
Election Official Information Sheet 
Please Print  

 
Name:  __________________________________________________________ 
 
Address: _________________________________________________________ 
 
Telephone Number:  _______________________________________________ 

 
1.  Are you presently employed by a Federal, State, County or Municipal 
governmental agency? 
 
Yes__________   No___________ 
(If yes, you can not serve.  State Law prohibits government employees from 
serving as election officials, TCA 2-1-112.) 
 
 
2.  Do you have reliable means of transportation to and from the polls? 
 
Yes__________   No___________ 
 
 
3.  Are you able to work from approximately 6:30 a.m. to 7:30 p.m. on Election Day? 
 
Yes__________   No__________ 
 
 
4.   Are you willing to travel outside your precinct to work? 
 
Yes__________   No__________ 
 
 
5.  Do you have problems sitting or standing for long periods?   
 
Yes__________   No__________ 
 
 
6.  Is there is particular job you are interested in? 
 
Registrar__________ Machine Operator__________ Either__________ 
 
 
 Please understand that your name will be added to our pool of workers that must 
be approved by the Election Commission. You will be notified by letter if appointed.  
Also, you will be required to attend a training class conducted by the Montgomery 
County Election Commission. 
 
Signature___________________________________Date__________________ 

 
Please mail this information sheet to: 

Montgomery County Election Commission 
P. O. Box 422 

Clarksville, TN   37041 
 


