Clear Form Marin County

Elections Department

Student Poll Worker Application/Nomination Form

High School Name:

High School Address:

City: Zip Code:

| Student Information |

Full Name: Telephone Number:

Street Address:

City: Zip Code:

Date of Birth: We sometimes need bilingual poll workers: Are you

bilingual ? If yes, which language(s)

| Teacher Information |

Teacher/Coordinator Name:

Contact Phone Number:

| understand that | must meet the following requirements to be eligible for this program:
e At least 16 years of age at the time of the election OR a high school senior with a
grade point average of at least 2.5 on a scale of 4.0.
e U.S. citizen at the time of the election.
e A student in good standing attending a public or private secondary educational

institution.
Signature of Student: Date:
Signature of
Parent/Guardian: Date:
Signature of Teacher: Date:

Please Mail to: Elections Department, PO Box E, San Rafael, CA 94913 or
Fax to 415-499-6447. Questions ? Call 415-499-6439.
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