JOHNS®N COUNTY

KANSAS

Election Office

2101 East Kansas City Road | Olathe, Kansas 66061

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

New Election Worker Application

You must be a registered voter, submit a clear/current copy of you
Social Security Card and Driver’s License, and attend training before each election.
Election Days are 14-hour days.

Election Worker Information
Qualifications:
» Resident of Johnson County, Kansas
» Registered to vote at current address

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

* Never been convicted of a crime that would
affect my ability to be an Election Worker

« Cannot be on the ballot or related to anyone
on the ballot in the precinct where appointed

» Complete mandatory training

» Available for the complete day (Please Note:
Smoking is not allowed at any polling location)

Hours:

» Polls are open 7:00 am. to 7:00 p.m.
(Presidential Election Polls open 6:00 a.m. to 7:00 p.m.)

» All election workers report to their assigned
location no later than one hour prior to
opening

» Following the close of the polls at 7:00 p.m,,
all workers assist in closing the poll

Compensation:
« Training Session: $25
« Election Workers: $150 a day

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:| |

Work: | [

Cell: | |

Willing to receive text messages Yes | | No | |

Email Address: | |

Are you currently employed by Johnson County
Government? (please mark)

No |:| Full Time |:| Part Time |:| On-Call |:|

Department Name: | [

Referred By: | |

Emergency Contact Names and Telephone Number:

1 | | |
2. | | !

Please indicate the maximum distance you are willing to travel to your
assigned polling location on Election Day :l miles (one way)

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