
                                             
        Smith County Election Commission 

               122 Turner High Circle, Suite 105 
                    Carthage, TN 37030 
                    (615)735-8241     Fax (615)735-8253 

        Email: vote@smithcountyelection.com 

 
Election Official Application  

 
Name________________________________________________________________________ 
   
Address______________________________________________________________________
    Street    City   ZIP 
E-Mail Address ________________________________________________________________ 
 
Home Phone________________  Cell Phone _________________ 
 
I am or am not a student at what school? ____________________________________________ 
     
(Circle One) 

 

YES     NO     Have you ever served as an election official?  
                          (If yes, when and where?)_____________________________________________ 
 

YES     NO     Are you presently employed by a Federal, County or Municipal Government  
                       Agency?   (If yes, who?) ______________________________________________ 
 
YES     NO     Are you related to a candidate or elected official?  
                       (If yes, who?)_______________________________________________________ 
 
YES     NO     Do you have reliable means of transportation to and from the polls?  
 
YES     NO     Are you able to work from approximately 6:00 a.m. to 7:30 p.m. on Election Day?  
 
YES     NO    Are you willing to travel outside your precinct, but within Smith County, to work?  
 
YES     NO    Do you have problems sitting or standing for long periods?  

          (If yes, briefly explain)_______________________________________________ 
 
YES    NO     Is there a particular job you are interested in?  
                      Registrar___    Machine Operator___      Either___       
 
 

References: Employer, previous employer or person who has knowledge of your character or ability  

1. ___________________________________________________________________________ 
  Name   Address   Phone 
 
2.____________________________________________________________________________ 
  Name   Address   Phone 

 
 
I understand that if appointed as an election official, I will be required to attend a training class 
held by the Smith County Election Commission. 
 
 
X____________________________________________Date______________________ 
   Signature 


