
     ELECTION WORKER/POLLWORKER QUESTIONNAIRE                    

JACKSON COUNTY ELECTION BOARD 
215 N. LIBERTY   •  INDEPENDENCE, MO 64050 
            https://jcebmo.org ~ (816) 325-4600 

 

In order to be an Election Worker, you must be registered to vote at your current address. 

 
NAME:     BIRTH DATE:    

 
ADDRESS:      SSN:      

 
CITY:   _____________________   ZIP CODE:   ________________    

 

PHONE #s:  HOME               CELL              
Are you able to receive text?    YES______NO______

  E-MAIL ADDRESS:                                                                                                                                    _    
                         (Surveys & Assignments are sent by email) 
POLITICAL PARTY:  _____ Democratic     _____ Republican (You MUST choose one per Missouri State Law) 
 
EMERGENCY CONTACTS: (At least TWO (2) Names & Phone #s): 1. ______________________________________ 
 

 
         2. ______________________________________   

 AREAS OF INTEREST: ______ POLLWORKER (JUDGE)  
                                           _____ E-POLLBOOK JUDGE  (REQUIRES TABLET SKILLS) 

                                           _____ DAY OR NIGHT OFFICE WORKER 
                                           _____ DEPUTY (day & night)       _____DEPUTY (night only) 

 
 PLEASE    CIRCLE     LOCATIONS WHERE YOU WILL ACCEPT ASSIGNMENT:  THE MORE OPTIONS YOU 
SELECT, THE BETTER YOUR CHANCES OF WORKING MORE ELECTIONS.      

 

Blue Springs Buckner Grandview Grain Valley Greenwood Independence 

Lake Lotawana Lake Tapawingo Lee’s Summit Levasy Lone Jack Oak Grove 

Raytown Sibley Sugar Creek    

 
Willing to be a Supervisor Judge?  YES _____   NO _____      

 
Describe special circumstances that we need to consider in where we place you as a judge (i.e. handicap-accessible, etc.): 
 

                                                                                                                                                                                                                                                        

 

X                                                                                                 ______                                     YOUR OWN TRANSPORATION IS REQUIRED. 

                         SIGNATURE                                       DATE 

 

      Please check the following election dates that you are available to work: 

               

              _____ February 3, 2026 

              _____ April 7, 2026      

              _____ August 4, 2026                                                   

              _____ November 3, 2026     

                 

PLEASE COMPLETE & SIGN THIS FORM. RETURN TO: 

JACKSON COUNTY ELECTION BOARD, P.O. BOX 296, INDEPENDENCE, MISSOURI 64051 OR FAX (816) 325-4609 

  

12/5/22 

https://jcebmo.org/

