SUWANNEE COUNTY POLL WORKER APPLICATION
Please print neatly

Name (Last) _________________________ (First) ______________________ (Middle) ________ DOB ______________

Mailing Address___________________________________________________ City______________________________

Residential Address___________________________________________________ City ___________________________

Phone (home) ______________________ (cell) _______________________Social Security________________________ 

Driver License _________________________________ Email________________________________________________ 
*The collection of social security numbers is used for Florida new Hire Reporting, I9 Employment Eligibility Verification, background checks and for payroll purposes*

Emergency Contact Information:

Name ________________________________________________________ Relationship__________________________

Phone (home) ______________________ (work) _________________________ (cell)____________________________



1. Are you a resident of Suwannee County? ________      2. Are you registered to vote? _________
3. Are you a retiree from any Florida State administered retirement system? ________ When? ____________________
It is your responsibility to make sure you are not in violation of any FRS requirements after retirement.
4. If needed, are you willing to work out of your home precinct? _________
5. Would you be willing to serve as an alternate poll worker? _________ (Alternates are on call in case of an emergency 
or an unexpected illness right up until the morning of the election.)
6. Poll workers are required to lift and assemble the election equipment, arrange tables, chairs, have good eyesight and hearing to help assist voters.  Are you physically able and willing to perform these duties? ______
7.  We are currently looking for Spanish bilingual poll workers. Do you speak, read, and write Spanish fluently? ________
8. Have you ever been convicted of a felony? ________ If yes, have you had your civil rights restored? _________

TO BE A POLL WORKER, YOU MUST:

1. Be a citizen of the United States and a registered voter in Suwannee County
2. Be able to speak, read and write the English language as required by Florida State Law.
3. Be able to attend all mandated poll worker training before each election
4. Be available to work all day on Election Day beginning at 6am. (You will be required to work until all voters have 
completely cast their ballots and all end of election day procedures have been completed. This could amount to at 
least 14 hours or more) You are not allowed to leave until the Clerk releases you at the precinct.
5. Be able to sustain long periods of sitting or standing throughout the day, as the demand of the voters may require.
6. Be able to refrain from any comments or discussion concerning a candidate or an issue with either a voter or 
fellow worker while working at the polls. You must be Non-Partisan the entire day. 
7. Treat everyone with courtesy, respect, sensitivity and patience.
8. Able to provide your own transportation to and from the precinct. You may have to come to work and return home 
 in the non-daylight hours for some elections.
											Sign and Date on Back 
You must be able to deal courteously and patiently with both the public and your coworkers. If you are selected to 
serve as a poll worker, you will be notified by mail. Prior to each election, you will be required to attend a training 
class. Class hours will depend on your poll worker assignment.

Please note: After completing this application you will become part of our pool of prospective poll workers. Your name will remain active until you request that it be removed.  Not all poll workers work every election. The number of poll workers for each election is determined by the size of the election and the expected turnout.  Poll workers are chosen to work a specific election by their availability, willingness to travel, and the number of workers needed. While we like to keep an election board constant throughout an election cycle, this often cannot be done.

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I 
become employed, any false statements, omissions or other misrepresentations made on this application may result in 
my immediate dismissal. I understand that as a poll worker, I serve at the will of the Supervisor of Elections may be 
removed with, or without, cause.


Signature _________________________________________________ Date ____________________________________





Office use:

Precinct # ___________________ 

Voter Registration number __________________________


