
 
OFFICE OF THE SUPERVISOR OF ELECTIONS 

Pond Street, Grand Turk 
Telephone 1 (649) 338 2304 

APPLICATION FOR ELECTION WORKERS 
 

1. Personal Information: 
 
Full Name: 
Address: 
Phone Number: 
Email Address: 
Date of Birth: (mm/dd/yyyy) 
TCI Status Card # 
 

2. Availability: 
 
Are you available to work on Election Day and attend any required training sessions beforehand? 

o Yes 
o No 

 
3. Elections Experience: 

 
i. Have you previously worked as a poll worker or in a similar role? 
o Yes 
o No 

 
ii. If yes, please provide details of your previous experience (Tick all that apply): 
o Returning Officer 
o Assistant Returning Officer 
o Presiding Officer 
o Poll Clerk 

 
iii. Please indicate which position you are interested in serving: 
o Returning Officer 
o Assistant Returning Officer 
o Presiding Officer 
o Poll Clerk 

 
4. Skills: 

 
i. Strong attention to detail: 
o Strong 
o Moderate 
o Limited 

 
ii. Excellent communication skills: 
o Strong 
o Moderate 
o Limited 

 
iii. Ability to work well under pressure: 
o Strong 
o Moderate 
o Limited 

 
iv. Customer service experience: 
o Yes 
o No 



 
5. Availability Details: 

 
o Preferred shift length (e.g., full day, half day): 
o Any specific scheduling constraints or preferences: 

 
6. Employment Status 
o Government  
o Private Sector 
o Unemployed 
o Retired  

 
i. If currently employed, please indicate place of employment……………………………………………………… 

 
7. Voter Registration Status 
i. Are you a registered voter?  
o Yes   
o No 

 
ii. If yes, which electoral district are you registered 

in?......................................................................... 
 

 

iii. References: 
Please provide the contact information for two references who can speak to your reliability, integrity, and suitability 
for this position. 
 
Reference Name: 
Relationship to Applicant: 
Phone Number: 
Email Address: 
 
Reference Name: 
Relationship to Applicant: 
Phone Number: 
Email Address: 
 
Declaration: 
I certify that the information provided in this application is true and accurate to the best of my knowledge. I 
understand that any false statements or omissions may result in disqualification from consideration for this position. I 
agree to comply with all pertinent election laws including attendance of mandatory training sessions. I 
understand that as an election officer I serve at the will of the Supervisor of Elections, and may be removed 
if any action on my part warrant such. 
 
 
Signature: 
[Applicant's Signature] 
[Date] 

 
 

 
 
…………………………………………………………………..                                     …………………………………………………. 
Signature of Applicant               Date 
 
 


