
 

407 S. Pecan, Suite 102   *   Lampasas, Texas 76550 

512-556-8271 ext. 206/207 * Fax: 512-564-1424 * lampasas.elections@co.lampasas.tx.us 

 

 
 

I am interested in becoming a Poll Worker for the Lampasas County Elections Office. I understand that by filling in this 

form and submitting it, my name and contact information will be placed in a database of interested Election Workers. This 

information will also be sent to the party I have indicated for possible placement in any of the Primary Elections. If I 

indicate no party affiliation, my name may be sent to both party chairs. 

 

 

Poll Worker Application: 

 
 

Name: ____________________________________________________________________________________________ 

 Last:     First:     Middle: 

 

_____________________________________________________________________________________________________ 

Residence Address:      City:   State:  Zip: 

 
_____________________________________________________________________________________________________ 

Mailing Address (If different from above)   City:   State:  Zip: 

 

 

Home Phone: _____________________________________   Mobile Phone: _________________________________ 

 

 

Email Address: _______________________________________   Nickname: ________________________________ 

 

 

_____________________________________________________________________________________________________ 

Emergency Contact Name:    Relationship:   Phone Number: 
 

 

Political Party Affiliation:          Are you Bilingual:                   *If yes, please specify: 

       __Democratic                         __Yes*                

       __Republican                     __No          _______________________________ 

       __Non-Partisan  

       __Other 

 

 

Which position(s) are you interested in:                Have you previously worked as an Election Worker: 

 

___Election Judge       __Yes* 

___Election Alternate Judge      __No 

___Election Clerk (Election Day Only) 

___Early Voting Clerk            *If yes, please specify: (State/County/Year) 

___Early Voting Ballot Board          
             ________________________________________ 

 

 

 

 

Signature: ____________________________________________________________   Date: ______________________ 

 

LAMPASAS COUNTY, TEXAS 

OFFICE OF ELECTIONS ADMINISTRATOR 

mailto:lampasas.elections@co.lampasas.tx.us

