Mitchell County Elections and Registration
Poll Worker Application

Full Name: _______________________________ Date of Application: _____________________
Residence Address: ______________________________________________________________
Mailing Address (if different than residence) __________________________________________
Home Phone: _______________ Work Phone: ________________ Cell Phone: ______________
E-mail Address: _________________________________________________________________
DOB: __________________ SS# (last 4) _______________ Ethnicity: ________ Gender: _______
Primary Language: _______________________ Secondary Language: ______________________
Referred By: ____________________________________________________________________
Are You willing to work outside your home precinct, if necessary? (Y/N): _________
Do you have transportation (Poll Workers are responsible for their own transportation? (Y/N): ______

IMPORTANT
I understand that, as a poll worker, I serve at will of the Elections Supervisor and may be removed with or without cause. I understand that I may not be selected to work for every election or in my home precinct. If you are selected to work for an election, you will be notified by phone prior to the election. 
By signing this application, I agree to comply with all Georgia Election laws including attendance of mandatory poll worker training class. I certify that I am a registered voter in the State of Georgia and that I can read and write the English Language. 


Signature: _____________________________________________ Date: ______________________



Revised 1.14.22
