
FORT BEND COUNTY ELECTION DAY POLL WORKER APPLICATION 

Last Name First Name Voter Registration Number 

Street Address Apt. # 

County  City    State        Zip Code 

Please supply the following contact information: 

(          ) _ ( )_________________________
Phone #1      Work     Home     Cell Phone #2      Work     Home     Cell

Email address:  
YES NO 

Have you ever worked as a poll worker in Fort Bend County?   

Do you speak any other language fluently? 
If yes, please specify:   

  

Do you own or have use of a vehicle?   

Are you a Fort Bend County Employee? 
If yes, which county agency:   

  

Do you have a political party affiliation?  

If yes, please specify:   

  

Do you hold any political elected office?  

If yes, please specify:   

  

Are you willing to work in any area/neighborhood of Fort Bend County?   

Are you willing to serve as a “Standby Pollworker? (See below)     

A Standby Pollworker on Election Day is willing to be called to serve in a standby capacity by the Elections Office, in the 
event that a Pollworker may be needed to fill in at a Polling site. This worker would remain at the Election Office for a 
maximum of 4 hours. If not assigned to a Polling location during that time, the standby would then be released and 
compensated for up to 4 hours of “standby” time. 
__________________________________________________________________________________________________ 

Please check appropriate position you are applying for: 

 EMERGENCY ELECTION JUDGE - Training is required.
You will be contacted by our office regarding locations needing an Emergency Election Judge. 

 CLERK - Training may be required. Must be able to lift 35 lbs. to assist in set up of election equipment.
Your name will be given to election judges who need clerks.  The election judge will contact you with information
regarding your work assignment.

Please note that submitting an application does not guarantee an assignment or location. Applicants are added to a 
pending/waiting list. 

In signing and submitting this form to Fort Bend County Elections you are declaring that the above information is true and 
accurate to the best of your knowledge.  

Signature Date 
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