ECTOR COUNTY ELECTIONS
1010 E. 8™ ST. RM 101
ODESSA, TX 79761

(432) 498-4030

DATE OF APPLICATION

POLL WORKER APPLICATION

FULL NAME

RESIDENCE ADDRESS ZIP CODE

MAILING ADDRESS (IF DIFFERENT FROM RESIDENCE)

ZIP CODE
DATE OF BIRTH SOCIAL SECURITY #

HOME PHONE WORK/CELL PHONE

EMAIL

PARTY PREFERENCE (PLEASE CHECK ONE) DEML_REP[_THER[ |
COMPUTER KNOWLEDGE (PLEASE CHECK ONE) vEsLlor  w~ol]
ELECTION EXPERIENCE (PLEASE CHECK ONE) vESLJorR  ~ol_]
BILINGUAL (PLEASE CHECK ONE) vesLJor  ~oll

I AM INTERESTED IN WORKING: EARLY VOTING

ELECTION DAY
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