
ELECTION INSPECTOR APPLICATION 
City of Berlin 

 
PRINT Name:____________________________________________________________________                                                                                           
                          Last                                                   First                                                               M.I. 
 
Address:_______________________________________________________________________ 
 
Phone No: Home________________________________Mobile___________________________ 
 
Email:_________________________________________________________________________ 
 
Have you worked as a poll worker for the City of Berlin before?___________________________ 
 
 
     I am interested in becoming a: 
 

o CHIEF INSPECTOR (oversee the polling place & poll workers-additional training 
required) 

o ELECTION INSPECTOR (“poll workers”, staff the polling place on Election Day) 
 
     For a two-year term, please mark you preference(s) below: 
    

o FULL DAY (work each election as needed) 
o PART TIME (half day either AM (6:30 am-1:30 pm)  or PM (1:30 pm-8pm/close) 
o ALTERNATE (called only to fill-in as others cannot work) 

 
    Please indicate if you prefer payment as an Election Inspector or to volunteer your service:  
   

o PAID 
o VOLUNTEER 

 

 
I certify that I am a U.S. citizen, resident of the City of Berlin, at least 18 years of age, not 
currently serving a sentence, including probation or parole for a felony conviction, and not 
otherwise disqualified from voting. 
 
 
______________________________________________               __________________________ 
Signature       Date 
 
                Please return to:         City of Berlin Clerk’s office 
                                                        PO Box 272 
                                                        108 N Capron St 
                                                        Berlin, WI  54923 
 
Please contact 920-361-5400 if you have any questions. 


