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Employment Application 

                                                2001 Sherwood Drive, Sherwood Park, Alberta  T8A 3W7 
           Election Office:  780-410-8585 

 

 
Please Fill in all Information 

 
Name                 _______________________________________  
 Surname                            First Name & Middle Initial(s)  
 

Address                                                                                                          
 Number & Street 

                      
 City Province Postal Code 
 

Phone number                                
 Home   Alternate 
 

Email address   _____________________________________________ 

 
 
Are you 18 years of age or older?   yes   no 
 

Do you have access to a vehicle on Election Day? (required for  
the Presiding Deputy position and the Tabulator Clerk position)   yes   no 
 

Are you fluent in any language other than English?   yes   no 
 If yes, please specify:                     

 

Are you willing to work at any voting station in the County?   yes   no 
 If no, please specify wards you are willing to work in:            
 

Are you able to lift and carry items weighing 30-50 lbs?     yes   no 
 

Do you have physical limitations requiring consideration or accommodation?   yes   no 
 If yes, please specify:              
 
Are you currently or planning on working for a candidate’s campaign?    yes   no 
 

Are you available for training during the week of Oct. 6 or Oct. 11, 2010?   yes   no 
 
Would you be interested in working the Advanced Vote dates on Oct 5, 9, 13,    yes   no 
&16. (note that you must be able to work all 4 days) 

 
Please rank your preference for training times. (1 = most preferable & 3 = least preferable) 
 
Morning             __________ 

Afternoon          __________ 

Evening             __________ 

Please rank your preference for election positions. (1 = most preferable & 8 = least preferable) 
 
Presiding Deputy         ____________   Registration Clerk   ____________ 

Assistant Presiding Deputy ____________   Address Clerk   ____________ 

Tabulator Clerk  ____________   Door Attendant  ____________ 

Ballot Clerk  ____________   Security   ____________ 

 

 



Document #:  Legislative Legal Services.0100.71026.1 
Created/Revised:  June 8, 2010 

 

 
EMPLOYMENT HISTORY 

 
Current Employer:    Position:                
 
Do you have supervisory experience?    yes   no 
  

 If yes, how many staff did you supervise and for how long?   
 

 
ELECTION EXPERIENCE 

 

Municipal - Strathcona County Elections 
 

Did you work in the 2007 municipal election?   yes   no 
  

 In what position (s)?  ____________________________________________________________________ 
 

 How many municipal elections have you worked?   ___________________________________________ 
 

  
Do you have municipal election experience outside of Strathcona County?     yes   no 
 

 If yes, please specify: ____________________________________________________________________  
 
 

Other Election Experience 
 

How many elections have you worked? ____________________________________________________________ 
 

 In what position(s)? ______________________________________________________________________ 
 

 
 
ACKNOWLEDGMENT 
 

I hereby confirm that I am available to work at the General Election on Monday, October 18, 2010. If 
appointed to a position, I understand that I must attend mandatory training to be scheduled between 
October 6-15, 2010 and I am responsible for my own transportation to and from the voting station on 
Election Day. If appointed as a Presiding Deputy or Tabulator Clerk, I understand that a copy of my driver’s 
abstract and insurance may be requested.  
 

I agree that if a family member or I become an election candidate, an official agent for a candidate, or 
candidate’s scrutineer, I will immediately notify the Returning Officer.  I certify that all statements made in 
this application are true and correct to the best of my knowledge. 
 
Signature:    Date:       
 

Collection and Use of Personal Information:  
The personal information that is being collected under the authority of Local Authorities Election Act will be used for the purposes under 
that act.  It is protected by the privacy provisions of the Freedom of Information and Protection of Privacy Act. If you have any questions 
about collection, contact the Manager, Legislative & and Legal Services for Strathcona County at 464-8137. 

 
 
FOR OFFICE USE ONLY: 
 

DATE APPLICATION RECEIVED:_____________________________   APPOINTED VOTING SUBDIVISION NO.: _____________ 
 

HOME VOTING SUBDIVISION NO.: ___________________________   VENDOR NUMBER: ______________________________  


