BOARD OF SUPERVISORS OF ELECTIONS FOR THE CITY OF FREDERICK

2013 City of Frederick Elections Election Judge Application
Primary Election Day (September 10, 2013)
General Election Day (November 5, 2013)

MINIMUM QUALIFICATIONS: To be an election judge, you must be:

o Arresident and registered voter of either The City of Frederick (“City”) or Frederick County, Maryland.
(A minor who is at least 17 and who resides in the City may serve after demonstrating to the satisfaction of
the Board of Supervisors of Elections that the minor meets all other qualifications for registration in the City).

Appointments are made in the following order: (1) City registered voters to the precincts in which they
reside; (2) City registered voters to any precinct; (3) Frederick County registered voters to any precinct.

e Able to speak, read, and write English;

o Physically and mentally able to work at least a 15-hour day (some positions require election judges to be able
to lift boxes and other items weighing 10 to 25 Ibs.);

o Willing to work outside your home precinct; and

e Able to sit and/or stand for an extended period.

Additionally, you cannot be an election judge and a:

e Candidate or currently hold a public or political party office; or

e Campaign manager or treasurer for a candidate or campaign committee.
TO APPLY: Complete the requested information (please print).

Name

Address

Daytime Telephone Evening or Cell Phone

Email Address

Party Affiliation Date of Birth

Computer Experience High Medium Low

By signing below, I confirm that | am interested in serving as an election judge if the position is available for the
2013 Primary and General Elections and that | meet all the qualifications required of an election judge in The City
of Frederick.

Signature Date

Please return by mail to The City of Frederick, Attn: Legal Department, 101 N. Court St., Frederick,
MD 21701; by fax to 301-600-3840; or by email to phane@cityoffrederick.com as soon as possible.

Please feel free to call 301-600-1453 if you have any questions.
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