Poll Worker
Application & Information Sheet

Return Completed Form to: Shelley Goodwin, 126 W. Main Street, Fredericksburg, Texas 78624 Or Call (830) 997-7521 Or
email: sgoodwin@fbgtx.org

Name:

Address:
Do you use a different Mailing Address or PO Box? |:| Yes |:| No
If Yes, Mailing Address or PO Box:

Email Address: @

Phone Numbers: Home

Work

Cell

Are you a U.S.citizen & qualified voter? [ ] Yes [ ]No What is your Precinct #?

Types of Precinct Election Officials
Precinct Judge: Pick up the supplies for the election on the night before election day at City Hall; coordinate all activities
at the polling place, instruct each voter about the voting procedures. Throughout Election Day; report any problems to the
City Secretary; return the ballots and supplies to the City Hall after polls have closed.

Alternate Precinct Judge: May pick up the supplies for the election on the night before election day at City Hall; Assist
with coordinating all activities at the polling place, instruct each voter about the voting procedures. Throughout Election
Day; report any problems to the Presiding Judge or City Secretary, may accompany the Presiding Judge, in the same car,
to return the ballots and supplies to the City Hall after polls have closed.

Precinct Election Official (PEO): Participate in all activities on Election Day, assist the Precinct Judge and Alternate
Precint Judge with instructing each voter about the voting procedures at the polling place.

Will you serve as Precinct Judge, if needed? |:|Yes El No

Will you serve as Alternate Precinct Judge, if needed? DYes DNO
Are you willing to serve at a precinct other than your home precinct? |:| Yes I:I No

Are you willing to serve on the Early Ballot Board/Central Counting? |:| Yes |:| No

Check here if you are currently an employee of the City of Fredericksburg or have a relative on the
ballot?

BY SIGNING THIS FORM, | HEREBY STATE THAT | HAVE NEVER BEEN CONVICTED OF A FELONY,
OR THAT MY CONVICTION HAS BEEN REVERSED, EXPUNGED, OR PARDONED

X
SIGNATURE DATE

7/21/2020
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