CITY OF HAM LAKE

15544 Central Avenue NE
Ham Lake, Minnesota 55304
(763) 434-9555
elections@hamlakemn.gov

ELECTION JUDGE APPLICATION/INFORMATION UPDATE
CONTACT INFORMATION:

Name: Email:
Address: City & Zip:
Home Phone: Cell Phone: Work Phone:

Preferred Correspondence Method: |:| Email (preferred) |:| US Postal Service

EMERGENCY CONTACT:

Name: Relationship: Phone:
ELIGIBILITY:

Indicate the following by checking the corresponding Yes or No box: Yes

Are you eligible to vote in the State of MiNNESOta? .......cccccevieeiieecee et e
Are you a candidate in the leCtioN?.........oov i

Lo
OO0 #

Are you related to a candidate or another election jUdge?..........ccvevveieeiiecicce e

If yes, write person’s name & relationship below:

MAIJOR PARTY AFFILIATION:

|:| Democratic-Farmer-Labor [ ]Republican [ unaffiliated or Minor Party Affiliation

POSITION INTEREST:

[ ]Election Judge [ ]Assistant Head Judge [ ]Head Judge
AVAILABLE TO WORK:
Preference will go to those who can work a full day (6 a.m. to close).

Primary Election — August 11, 2026 | am available to work all day (16 hours) [ _]yes [ Tno

General Election — November 3,2026 | am available to work all day (16 hours) [Jyes [Ino
If possible, | prefer to work in Precinct:

EMPLOYER CERTIFICATE AND VOLUNTARY SERVICE:

|:| | will require a certificate of service for my employer |:| | am volunteering to serve without pay (optional)

|:| READ AND CERTIFY. | certify that the information given in this application form and attachments are true and complete to the
best of my knowledge. | authorize the City of Ham Lake to investigate all statements made in this application, as necessary, to consider
my application. | understand that giving false or misleading information in my application or interview(s) will disqualify me from
consideration. | understand that if | am hired by the City of Ham Lake | am subject to discharge if | provide false or misleading
information or omit material information in connection with this application regardless of when it is discovered.

Signature of Applicant:

Tennessen Warning: Under the Minnesota Government Data Practices Act (Minn. Stat. § 13.43), your name, address, telephone
number, and e-mail address are private data. You may choose not to provide some or all of this private data. Your contact information
is needed to provide information to you such as precinct assighment, training schedules, cancellation information, etc. By completing
this information, you are consenting to allow information to be shared with payroll staff and election staff in order to administer this
activity.


nicole.wheeler
Line
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