APPLICATION FORM
Precinct Election Official

Name: _____________________________________________________Date of Birth: ___________________________________

Social Security Number: ________________________ Attorney Registration Number: ________________________

Firm/Organization: ___________________________________________Title: ___________________________________________

Residential Address: _________________________________________________________________________________________

City: ____________________________________________________ State: _______   Zip Code: __________________________

Cell Phone Number: _________________________________ Alternate Phone: _____________________________________

Email Address: ________________________________________ Alternate Email: _____________________________________

Political Party (based on voter registration data): Democrat _____ Republican _____ Unaffiliated/other_____

Statements:

I have not ever been convicted of a felony or any other violation of election law.	              Initials _________

I know I will receive an assignment to serve in the Election on November 3, 2020.	              Initials _________

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 disqualifications or dismissal.

Signature of Applicant: ______________________________________Date: _____________________________

Please complete the ethics policy acknowledgement on the reverse of this page.


ETHICS POLICY ACKNOWLEDGMENT FORM

To be completed by poll workers/elections judges/rovers/scouts/temporary election workers at the
beginning of their appointment. The completed form is to be kept by the board of elections.

I ____________________________________ hereby acknowledge that I have received training
(Printed name of poll worker/elections judge/rover/scout)
from the board of elections regarding the secretary of state’s ethics policy and Ohio ethics laws,
that I will comply with the same, and that failure to comply with the ethics policy or Ohio ethics
laws may serve as good and sufficient reason for my removal from my appointed position.


____________________________________________________ 		______________________________________
(Signature of poll worker/elections judge/rover/scout 				            (Date signed)
or temporary election worker)

