, compensation,  
hours and responsibilities before completing this application. 

 

Mail or fax this form to the address below.   
This registers you into our Election Worker pool for Election Day. 

Selection of workers is based on need and is not guaranteed.   
You will be notified only if selected to work a specific election. 

Johnson County Election Office 
2010 - New Election Worker Application 

Please acknowledge the person or  
organization that referred you to us. 

 
 

__________________________________ 
(Name of person or organization) 

Have you ever been convicted of a crime that affects your ability to be an Election Worker?      Yes ___    No ___ 


