
 

APPLICATION 

ELECTION OFFICIAL 

 

DATE ______________________________________________________________________________ 

 

NAME ______________________________________________________________________________ 

 

ADDRESS   ____________________________________________________________________________ 

 

CITY, STATE, ZIP CODE   __________________________________________________________________ 

 

EMAIL ADDRESS   ______________________________________________________________________ 

 

DAYTIME TELEPHONE NUMBER   __________________________________________________________ 

 

POLITICAL PARTY   ______________________________________________________________________ 

 

OCCUPATION   ________________________________________________________________________ 

 

ARE YOU A REGISTERED VOTER IN GREENDALE   ______________________________________________ 

 

HAVE YOU EVER SERVED AS AN ELECTION OFFICIAL BEFORE   ___________________________________ 

 

VOTING LOCATION PREFERENCE __________________________________________________________ 

 

FULL DAY (6:30 a.m.-Finished)/HALF DAY (6:30-2:30 p.m. or 2:30 p.m.-Finished)____________________ 

 

SIGNATURE   __________________________________________________________________________ 

 

PLEASE DROP OFF APPLICATION AT VILLAGE HALL OR EMAIL DEPUTY CLERK AT dsmith@greendale.org. 

 

mailto:dsmith@greendale.org

