
 
Name________________________________________________________________________________                                                                                                                                                                                                               

Address_______________________________City__________________ Zip_______________________  

Mailing Address:_______________________________________________________________________ 

E-Mail: _______________________________________             Social Security # Last 4:______________  

Home Phone__________________    Work Phone_______________    Cell Phone__________________  

Political Party – Must Choose One:          _______Democratic _______Republican _______Independent 

Employment Status Employer or previous employer (if applicable)______________________________ 

Position or title________________________      Could you get off on Election Day? _____Yes ____ No  

Emergency Contact:___________________________________________________________________ 

Emergency Contact Phone Number:______________________________________________________ 

Have you ever served as an election official? _______________________________________________  

Are you able to work from possibly 8:00 a.m. to 9:00 p.m. on Election Day? ______________________  

Do you have reliable transportation? _____________________________________________________  

Are you willing to travel outside your precinct to work? ______________________________________  

Are you related to a candidate, office holder or Election Commissioner or AOE? If so, whom? 

___________________________________________________________________________________  

Do you have any computer or technical skills?______________________________________________ 

___________________________________________________________________________________ 

I understand that if appointed as an election official, I will be required to attend a training class held 

by the McMinn County Election Commission. 

 Signature _________________________________________ Date ____________________________ 

For Office Use Only ---- Don’t write below this line 

Voter # ___________District____________ Precinct ____________ Ward_________ Party ________ 

MCMINN COUNTY ELECTION COMMISSION 

6 E MADISON AVE 

PO BOX 746 

ATHENS, TN  37371-0746 

PHONE (423)745-0843 FAX (423)744-1646 


