
 
 

ELECTION WORKER 
APPLICATION 

Please Print Clearly 
 

 
ABSENTEE VOTING CLERK _______   ELECTION DAY CLERK ________ 
  
Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________  
 
Home Telephone: ____________________      Work Telephone: _______________________ 
 
E-Mail Address: _______________________________________________________________  
 
Employed by: _________________________________________________________________  
 

Position held with current employer:________________________________________  
 
If retired, former employer and position:___________________________________________  
 
Political Party: Democratic____   Green Independent____   Republican ____   Unenrolled ____  
 
 
Have you ever worked at the polls? _________  
 

If yes, when and in what position___________________________________________  
 
Do you have computer experience? _________ 
 

If yes, please list the programs you are familiar with___________________________ 
 
Do you have any physical conditions that would require special accommodations? _______ 
 

If yes, please explain______________________________________________________ 
 
 
 

Please continue on back side



 
 
 
 

Absentee Voting Preference: 
 

Please check off a minimum of two full days that you would be available to 
work each week from September 29th through November 3rd. 

 
 

Monday_____         Tuesday_____        Wednesday_____       Thursday_____       Friday_____ 
7:45 a.m. - 4:15 p.m.         7:45 a.m. - 4:15 p.m.           7:45 a.m. - 4:15 p.m.            7:45 a.m. - 4:15 p.m.        7:45 a.m. - 4:15 p.m. 
        or 
          10:45 a.m. to 6:45 p.m. 
 
 
 

Election Day Preferences: 
 

5:30 a.m. - 10:30 a.m.___   10:30 a.m. - 3:30 p.m.___    3:30 p.m. - closing___  ALL DAY____ 
 
Please select 3 positions below by marking in order of preference (1, 2, 3).   
Positions will be granted based on a first come, first served basis. 
 
Greeter    _____ (requires standing long periods of time) 
 
Check-in   _____ 
 
Voter registration  _____ 
 
Warden’s assistant  _____ (requires ability to perform physical duties) 
 
Ballot machines  _____ 
 
Absentee ballot issuance _____ 
 
Absentee ballot processing _____ (requires ability to perform physical duties) 
 
 
 
 
 
 
 
 
 
 

Pursuant to State Law, if your name or the name of a family member appears on the ballot as a 
candidate, you may not work at the polls. 

 
 

 
Please return completed application to the Town Clerk’s Office,  

P.O. Box 360, Scarborough, ME 04070 or yjustice@ci.scarborough.me.us
 

Any questions may be directed to the Town Clerk’s Office at 730-4020 

mailto:yjustice@ci.scarborough.me.us

