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STUDENT ELECTION JUDGE APPLICATION 
MUST BE FILLED OUT COMPLETELY & LEGIBLY 

Full Name: Gender:     M   /   F 

Street Address: 

City: State: Zip Code: 

Home Telephone Num: Cell Num: 
Social Security Num. (required for payment): Date of Birth: 

E-mail (Required):

Name of School: Current Grade:   

Which party do you wish to represent? (must choose one)          Democratic        /        Republican 

Date of election: 

I understand that to meet the legal requirements and qualify to apply to the Student Election Judge Program, I 
must: 
• Be a U.S. citizen at the time of the next election,
• Have written approval from a parent or guardian and the school principal,
• Satisfactorily complete an election judge training course
• I will be 16 years of age on or before the November 3rd, 2020 General Election.

Additionally, I must: 
• Assist other judges and share responsibility for the operation of the voting site,
• Provide a copy of my assignment letter to the appropriate school personnel to receive an excused

absence for the day and collect and complete any assignments that are missed.

Time Commitment and Compensation: 

• 5:15 AM - 8:15 PM or later. All Election Judges must assist with voting site closing/tear-down procedures.
• Compensation: $140.00 - Must work on Election Day for the total duration to receive full compensation.

Please note that there is a limited number of student election judge positions and if the County Clerk’s office receives more applications than positions 
available, the selection of students will be done by lottery. 

Signature of student:   Date: 

Signature of school principal:   Date: 

Signature of parent/guardian:  Date: 
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