
Alaiedon Township  
2021 Holt Road 

Mason, Michigan 48854 
www.alaiedontwp.com 

 

 
 
 
 

 
APPLICATION FOR ELECTION WORKERS 

Legal Name of Applicant: _______________________________________________________________ 

    (FIRST)   (MIDDLE)   (LAST) 

Date of Birth: ____________________________   Registered in Precinct: _________________________ 

Street Address: _______________________________________________________________________ 

City: ________________________________   State: ____________    Zip Code: ___________________ 

Email Address: _______________________________________________________________________ 

Home Phone: ______________________________ Cell Phone: ________________________________ 

 

Political Party Affiliation (State law requires you to select a political party): 

    Republican       Democratic       Libertarian         U.S. Taxpayer        Green            Natural Law 
 
Have you ever been convicted of a felony or election crime? 

    Yes   No  

Education Background (please include highest grade completed or degrees held): 

____________________________________________________________________________________

____________________________________________________________________________________ 

Employment Background (Include current or last place of employment and type of work performed): 

____________________________________________________________________________________

____________________________________________________________________________________ 

Past Experience as an election inspector, if any (include name of jurisdiction): 

____________________________________________________________________________________

____________________________________________________________________________________ 

 
Languages other than English that you speak (if any): 
____________________________________________________________________________________ 
 
Please rate your computer experience: 
    None  Novice    Average Above Average  Advanced 
 
Are you Comfortable using a laptop computer? 
    Yes  No       
 
 
I certify that I am not a member or a known active advocate of a political party other than the party 
identified above. I further certify that the foregoing statements are true to the best of my 
knowledge and belief.  
 
 
Signature: ________________________________________________ Date: ______________________ 

Monday: 10am – 5pm 
Tuesday – Thursday 10am – 4pm 

Closed Friday 
Ph: 517-676-9277 
Fx: 517-676-9332 


