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PARTY

Llano County Elections Administration

I am interested in becoming a Poll Worker for Llano County Elections Office. I
understand that by filling in this form and submitting it, it will be received by the
Administrator, Andrea Wilson.

My name and contact information will be placed in the database of interested Election
Workers. This application will also be sent to the Party Chair and Election Judge in my
precinct, of the party I have indicated affiliation with for possible placement in any of the Primary Elections. If
I indicate no party affiliation, my name will be sent to both party chairs. If there are any questions or concerns,
please contact Andrea Wilson, elections(@co.llano.tx.us or call 325-247-5425

ELECTION WORKER INFORMATION

Name: (First/Middle/Last)

Residence Address (911/Street Address. Apt#) City State Zip
Mailing Address City State Zip
Telephone Number Home Mobile

Email Address

EXPERIENCE:
I have previously worked Elections: (I YES O NO

Where/County:
Position:

O Clerk [ Deputy Early Voting Clerk O Judge/Alt Judge O Election Night
Approximate number of elections worked: (01-3 [04-6 [ 7 or more

I have not worked previously, but am interested in working as:
O Clerk [ Deputy Early Voting Clerk [ Judge/Alt. Judge O Ballot Board Clerk

For placement of primary election workers:
Do you have a political party affiliation? (0 YES [0 NO

If so, please specify:

Do you speak any languages fluently other than English? [0 YES [0 NO
If yes, please specify:

Signature: Date:

PRINT FORM AND SUBMIT BY EMAIL OR MAIL TO:
elections@co.llano.tx.us
P.O. BOX 787, LLANO TEXAS 78643
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