W Westlock

ELECTION EMPLOYEE APPLICATION FORM

PLEASE NOTE: To be considered to work a municipal election, you MUST attend the full Election Worker

Training. The training date is Friday, October 1, 2021 - There are no exceptions to this provision.

(Check One or Both) [ | Deputy Returning Officer/ Registration [ | Greeter
Polling Station(s) you would be willing to work at:
Saturday, October 16, Advance Poll 9 am to 4:30 pm
[ Monday, October 18, Election Day 9 am to end of counting
1. APPLICANT INFORMATION
Last name: First name: Middle initial: Alias: Gender: By checking this box, you
confirm you are 18 years of
LM OF | age or older ]
Mailing address: City: Province: Postal Code:
Cell Phone # ( ) Social In_surance_ Nymber: _
(To be provided only if hired to work election)
Home Phone # ( )
Email Address:
2. EMERGENCY CONTACT INFORMATION (7o be provided only if hired to work election)
In case of Emergency: Relationship: Contact no.1: Contact no.2:
( ) ( )

g ELECTION EXPERIENCE

Position: Date

Additional Information:

Position: Date

Additional Information
i RELATED EXPERIENCE

Position:

Additional Information:

Position:

Additional Information:

Applicant signature:

Date:

The collection of this personal information authorized by sections 33 & 34 of the Freedom of Information and Protection of Privacy Act and is necessary for operating and administering the services of
the Town of Westlock. This information will be protected under the provisions of the Alberta Freedom of Information and Protection of Privacy Act. If you require further information regarding the
collection, use or intention of the aforementioned information, please contact The Town of Westlock FOIP Coordinator at 780-350-2101
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