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Election Judge Application

Serve your community by becoming an election judge! Your local board of elections is seeking dedicated
individuals to ensure fair and accessible elections. No prior experience is needed, and comprehensive training
will be provided. As an election judge, you will set up and break down the polling place, check in and assist
voters, and oversee election procedures, playing a vital role in upholding the integrity of the electoral process
and voters' fundamental right to vote.

Please read and complete the entire application.

Full Name:

Date of Birth:

Residential Address:

City: State: Maryland Zip Code:

Phone Number: Email Address:

1. Are you a registered voter in the State of Maryland? DYesDNo
2. Political Party:DDemocratD RepublicanDUnafﬁliated |:| GreenDWorking Class

o Other, specify

3. Did you serve as an Election Judge in the 2024 election cycle? |:|Yes|:| No

If yes, for which county?

4. Are you a county or State of Maryland employee? |:|Yes|:| No
5. What is your level of computer experience: |:|High |:|Medium |:|Low
6. Do you speak, read, and write the English language? |:|Yes |:|No

7. Are you physically and mentally able to work a 15-hour day? |:|Yes|:| No
8. Are you willing to work outside your home precinct? |:|Yes|:| No
9. Are you able to sit and/or stand for an extended period of time? |:|Yes |:|No
10. Are you able to lift items weighing 10 to 15 pounds? |:|Yes |:| No

11. How did you hear about this opportunity?
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