
Application for Election Official/Poll Worker 
Name: _______________________________________________________ 

Address: _____________________________________________________ 

Main Phone Contact: ___________________Email: ____________________________ 

Cell Phone (if different than main): ________________________ 

Age: _______ 

_____  Party Affiliation/Member of  _____________ or 

_____  Unaffiliated 

Have you ever served as an Election Official/Poll Worker? 

_____  Yes  _____  No 

Work shifts are split. Do you have a preference? 

_____  Early – 6:30am – 1:30pm 

_____  Late – 1:30pm to close (typically done by 9-10pm) 

_____  Either 

Training is required, and it will be provided for you.  

I certify that I am a U.S. citizen, at least 18 years of age and a resident of Winnebago County. 

Signature: ____________________________________________________Date___________________ 

If you are a student, I certify that I am at least 16 or 17-years old, a U.S. citizen, a resident of the Town of 
Oshkosh and maintain a 3.0 grade point average that can obtain permission from parent(s) and school. 

Signature: ____________________________________________________Date___________________ 

A student will need additional authorization from the parent/guardian and/or the school. After application 
is received, further information will be provided. 

Please submit to Town of Oshkosh Clerk, Jeannette Merten, 1076 Cozy Lane, Oshkosh, WI 54901 or 
email application to: clerk@town.oshkosh.wi.gov. The applicant will be contacted within a few days to a 
week to conduct a phone interview. 

Email clerk@town.oshkosh.wi.gov 
Website  
townofoshkosh.com 

Are you an employee or 

affiliated with of any of the 

following: 

A candidate committee 

Legislative campaign committee 

Political action committee 

Independent expenditure committee 

Political party 

Recall committee 

Referendum committee 

_____   Yes 

_____   No 
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