
November 6, 2018 
State Employee 

Poll Worker Application 
Poll Workers receive a volunteer stipend between $100 - $175 depending upon the assignment 

___________________________      

State Employee Information – Please Print Clearly 

______________________________________________________      ___________________________________________________       
Last Name                                                                                                          First Name     MI   Date of Birth (mm/dd/yyyy) 

___________________________________________     _________     ___________________________________________     _______      ___________________________  
 Street Address                 Unit/Apt #     City     State           Zip Code       
___________________________________________     _________     ___________________________________________     _______      ___________________________ 
 Mailing Address (if different)           Unit/Apt #      City      State            Zip Code       

(____)___________________________       (____)__________________________        ______________________________   _____________________________________ 
 Phone Number                                                  Cell Phone Number          Work E-mail Address                                 Home E-Mail Address 

State Department Name: ________________________________      Title: ___________________________        

Do you have access to a vehicle?      _____ Yes     _____ No  

Availability 

1. Have you previously served as a Poll Worker in San Diego County?  Yes        No 
If Yes, please check all that apply:       Precinct Inspector  Assistant Inspector       Touchscreen Inspector     Clerk 

2. Are you available to work on Election Day from 5:45 a.m. until approximately 10:00 p.m. 1. Yes  No 
3. Are you willing to travel more than 15 miles from home to serve at a polling place. 2. Yes  No 
4. In addition to English, are you fluent in any of the following languages? (Check all that apply)

 Chinese   Filipino  Korean  Spanish  Vietnamese   Other: _________________ 

5. Special Request (location, assignment preference, etc): _________________________________________________________________________

Supervisor Approval (Must be completed in order to serve in the State Employee Program) 

I authorize the above employee to participate as a State Employee Poll Worker for the Gubernatorial General Election on Tuesday, Nov. 6, 2018. State 
employees who serve as poll workers on Election Day may be eligible to apply for paid leave under the Employee Poll Worker Leave Program in addition 
to receiving a poll worker stipend. (Government Code 19844.7) 

Supervisor’s Name (Print) ___________________________________________________     Title: ______________________________________    

Supervisor’s Signature: _____________________________________________________            Dept.: ______________________________________ 

Office Phone: _________________________       Email: __________________________________    Date: ________________________ 

Signature and Affirmation 

I affirm that I am (check one): 
  A U.S. citizen and a registered voter in California, or 

  Lawfully admitted for permanent residence in the United States, 
and that I can speak, read and write the English language.  I understand that if I am chosen to serve as a poll worker, the hours I will be committing to 
work on Election Day are approximately 5:45 a.m. to 10:00 p.m.  I also understand that my Social Security number is required in order for me to be 
assigned to a poll worker position.  I also understand that I must complete all training required for my assigned position. 

Signature _________________________________________________________________________________       Date_________________________ 

Mail, fax or e-mail the completed application to:  San Diego County Registrar of Voters 
5600 Overland Avenue, Suite 100 San Diego, CA 92123

Phone: (858) 505-7268      Fax: (858) 505-7299   Email: Donna.Peralta@sdcounty.ca.gov
Visit our website at sdvote.com 
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COUNTY USE ONLY  Date Rec’d: ________ 
PREC:  ____________   / 1A   1B   2A   2B 
ASSIGNED PRECINCT:  _______________ 

 JOB:  PI    TI  AI  CLK    STANDBY   FSR 
LANG: AR  CH  FIL  KR  SP  VN  OTHER

Arabic

TAKE A FRONT ROW SEAT TO DEMOCRACY...
BECOME  A POLL WORKER!

http://www.sdvote.com/
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