CARROLLTON TOWNSHIP
ELECTION INSPECTOR APPLICATION
Return completed application to: Clerk’s Office, 1645 Mapleridge Rd., Saginaw, MI 48604

Name in Full:_______________________________________________ Date of Birth:________/_______/__________
Home Address:___________________________________________________________________________________
Telephone:________________________ Township Resident ______ How Long ___________
Cell Phone # ______________________ Registered in Precinct # ______ Social Security # _______-_______-______
Political Party Affiliation: (to be eligible for appointment you MUST check one)
Democratic Party

Republican Party

Other

Have you ever been convicted on a felony or election crime?

Education Background:

_ _______________________________________

Ex: Green, US Taxpayer etc. (You may not choose “Independent” as a party affiliation).

Yes

No

(If yes, explain on back of form)

(include highest grade completed or degrees held.)______________________________________________________________________

______________________________________________________________________________________________________________

Employment Background: (include current or last place of employment and type of work performed) __________________________________
____________________________________________________________________________________________________
Past experience as an election inspector, if any:

(include name of jurisdiction)_____________________________________________________________

____________________________________________________________________________________________________
Do you have transportation? Yes

No

I CERTIFY THAT I am not a member or a known active advocate* of a political party other than the
party identified above. I FURTHER CERTIFY THAT the foregoing statements are true to the best of my
knowledge and belief.
Signature of applicant

Date: _________________________

*A “known active advocate” of another political party is defined to mean a person who 1) is a delegate to the convention or an officer of another party; 2) is
affiliated with another party through an elected or appointed government position; or 3) has made documented public statements specifically supporting by name
another political party or it’s candidate in the same calendar year as the election at which the person will serve as an election inspector “documented public
statements” means statements reported by the news media or written statements with a clear and unambiguous attribution to the applicant.

CONTINUED ON BACK

All election inspectors must be able to perform several essential job functions, including:
 The ability to move/assist with, lifting voting equipment or ballot bags, with weights occasionally
exceeding 30-pounds;
 the ability to deal with the public in a courteous, patient, and efficient manner;
 the ability to sustain long periods of sitting and standing throughout the day, as the demands of
voters may require.

ADDITIONAL

Do you own a computer: _____________

Do you feel comfortable using a computer:__________

Email Address: __________________________________________________________

Please rate your computer experience (internet use, typing, data look-up):
5 = very experienced, 1 = not experienced
1

2

3

4

5

ANY FALSE STATEMENTS ON THE APPLICATION WILL DISQUALIFY THE APPLICANT.

