Imperial County Student Poll Worker Application

Students must meet the following requirements to be eligible for this program:

@ A high school student who is at least 16 years of age at the time of the election
& United States citizen, will be a citizen at the time of the election or is lawfully admitted for permanent

residence (green card holder) in the United States
& A student in good standing attending a public or private secondary educational institution
@ Have a grade point average of at least 2.5 on a 4.0 scale

Student: Birth Date:
First Name Last Name MM/DD/YY
Residential Address:
Street Address City State Zip
Mailing Address (If different):
(street address) (city) (state) (zip)
Cell Phone: Alternate Phone:

Email Address:

Fluent in any other language besides English? YES NO If yes, specify:

SCHOOL INFORMATION & CONFIRMATION

Current GPA: School Name:
(must be 2.5 or higher)

School Representative Name (Printed) School Representative Signature Date
EMERGENCY CONTACT ON ELECTION DAY
Emergency Contact Name: Phone:

AGREEMENT & AUTHORIZATION

By submitting this application, the student commits to working on assigned dates unless otherwise indicated by their work
assignment notification. The student must attend the mandatory Poll Worker training class scheduled by the Registrar of
Voters’ Office. It is the student’s responsibility to obtain permission from their parent/guardian to participate in the Student Poll
Worker Program. By signing this application, the student and parent/guardian affirm that the facts set forth are true and
complete. Any false statements, omissions or misrepresentation on the application may result in immediate dismissal and
forfeiture of all payment. Digital signatures are not acceptable.

Student Name (Printed) Student Signature Date

Parent/Guardian Name (Printed) Parent/Guardian Signature Date

Please complete this form and return it promptly to the Imperial County Registrar of Voters’ Office by mail
or in person at 940 West Main Street, Suite 206, El Centro, CA 92243 or by email at
JosieMorales@co.imperial.ca.us
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