
LINCOLN COUNTY 

Election Judge Application 

QUALIFICATIONS: 

1. Are you registered to vote in Lincoln County?    YES       NO 

2. Are you a candidate, spouse, child, parent, or sibling of a candidate or a candidate’s spouse in a precinct 

where the candidate’s name appears on the ballot for anything other than a precinct office?   YES        NO 

3. Are you able to work a 15 hour day, with the ability to sit and/or stand for an extended period of time with 

a positive attitude?   YES      NO 

4. Are you able to work on Primary Election Day (June 7, 2022) and General Election Day (November 8, 2022), 

typically from 6:00 AM – 9:00 PM?   YES      NO 

ELECTION JUDGE INFORMATION: 

Party Affiliation (circle one) 

Democratic   Republican   Green   Independent   Other/Specify ____________No Preference 

Name: ___________________________ Birthdate: _______________________________ 

Address: ________________________________________ City / Zip: ___________________ 

Email Address: ______________________________ Cell Phone Number: _______________ 

1. Position(s) you are willing to work (circle all positions you are interested in) 

Chief Election Judge          Election Judge         Delivery/Set-Up Crew       Absentee Board (early ballot prep)   

2. Do you want to work a split shift?    YES      NO 

3. Name and phone number of individual who is willing to split the shift with you: 

______________________________________________________________________________ 

4. Will you work in a different precinct than your own? ___ Yes   (if necessary)     NO 

5. In March, when will you be available for training? __________________ _________ 
           Monday-Friday        Start time  
                3 hour minimum 
 

I certify that I am a registered elector; that I am physically and mentally able to perform and complete assigned tasks; I will attend a class of 

instruction and if I become a candidate or immediate family member of a candidate in the precinct in which I am serving, I will notify the Election 

Department immediately for replacement (M.C.A. 13-4-107). 

I acknowledge that I must attend a mandatory training class and will be paid for that training after I work on Election Day. 

SIGNATURE: ______________________________   DATE: _______________________ 

 


