
  

  

 

 
 
 

ELECTION WORKER APPLICATION 
 
 

First Name: __________________________ Last Name: _________________________________  

Address:  ________________________________________________________________________  

City, State, ZIP:  ___________________________________________________________________  

Email:  _____________________________________ Cell Phone: ___________________________  

Date of Birth:  ________________________________     

Are you a qualified elector of Waukesha County?   YES    NO   

Have you served as an Election Official before?   YES    NO   Where?  ___________________  

Available shifts:    A.M. Shift 6am-1pm    P.M. Shift 1pm-close    Anytime Needed    ALL DAY     

2024-2025 ELECTIONS   which are you available to work? 

Fall Primary – August 13, 2024 ......................... YES    NO   Shift:  ________________________  

General Election – November 5, 2024 .............. YES    NO   Shift:  ________________________  

Spring Primary – February 18, 2025 ................. YES    NO   Shift:  ________________________  

Spring Election – April 1, 2025 .......................... YES    NO   Shift:  ________________________  

 

Desired Polling Location:   Elks Lodge    City Hall     Rotary Building

   Northview   Park Rec Building   Bridge Church 

   Nation Guard Armory   Waukesha Library   Fire Station #2

   Municipal Garage   E&R Church   Fire Station #5 

   EB Shurts   ________________________________ 
 

The City of Waukesha conducts In-Person Absentee Voting at City Hall  

2 weeks prior to the election date. Would you be available to work if needed?           YES      NO    

 

 

OATH OF OFFICE: 

I, ___________________________ hereby attest, having been appointed to the office of Election Inspector in 

and for the City of Waukesha, but have not yet entered upon the duties thereof, swear (or affirm) that I will support 

the constitution of the United States and the constitution of the State of Wisconsin, and will faithfully discharge 

the duties of said office to the best of my ability.  

Signature: ___________________________________  

   FOR OFFICE ONLY:     

      Date Received:  _________________    Date Entered:  _________________    Payroll Completed:  _________________ 

  

We do our best to 
accommodate requests, but 

you may be placed at a polling 
location in need of assistance 


