


Updated: August 2017 

CHARTER TOWNSHIP OF INDEPENDENCE - Township Clerk 
6483 Waldon Center Drive – Clarkston, Michigan 48346 

(248) 625-5114; Fax: (248) 625-2585 
 
 

STUDENT ELECTION INSPECTOR APPLICATION 
  

 

IMPORTANT: 
• Work Permit required for minors 16 or 17 years of age 
• Must present ORIGINAL I-9 acceptable documents in person when submitting application 
• Must be completed in your own handwriting in black or blue ink 

 

Full Name:  ________________________________________________________ Date of Birth: __________________ 
 
Home Address: _________________________________________ City, St: ______________________ Zip: _________ 
 
Mailing Address: ________________________________________ City, St: ______________________ Zip: _________ 
      (if applicable) 
 

Email Address: ________________________________________________________ 
 
Home Phone: ____________________________________ Work Phone: ____________________________________ 
 
Cell Phone: ______________________________________     Other Phone: ___________________________________ 
 

If 18 years of age, registered to vote in: ____________________________   Pct #:  ________ 
                                    (Name of Jurisdiction) 

 
REQUIRED: Political Party Affiliation if 18 years of age: Must be a recognized State party and may NOT be “Independent.” 
 

  Democratic     Green     Libertarian     Natural Law 
 

  Republican     U.S. Taxpayers    Working Class 
 
Have you ever been convicted of a felony or an election crime?     Yes    No 
 
Educational Background:  – (Include highest grade completed &/or degrees held):   _______________________________________ 
 
_________________________________________________________________________________________________ 
 
Employment Background:  – (Insert current or last place of employment or retired and type of work performed): ___________________________ 
 
_________________________________________________________________________________________________ 
 
Do you have previous experience working as an Election Inspector in another jurisdiction?      Yes    No 
 

 If yes, Name of Jurisdiction: _________________________ 
 
Rate your computer experience:    (NO EXPERIENCE)    1     2     3     4     5 (HIGH EXPERIENCE) 
 
Do you have experience using a laptop computer?     Yes    No 
 
Do you have reliable transportation?    Yes   No     Will you work at any polling location?    Yes   No 
 
Do you wish to receive Chair/Co-Chair training?    Yes    No 
 

I CERTIFY THAT I am not a member or a known active *advocate of a political party other than the party identified above. 
I FURTHER CERTIFY THAT the foregoing statements are true to the best of my knowledge and belief. 

 

_________________________________________     __________________________________________     ___________________ 
                      Signature of Applicant                                  Signature of Parent or Guardian if under 18 years of age                        Date 
 

*A known active advocate of another political party is defined to mean a person who: 1) is a delegate to the convention or an officer of another 
party, 2) is affiliated with another party through an elected or appointed government position or, 3) has made documented public statements 
specifically supporting by name another political party or its candidates in the same calendar year as the election at which the person will serve as 
an inspector. “Documented Public Statements” means statements reported by the news media or written statements with a clear and unambiguous 
attribution to the applicant. 

ANY FALSE STATEMENTS MADE ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT 










