JOHNS®N COUNTY

KANSAS

Election Office

Fred Sherman
Election Commissioner
2101 East Kansas City Road | Olathe, Kansas 66061

913-715-6836 Election Worker | 800-766-3777 TDD | 913-791-1753 fax

Student Election Worker Application

There are a limited number of student election worker positions. All applications should be received at least 8 weeks prior to Election Day.
A student election worker can only be a 16 or 17 year old. Anyone 18 and older must be a registered voter. A recommendation letter from
a teacher, counselor, or administrator must accompany each application. (K.S.A. 25-2804) The Election Office will notify students who have
been selected by a letter of appointment.

Student Election Worker Information

I understand that in order to meet legal
requiements and to qualify as a participant in
the Student Election Worker Program I must:

 be at least 16 years of age on Election Day;

* be a United States citizen; resident of Johnson
County, KS;

» provide a clear copy and current copy of my
Social Security Card and Driver's License
(copy for the payroll department is required before
training and assignment);

e never have been convicted of a crime that
would affect my ability to be an Election
Worker;

» cannot be related to anyone on the ballot in
the precinct where appointed,;

 collect y parent/guardian permission
signature;

» provide a letter of recommendation from a
teacher, counselor or administrator pursant to
K.S.A 25-2804;

» complete mandatory training;

» provide my own transportationto and from
the polling place,;

» report to my assigned polling place by 6 AM
and remain at the polling place after the 7 PM
closing;

» commit to the entire day, NO EXCEPTIONS.

Return this form

This registers you into our Election Worker pool for
Election Day. Selection of workers is based on need
and is not guarenteed. You will be notified only if
selected to work a specific election.

» Mail: Johnson County Election Office,
2101 East Kansas City Road, Olathe, KS 66061

» Email: ELC-ElectionWorker@jocogov.org
» Fax: 913-791-1753

Please Print

Name: | | Birth Date:|:|
Address:| |
City:| | Zip: | |
Telephone

Home:| |

Cell: | |

Willing to receive text messages Yes | [ No | |

Email Address: | |

Do you have a driver’s license? Yes[ | No[ ]

High School Attending: | |

Graduation Year: | |

Emergency Contact Names and Telephone Number:

1 | | |
2. | | |

Student Signature

Parent/Gaurdian Name: | |

pater[ |

Parent/Gaurdian Signature
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