Stata cf Mix‘:hlgan Elec*tmﬂ Enspectmr Apph:&tmn

" 1

Fuil Mame

Date of Birth / ] Email Address
Home Address

Fhorne &5 Home: Wiork: Cell:

Registered in 3 City or JTownship of Pcr # Ward #
County of

Political Party Affiliation (REQUIRED; must be a recognized state party & may not be Independant):
0 Republican [0 Dernocratic T3 Ubertarian T3 ULS. Taxpayers [ Green [ Natural Law

Have yau ever bbam convicted of a felony or election crime? O ves O Mo

=it {0 RN «,~§ e picv e

Education Background {imclude highest grade completed or degree held)]

Employment S8ackground {include current or 13st place of employment and type or work performed)

Languages octher than English that you spesak {if any)

Piaase rate yvour computer sxperience {datz look-up, datsbase processing, creating .pdfs, etc):
I =not experienced, 5 = very sexparienced

01 [ e 3 04 Os

Past experience as zn election inspector, if any {include name of jurisdiction]

Do yvou have transportation? ¥ Yes OF No
O

Wiil vou work at any potling place? Yes [J Mo f not, explain:

| CERTIFY THAT | am not a member or a known active sdvocate” of a poiitical party other than the party identfed
zbowve. | FURTHER CERTIFY THAT the foregoing statements are true 1o the best of oy knowledge and belief.

Signature of Applicant Date

® .ﬁx Sowe aﬂtvﬁ &:fv:«:ere‘ o‘smﬁ'pf :zcémca party i5 e eﬂ i:a mEsh }p’—‘f”%‘t wﬁﬂ 1; =3 d—é-‘—gmﬁ- t.. “’iﬁw wam o 3 crﬁf:éf !"é
mother pary; 2] i offifioted wity oriother parly theough on slecded o speoiried govemiment position of; 3 has mode gooumented pulidic
SIEREmers s:mfcafey supporing by some srather politos! pargy or s carwidates in the sorre calerdar year az the election ot which the
person wil serve &F an inspectyr. “Docemerded pulelic siobxments” means stodements reeorted hy the rews medis or wiitlen sladsmenis

+ o ear onid mmn’hsgwr artsbetion to the opelicant.

ANY FALSE STATEMERNTS MADE O THIS APPLICATION WILL DHSGUALIFY THE APPLICANT.

Approved by State Director of Elections (Junes 201 8)
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