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     Election Inspector Application 
     Election Cycle:  2020-2021 
 

. 
PLEASE PRINT 
 
 

 

Name:  ________________________________________________________________________________________ 

  Last     First     Middle Initial 

 

 Address:  ______________________________________________________________________________________ 

 

 

Phone #s: ______________________________________________________________________________________ 

  Home     Cell     Work 

 

 

Email:  ________________________________________________________________________________________ 

   

 

I wish to be considered for the 2020-2021 Election Inspector Position (Circle):   Yes   No  

 

I prefer: (Mark your preference. Note that you may be needed to work a different shift, depending on the election) 

 

 _____ Morning Shift (Approximately 6:30 AM – 1:30 PM) 

 

 _____ Evening Shift (Approximately 1:00 PM – until paperwork complete)  

 

 _____ Any Shift (Any shift between approximately 6:30 AM – paperwork complete) 

 

 

Please indicate if you prefer to receive payment as an Election Inspector or to volunteer your service: 

 

 _____ Paid ($8.00/hour – Trainings and Elections)      _____ Volunteer 

 

 

OPTIONAL INFORMATION: Affiliation (Circle): Democratic Republican  Undeclared  

 

 

I certify that I am a U.S. citizen, at least 18 years of age, and a resident of Winnebago County. 

 

 

 

________________________________________   ___________________________________ 

  Signature        Date 

 

 

Please return to: Town of Clayton Clerk, 8348 County Rd T, Larsen WI 54947-9730 

 
 
 


