
 

Full Name _____________________________________________ 

Address_______________________________________________ 

City, State, Zip _________________________________________ 

Political Party Affiliation_________________________________ 

Daytime Phone ______________Evening Phone_______________ 

Have you worked in a polling place before? __________________ 

If so, where? ___________________________________________ 

Precinct (if known) _____________ Date of Birth _____________ 

Could you be available from 6AM until 9PM on Election Day? ___ 

Tell us a little about why you are interested in working as a Precinct Official: 

 

Please print and complete this application and mail to:  

Guilford County Board of Elections  

PO Box 3427  

Greensboro, NC 27402  

Attn: Marge Whitesell  

 
For further information call: 336-641-3836  


