
Student/Teen Election Day Poll Worker 

Application 
 

Maricopa County Elections Department 

222 E Javelina Ave 

Mesa, Arizona 85210 

Phone 602-506-1519   asnow@risc.maricopa.gov 

 
PLEASE TYPE/ PRINT CLEARLY- Application must be accompanied by I-9 info to be accepted. 

 

Name              

 Last    First    Middle 

Street 

Address     ____Mailing Address________________________ 

 

City     Zip Code  Home phone #     

        Cell phone #     

Birth date    E-mail address        

 

Social Security #       Are you fluent in Spanish?  YES NO 

 

Note: When notified of possible placement, the recruiter’s phone number will come through as “unknown”. 
 

OATH:  I do solemnly swear or affirm that I am a United States citizen.  If I am duly appointed as a Poll 

Worker, I will faithfully perform my duties to the best of my ability and according to the election laws of 

the State of Arizona.  I understand that the job of Poll worker requires me to attend a training class, to 

assist with setting up the polling place the Monday before, and to work at the polling place Election Day 

from 5:30 a.m. until released by the inspector. 

 

High School Name______________________________________________________________ 

 

Student/Teen Signature       Date    

 

As the parent or guardian of the above student/teen, I affirm that he/she is a United States citizen and I 

give permission for him/her to become a Poll Worker I understand that in order to be a Poll worker, my 

student/teen must attend a training class, must assist with setting up the polling place the Monday before, 

and work at the polling place Election Day from 5:30 a.m. until released by the inspector. 

 

Signature of Parent/Guardian       Date    

 

Print name of Parent/Guardian     Contact phone    

 

School:  I understand that under A.R.S. 16-531, the School is not required to reduce its ADM as defined 

in ARS 15-901, for this student’s absence(s) as a result of the students service on an election board, nor 

shall the absence count against any mandatory attendance requirements for the student. 

 

Signature of School Official       Date    

 

Print name of School Official      Title     

mailto:asnow@risc.maricopa.gov



