College Student Poll
SDVOTE Worker Application

REGISTRAR OF VOTERS

MAILIT. DROPIT. VISIT.

Applicant Information - Please Type or Print Clea rIy (Name should be identical to name used to register to vote; please confirm at SDVote.com)

Last Name First Name Middle Initial 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 Numbers: ( ) ( )
Cell phone (required) Alternate phone

Email Address:

Primary Email (required)

........................................................................................................................................................................................

Please Respond to Each Statement

| am a student at:

DYes DNO | understand the primary mode of communication with the ROV will be via cell phone and email.
DYes DNO | understand that prior to being assigned, | am required to provide my Social Security Number to
be paid a stipend.

DYes DNO | am able to perform the following: great customer service, continual walking, standing, carry/lift up to 30 Ibs.

DYes I:lNo | understand the time commitment: 2-day training, %-day setup (if assigned), 1 day at a vote center, :-day

clean-up(if assigned).
D Yes DNO | have a reliable means of transportation to and from the vote center each day.

In addition to English, | am fluent in the following language(s): (Check all that apply)

|:|Chinese |:|Filipino |:|Spanish |:|Vietnamese |:|Other:

Acknowledgement and Authorization (please read and sign)

| affirm that | am 18 years of age or older on Election Day and (check one):

D A U.S. citizen and registered to vote in CA,or DLawfuIIy admitted for permanent residence (LPR) in the United States.
|:|I understand that | am applying for a temporary, stipend-paid poll worker position with the Registrar of Voters and will
receive one check 30 days after Election Day.

|:| | understand that my application is subject to a screening process and submission does not guarantee an assignment.

Signature Date
(If submitting an online/email application, no Signature/Date is required.)

Submit completed application to Poll Worker Recruitment via email to: pollworker@sdcounty.ca.gov

San Diego County Registrar of Voters 5600 Overland Ave., Suite 100, San Diego, CA 92123 Phone:(858) 565-5800
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