
___________________________________

2.Personal Information (Required)

___________________________________ ___________________________________

___________________________________
Date of Birth             MM/DD/YYY

___________________________________
Phone Number    (XXX) XXX-XXXX

_________________________________________________________ ___________________________ _________ ____________
Zip

_________________________________________________________ ___________________________ _________ ____________
Zip

___________________________________
Todays Date                 MM/DD/YYYY

Wyandotte County Election Office

850 State Avenue
Kansas City, KS 66101

Phone: (913) 573-8500
Fax: (913) 573-8580

 election@wycokck.org
www.WycoVotes.org

Student Election Worker Application

To be a student election worker you must:
be a resident of Wyandotte County
be a registered voter if 18 years old, or be at least 16 years of age at the time of the election
be a United States Citizen, or will be a United States Citizen, at the time of the election
be able to work at least 14 consecutive hours on Election Day, beginning at 6 a.m.
be able to attend training for 3-4 hours before Election Day
be available and released from school for the entirety of Election Day
have transportation to and from your assigned polling place
have a letter of recommendation from a teacher, counselor, or administrator at your school

1.Qualifications

Last Name First Name Middle Name

Residential Address City State

3.Mailing Address (Only if different from residential address)

Mailing Address City State

4.Signatures (Required)

Student Signature

I understand that I meet the legal requirements and qualify as a participant in the Student Election Worker Program
and that I agree to provide a copy of my appointment letter to the school in order to obtain an excused absence for
the day. I will promptly notify the Election Office if I am unable to attend Election Day. 

Applications can be returned via: Mail and In Person: 850 State Ave, KCK
Email: electionwork@wycokck.org

Name of School Attending
__________________________________________ ______________

Graduation year

___________________________________
E-Mail Address

______________________________________________________
Parent/Guardian Name
______________________________________________________

Parent/Guardian Signature
______________________________________________________

___________________________________
Emergency Contact Number


