
 
 

  APPLICATION TO WORK AS AN ELECTION OFFICIAL 
STUDENT MUST BE 17 YEARS OLD TO APPLY  

SCHOOL PERMISSION 
 
 To the Bucks County Board of Elections: 
 

_________________________________ has the school’s permission to work 
as a Clerk or Machine Inspector for the General Election, November 8, 2016. 
 

 
      _____________________________________________ 
                   Name of School and School District 
 
 
      _____________________________________________ 
                                                                     Signature of School Representative and Title 
 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

STUDENT MUST BE 17 YEARS OLD TO APPLY 
PARENTAL PERMISSION 

 
 This is to advise the Bucks County Board of Elections that 
 
 

 ________________________________ has my permission to work as a Clerk 
or Machine Inspector for the General Election, November 8, 2016. 
 

 
 __________________________________        ____________________________________ 
       Parent/Guardian Printed Name         Signature of Parent/Guardian 
         
Shifts desired:   ½ day morning (6:30am-2pm)   ½ day afternoon (2pm-9:30pm) 
                            Full day (6:30am-9:30pm)         Any Shift Available 
   
 Student’s address:_______________________________________________ 
  
 Student’s telephone number:_______________________________________
        

Mail completed forms to:     Bucks County Board of Elections 
            55 E Court St 

       Doylestown PA 18901 
            215-348-6887 
 

Please return completed form to the Board of Elections by October 3, 2016. 


