
                                                          

         City of Waltham 

                                                     City Clerk’s Office 
 

610 Main Street Waltham MA 02452 | 781-314-3120 

Application Form for Election Day Poll Workers 

Qualified Applicants: 

 Must be a registered voter in Massachusetts;  

 Must be able to work the elections in September, November and throughout the year;  

 Must be able to work from 6am until closing process is completed;  

 Must be detail-oriented, reliable, alert, and able to take instructions well;  

 Must be able to keep a non-bias attitude toward candidates, questions, party positions; and  

 Must have own reliable transportation 

Please complete application (print neatly) 

First Name: ______________________________ Last Name: ________________________________________ 

Address: __________________________________________________________________________________ 

Mailing Address (if different): _________________________________________________________________ 

Date of Birth: ___________ Gender: ___________ 

Home Phone: ______________________________ Cell Phone: ______________________________________ 

Email Address: _____________________________________________________________________________ 

Do you have experience working at an election? If yes, where/position: ________________________________ 

__________________________________________________________________________________________ 

Work experience: ___________________________________________________________________________ 

Are you fluent in another language other than English? If yes, please list: ______________________________ 

Are you currently a City of Waltham employee? If yes, which department: _____________________________ 

Are you currently on a City of Waltham Board or Commission? If yes, which board or commission:  

__________________________________________________________________________________________ 

Signature: _________________________________________________________ Date: ___________________ 

Office Use Section 

Date Returned: _____________ Registered Voter: _____________ Political Party Affiliation: _______________ 

Home Ward/Precinct: ________ Interview Date: ______________ Approved: ________________  

Comments: ________________________________________________________________________________ 


