
STAFFORD COUNTY ELECTIONS 
------------------------------------------------------------------------------------------------------------------------------------------ 

OFFICE OF THE COUNTY CLERK & ELECTIONS 
209 N Broadway, P O Box 296, St John, KS  67576 

Phone:  620 549-3509  Fax:  620 549-3481 
Email:  coclerk@staffordcounty.org 
Website:  www.staffordcounty.org 

 
 

Election Worker Application 
 
 
Print Name:____________________________________________________________ 

 

Address:_______________________________________________________________ 

 

Home Phone:________________________     Cell Phone:_______________________ 

 

Email:_________________________________________________________________ 

 

I understand that voting is a basic right and duty of every American which I will handle with all 

honesty and integrity. 

 

• I am a registered voter in Stafford County or a 16-17 year old student residing in the  
county. 

• I understand that I will be required to work for about 14 hours on Election Day (6:30 am until 

after the polls close at 7 pm and everything is balanced, packed and ready for return to the County  clerk’s 
office). 

• I understand that I may be assigned to work at any poll site in the county. 

• I agree to be paid minimum wage for hours worked and to provide required employment  
 documentation when requested. 

• I understand that selection of workers is based on need and that assignment is not     
 guaranteed. 

• I agree to attend election worker training classes (usually one 2-3 hour class conducted during 

the week prior to each election). 

 

I confirm that I have read and acknowledged each of the statements above.  I attest that the 

information provided is correct and complete to the best of my knowledge and that incorrect, 

incomplete, or false information furnished by me may void this application. 

 
 

Signature:____________________________________    Date:__________________________ 
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