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POLLWORKER AND INTERPRETER APPLICATION

(Please be sure to read reverse side before filling out application)

Mr.
H Mrs.
Miss

1. First Name

2. AK.A. (Also Known As)

(PLEASE PRINT CLEARLY)

Last Name

Middle Name

(First Name)

(Last Name)

3. Address
(Street Number) (Street Name) (Street, Avenue, Drive) (Apartment No.)
4. City Zip Code
O pPaner
5. Hm. #( ) WK. #( ) Other #( ) (1 cen
6. Date of Birth: / /
7. Are you: a Senior High School Student a College Student Employed by the County Other
8. Are you a candidate for the upcoming election?............couii i, YES NO
Are you a United States CItIZEN ... e e e YES NO

10. Are you a Registered Voter in the County of LOS ANgeles .......oooiiiiiii i, YES NO
11. Are you a Permanent Legal Resident of the United States ............cccoeviiiiiiii i, YES NO
12. Twant to work in My PreCinCt ONY ... e e e e e e e e e e YES NO
13. 1 would be willing to travel to another PreCinCt ..o e e YES NO
14. 1 have my OWN tranSPOIrtALION ... ...t et e e e et et e e e e e e e YES NO
15. | can speak a language other than English (Circle language below) ..............cccccooooenn. YES NO

Armenian Cambodian Cantonese Japanese Korean

Mandarin Russian Spanish Tagalog Vietnamese

Other (specify):
16. Do you use a computer PC at home or Work? ........ ..o e i, YES NO

FOR OFFICE USE ONLY

ML Rep: Date: Event:
Location:
VID: NEW Affidavit #
Home Pct. # SUP Assigned Pct #
Oral-E: 1 2 3 NW By:
Oral-O: 1 2 3 NW By:
PW INTERPRETER ML RESERVIST ML INTERPRETER Split

Cnty_ Private. CS
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