HUMBOLDT COUNTY ELECTION WORKER APPLICATION

Please mail this application to the Humboldt County Clerk at 50 W. 5th St., Rm 207, Winnemucca, NV 89445

PLEASE PRINT
Date: Date of Birth: Drivers License number or Last four of SSN:
First Name: Middle Name: Last Name:
Mailing Address (include apartment/space #, if any): City: Zip Code:
Email Address:
Phone #: Registered OTIEOEAAI 0AQOU:
Are you a registered voter in Humboldt County? YES NO

If No, please call 775-623-6343 to request a registration application to be sent to you by postal mail,
or register online at www.registertovotenv.gov.

Do you have reliable transportation? YES NO

Do you speak another language? Spanish Other

Do you have experience with working on a laptop computer? Yes No
Do you have data entry experience? Yes No

Do you have any interest in serving as a member of our Mail Ballot Counting Board? Yes|:|No|:|
(this may require you to serve for several days prior to Election Day, Election Day, and for several days
after Election Day.)

I Hereby Certify that I:

e am nota candidate or related to a candidate for nomination or election

am able to endure the long hours on Election Day (5:30 am until approximately 8:00 pm)
am able to perform all duties for the position I am assigned.

am able to learn, understand and follow instructions.

have a professional demeanor, e.g., demonstrate good judgment, communication and people
skills

work well as a team member

understand that I am legally required to attend a training class(es) prior to each election
OTAAROOOATA OEAO ) TAU AA OANOEOAA 0T <TOE 2-4 hours of Early Voting for training purposes
understand that Election Worker positions vary and you may be required to stand for long
periods of time and lift up to 25lbs

Signature
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