
Polling Official Application 

Full Name: ________________________________________________________ 

Residential Address: ________________________________________________ 

Date of Birth: ______________________________________________________ 

Home and/or Cell Phone #: ___________________________________________ 

Email: ____________________________________________________________ 

Precinct where you vote: _____________________________________________ 

 

Please write yes or no for your answer to the following four questions: 

1. Are you a registered voter in Autauga County? __________ 

 

2. Will you make yourself available for 2 hours of training prior to an election? __________ 

 

3. Can you work 15 or more hours on an election day (6:00AM-9:00PM)? ___________ 

 

4. Have you ever served as a poll worker in Autauga County or another area? __________ 

    If so, where? ____________________________ 

Please carefully read the following: 

• Once your completed application is received, it will be reviewed for qualification requirements. If 

approved, your name will be added to the list of eligible workers in your voting precinct. Please note, 

being added to the list does not guarantee that you will work in any election.  

• Prior to each election, the above referenced list of workers is provided to the Chief Inspector of each 

site for the organization of a team that will meet the voting volume expected at that precinct for an 

election.  

• The list of Poll Workers is returned to our office and those selected by the Inspector will be reviewed 

by the Appointing Board. When the workers on the list are approved, a letter will be mailed notifying 

each of their appointment to serve and outlining available classroom and online training sessions. 

 

By signing below, I affirm my interest to be contacted about serving as a polling official in Autauga 

County, understand the qualifications for this position, and am willing to undergo all necessary training 

to meet those requirements. I further affirm that I am not a member of any candidate’s immediate 

family to the second degree of kinship, and not a member of any candidate’s political committee.  

 

Signature: ________________________________________ Date: __________________ 

 

Please mail (or drop off) this completed form to:  

 

Autauga County Judge of Probate 

Attention: Elections 

176 W 5th St 

Prattville, AL 36067 

334.361.4820 

danielle@autaugaprobate.com 

 


