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POLL WORKER APPLICATION 

Name:    __________________________________     Best Contact Phone:  ________________________________ 

Address:  _________________________________      Party:  ___________________________________________ 

City:  _________________   Zip:  ______________      Are you Bilingual?  Yes/No What Language? _____________ 

Social Security Number             Date of Birth:  
(Required for payment):  ____________________     (Required for payment):  _____________________________ 

 

Mailing Address if different than above 
 

Address: __________________________________ City:  ______________________ Zip:  ____________________ 
 
Please read the following and sign below:  

The application, signed by the applicant under his or her oath, shall state: (1) the applicant's name and address; (2) the applicant's age, if the 

applicant is less than 18 years of age; (3) the political party to which he or she belongs or, if the applicant is not affiliated with a political party, 

the fact that the applicant is not so affiliated; (4) that the applicant is of good moral character and has not been convicted of any crime involving 

moral turpitude; and (5) that the applicant possesses the following qualifications: eyesight, with or without correction, sufficient to read nonpareil 

type; ability to read the English language readily; ability to add and subtract figures correctly; ability to write legibly with reasonable facility; 

reasonable knowledge of the duties to be performed by the applicant as an election officer under the election laws of this State; and health 

sufficient to discharge his or her duties as an election officer. N.J.S.A 19:6-2b 

Signature:  _____________________________________________   Date:  _______________________________ 

I wish to work the following ELECTIONS:  (Check all that apply to you but this is not a guarantee of assignment) 

Primary (first Tuesday after the first Monday _______     General (first Tuesday after the first Monday) ________ 

Please note that you may be assigned anywhere in Atlantic County  
and the hours you are expected to work  are from 5:15am to 8:30pm. 

 
I am also interested in becoming a Courier Poll Worker _______ 
(A designated Poll Worker responsible for the transportation and delivery of Election Day materials and supplies)  
  

Training Class Location Preferences & Time (no guarantee of assignment): 

Atlantic City (County Office Bld. Auditorium) _____    Mays Landing BOE Office _____  

Morning ______ Afternoon _______ Evening ______ 

 
For Board of Elections Office Only      
School Permission: Yes _____   No _____    
Parent/Guardian Permission:  Yes _____   No _____ 

Return to: 
Atlantic County Board of Elections 
Historic Court House Complex 
5903 Main Street 
Mays Landing, NJ  08330 
Phone:  (609) 645-5867     Fax:  (609) 645-5875 
www.atlantic-county.org/board-of-elections  

http://www.atlantic-county.org/board-of-elections

