JACKSON COUNTY POLL WORKER APPLICATION
VOTER REGISTRATION #_________________________________PARTY ___________PRECINCT#____________
(If the part above is left blank, office will complete)
PRINT NAME: _____________________________________________________________DOB:______/_____/_______
LAST
FIRST
MIDDLE
MM/DD/YYYY
STREET ADDRESS: ________________________________________________________________________________
(City)
(Zip)
MAILING ADDRESS _______________________________________________________________________________
If different from Street Address

CONTACT NUMBERS: HOME__________________ CELL_______________________WORK_____________________
E-MAIL:_________________________________ EMERGENCY CONTACT:______________________________________
NAME & PHONE NUMBER

Please check all that apply:

_____ I am a citizen of the United States, a resident, and a registered voter of Jackson County
_____ I am able to speak, read, and write the English language
_____ I am able to speak, read, and write the Spanish language
_____ I am able to lift at least 40 pounds, sit or stand for long periods of time
_____ I am able to start work at 6:00 A.M. and work for at least 14 hours on Election Day
_____ I am able to attend mandatory training classes for my position and be on time
_____ I am able to refrain from any political comments and remain nonpartisan while working
_____ I am able to deal with the public and my co-workers in a courteous, patient, and efficient manner
_____ I am comfortable with learning new technology
_____ I am comfortable reading and following technical instructions
_____ I am interested in working during Early Voting

OATH

I do solemnly swear (or affirm) (1.) that I am currently a registered voter in Jackson County; (2.) that I
can read and write the English language; (3.) if I am duly appointed as a poll worker, a deputy or an
alternate in Jackson County, I will faithfully perform my duties to the best of my ability and according
to the Election Laws of the State of Florida; and (4.) that I have no physical disabilities that would hinder
my performance at the polls. I understand that, as a Poll Worker, I serve at the will of the Supervisor of
Elections and may not be assigned to work every election.

Signature

Date
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POLL WORKER GUIDELINES

Florida Statute 102.014 REQUIRES that ALL Poll Workers (1) attend training before EACH
election; (2) have the ability to read and write English; (3) be registered to vote in Jackson County:
and (4) be of 18 years of age.
• Poll Workers MUST BE WILLING TO WORK AT ANY PRECINCT IN JACKSON
COUNTY where needed.
• Poll Workers must be able to sit or stand for long periods of time and assist in the set up and break
down of the voting room or any other job with which the Clerk may need assistance.
• Poll Workers are required to be at their assigned polling location no later than 6:00a.m. on Election
Day and remain there until dismissed by the Clerk once all work has been completed AFTER the
closing of the polling place at 7:00p.m. (Approximately 14 hours)
• MUST attend a mandatory training class before each election, if selected to work, and be on time.
• Be comfortable learning new technology and reading and following technical instructions.
• Be able to deal with the public and co-workers in a courteous, patient, and efficient manner.
• MUST refrain from any comments or discussion with a voter or fellow poll-worker concerning a
voter, a voters’ party preference, a candidate, or an issue on the ballot. Poll Workers MUST
remain nonpartisan while working.
• Poll Workers selected to work will be contacted by mail showing the assigned job and precinct, date,
and time of the mandatory training class to be attended.
• The number of Poll Workers for each election is determined by the size of the election and the
expected voter turnout.
• Poll Workers are chosen to work a specific election by their availability, skills, willingness to travel,
and the number of workers needed.
Poll Workers are paid for attending training classes ONLY IF THEY WORK AN ELECTION OR IF THEY
ARE AN ASSIGNED ALTERNATE.
•

**********Completed

applications (page 1) should be returned to the Supervisor of Elections Office at
2851 Jefferson St., Marianna, FL, Faxed to: 850-482-9102 or mailed to:
Sylvia D. Stephens
Jackson County Supervisor of Elections
P. O. Box 6046
Marianna, FL 32447
PH: 850-482-9652
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www.jacksoncountysoe.org

