PRC #
POLL WORKER APPLICATION
Karen Krauss, Supervisor of Elections
900 N. Main Street
Bushnell, FL 33513-5008

PLEASE TYPE OR PRINT CLEARLY

Name:
LAST FIRST MIDDLE
Home Phone: Work Phone: Cell Phone:
Date of Birth: / / Email Address:
Street address: City, Zip:
Mailing address, if different from above: City, Zip:
Voter ID# Party Affiliation:
Enter date, if retired from the Florida Retirement System: / / Referred by:
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Please indicate assignment preference: (Assianment of other positions will be at the discretion of the Supervisor of Elections.)
Precinct Clerk Ballot Inspector Inspector VSS VSS Assistant Ballot Processor Deputy
Do you have computer experience? Yes No

Do you speak another language? Please specify, if yes:
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Florida statutes require that all poll workers:

Attend training before EVERY election (per F.S. 102.014)
Have the ability to read and write English

Be registered voters in Sumter County

Be 18 years of age

5

%

53

%

o
£

53

%

In addition, the Poll Worker is expected to:
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Attend on Election Day from 6:00 am until work is completed after the closing of the polls at 7:00 pm.
Lift and assemble 20 Ib voting booths.

Be willing to deal with the public in a courteous, patient, and efficient manner.

Must be willing to work at any precinct in Sumter County.
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Oath: 1 do solemnly swear (or affirm) that:

I am not a convicted felon, or if I am, my rights relating to voting have been restored.
If 1 am duly appointed as a Poll Worker, a Deputy, or Alternate in Sumter County, | will faithfully perform my duties
to the best of my ability and according to the Election Laws of the State of Florida.

I understand that, as a poll worker, | serve at the will of the Supervisor of Elections and may be removed with, or without,
cause. | have received a copy of, understand, and agree to abide by the Poll Worker guidelines.

Please complete both sides of Signature:
application. PRINT out the Poll
Worker Guidelines for yourself.
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e are an equal opportunity employer and do not discriminate on the basis of race, religion, color, sex, age, national origin, or disability.

Date: / /

Updated: December 2012



Standard Oath for Poll Workers

l, , understand that poll workers are required to assist in the
assembly and dismantling of voting booths, which weigh up to 20 pounds each. Poll workers are required to be
able to read, write, and speak the English language. They are required to be at their assigned polling location no
later than 6:00 am 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 7:00 pm.

l, , understand that | must be able to deal efficiently,
courteously, and patiently with both the public and my co-workers. Prior to each election, I will be required,
pursuant to Florida Statute 102.014, to attend a training class.

1. Will you serve as an alternate Poll Worker, attend training class(es), and be on standby for a work
assignment as openings occur?

Yes No

2. If your spouse is also a Poll Worker, do you have to work at the same precinct?

Yes No

3. Are you aware that you are responsible for vour own transportation to and from both training and
assignment(s) related to the Elections?

Yes No

Signature: Date: / /

POLL WORKER TRAINING IS REQUIRED BEFORE EVERY
ELECTION PURSUANT FLORIDA STATUTE 102.014

Poll worker training is held in our Bushnell Office. If
you are unable to come to Bushnell for training we
will not be able to use you as a poll worker.

As an Equal Opportunity Employer we do not discriminate on the basis of age, race, religion, sex, or national
origin. Your signature affirms that you have read and understand the basic requirements and are willing to be
considered for a Poll Worker position at the will of the Sumter County Supervisor of Elections.

Updated: December 2012
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