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Name: 

Residence Address: 

Mailing Address: (if different) 

E-mail: Date of Birth: 

Primary Phone:  Cell  Home  Work 

Alternate Phone:  Cell  Home  Work 

Are you bilingual?   Yes   No 
If Yes, Specify Language(s) 

 ______________________________________  

I prefer to work as:  a Clerk an Inspector 

 either 

Have you served as a  Yes 

poll worker before?   No 

I prefer to work in: (check all that apply)   Benicia     Dixon     Fairfield    Rio Vista 
 Suisun    Vacaville      Vallejo  Other _______________________________________ 

I am willing to work:  ____  miles from my home   Anywhere I am needed __________________. 
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County Dept.: Dept. ID: Employee ID: 

Work Phone: Work E-mail 

Bargaining Unit: Job Title: 

Work Address: (include Mail Station) 

Payroll Clerk’s Name & Extension: 

Eligible for administrative leave?  Yes  No (refer to previous description) 

 I will attend in-person class on County time 

(no training stipend paid) 

 I will attend in-person class on my time or use 

accrued leave (training stipend paid) 

I volunteer to work at a polling place and if accepted and placed, will do so on Election Day. 

County Employee Signature:  
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Supervisor’s Name: 

Work Phone: 

I approve this employee to serve as a Solano County Employee Poll Worker for the indicated election. 

Approval Signature: 

PLEASE DO NOT COMMIT TO THIS UNLESS YOU ARE CERTAIN YOU CAN FULFILL 
THIS OBLIGATION.  


