

	Full Name: 
	undefined_2: 
	Email Address: 
	Phone s Home: 
	undefined_3: 
	Work Cell: 
	0 Yes 0 No: 
	Education Background include highest grade completed or degree held: 
	Employment Background include current or last place of employment and type or work performed 1: 
	Employment Background include current or last place of employment and type or work performed 2: 
	Languages other than English that you speak if any: 
	undefined_4: 
	Past experience as an election inspector if any include name of jurisdiction: 
	undefined_5: 
	above I FURTHER CERTIFY THAT the foregoing statements are true to the best of my knowledge and belief: 
	undefined_9: 
	undefined_10: 
	Date: 
	Check Box2: Off
	Registered in 0 City or OTownship of: 
	Pct Ward: 
	Text3: 
	Text4: 
	Text5: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box15: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off


