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Student Election Assistant Application
Student Contact Information
First Name					Last name
Address
Date of Birth					Phone No.		Email
Eligibility/Certification
I certify that I am:
17 years of age at the time of the election for which I am applying ___
A United States citizen____                            A resident of Montgomery County____
Able to work from 6 a.m. to 8 p.m. on Election Day____
Have transportation to training and Election Day Precinct____ Able to attend one training session____
I certify that I have read and understand the guidelines of the Student Election Assistant program, that I will follow them to the best of my abilities, and that the information provided above is accurate.
Signature_________________________________________   Date __________________
Enrollment/Academic Status Verification
Principal/Director ________________________________________ 
School Name____________________________________________ Address________________
Daytime Phone_________________________ Email___________________________________
Signature _________________________________________________ Date _______________
By my signature I am recommending this student to be a student election assistant and certify that they are enrolled and have an exemplary academic record as defined by instruction.
Parental Permission
Name ________________________________ Relationship to Student
Address __________________________________________ Phone____________________
Signature _________________________________________________ Date _____________
By my signature above I am consenting for this student to be a student election assistant.


