
 

 

ELECTION OFFICIAL APPLICANT INFORMATION 
2024 – 2025 ELECTION CYCLE 

Name:      

Current address:      

City:      State:      ZIP Code:      

Cell Phone:      Home Phone:      

E-mail:      

POLITICAL PARTY 
Check One:   Independent   Democratic Party    Republican Party 

CHECK ALL THAT APPLY  
 I would like to serve as a Regular Election Official. 

 I would like to serve as an Alternate Election Official. 

 I would like to serve as a Chairperson/Co-Chairperson. 

 I would like to serve as a Registration Official. (Busy Election – Split Shifts Available) 

 I would like to serve as a Greeter. (Busy Election – Split Shifts Available) 

 I would serve as an Election Official without pay. 

PLEASE CHECK AVAILABILITY TO WORK EACH ELECTION 
REQUIRED TRAINING DATE, THURSDAY BEFORE ELECTION @ 5:30PM 

February 20, 2024 �YES �NO April 2, 2024 �YES �NO August 13, 2024 �YES �NO 

November 5, 2024 �YES �NO February 18, 2025 �YES �NO April 1, 2025 �YES �NO 

WHERE DO YOU PREFER TO WORK 
First Preference __________________________ 

Second Preference ________________________ 

 Where Needed 

 

REFERRED BY: ____________________________ 
 

I certify that I am a U.S. Citizen, at least 18 years of age and a resident of Fond du Lac County  
for at least 28 days. 

Signature of applicant Date 
 

Maggie Hefter, City Clerk, (920) 322-3433 
160 S. Macy Street 

Fond du Lac, WI 54935 
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