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Jeff Hastings
Inajo Davis Chappell
Robert S. Frost
Eben O. (Sandy) McNair, IV
Jane M. Platten 
Pat McDonald

Chairman
Member
Member
Member
Director
Deputy Director
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BOARD OF ELECTIONS




TEMPORARY EMPLOYMENT APPLICATION

      (Please print clearly only in blue or black ink or type all information required)
Position Applied For: ______________________________________

Date ___/___/____
Political Party: (Please select one)   _____ Democrat

_____ Republican
_____ Independent
        _____ Other (please specify)_______________________________
Name _______________________________________________
  Email ______________________
Former Name _________________________________________

Address______________________________________________              

City ______________________________
State ________ 

Zip Code___________
Telephone Number ( ____ ) ______-________
  Cell phone Number ( ____ ) _____-________

Date of Birth  ____/____/______
(For criminal background check purposes)

Social Security Number
 ____-____-_______
(For payroll purposes)
Person to notify in case of an emergency _________________________________________________
Relation ________________________________ Telephone number ( ____ ) ______-_________
Please list the last school attended and degree received:  

__________________________________________________________________________________
__________________________________________________________________________________
Do you have a high school diploma?



             Yes  [  ]  No  [  ]
Are you able to lift at least 50 pounds?  



Yes  [  ]  No  [  ]

Do you have computer skills?





Yes  [  ]  No  [  ]

Are you an insured licensed driver with transportation?  

Yes  [  ]  No  [  ]

Are you able to stand for a long period of time?


Yes  [  ]  No  [  ]

Are you able to work in the evening and on the weekend?

Yes  [  ]  No  [  ]

Are you available to work 2PndP shift?




Yes  [  ]  No  [  ]

Have you ever been convicted of a felony as an adult?  
Yes  [  ]  No  [  ]

CERTIFICATE OF APPLICATION: I certify that all statements made in this application are true and complete to the best of my knowledge. I understand that any false statements of material facts will subject me to disqualification or dismissal.
_________________________________________________________________




Signature of Applicant



Board Use Only: Initials:______


DIMS PA: _________________


Background: 	Yes	No


Position:   _________________


Election:   ___ /___/_____
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