
Officer of Elections Interest Form  

Do you want to get involved in the democratic process and help voters on Election Day? 

Complete this form, if you would like to be placed on a list of potential Officers to be presented to Harrisonburg City 

Electoral Board for approval. 

First Name_____________________    M.I.______ Last Name______________________________ Suffix_____ 

I am registered to vote in Virginia.  ☐  Yes ☐  No    last 4 of your SSN___________________ Year of Birth _______________ 

Address_______________________________________________ City______________________________ ZIP________ 

Primary Phone Number ____________________________    Cell Phone? ☐  Yes ☐  No | May we text you?  ☐  Yes ☐  No 

Email Address ___________________________________________________ 

Are you willing to work at any polling location in Harrisonburg?  ☐  Yes ☐  No 

Do you have access to dependable transportation?    ☐  Yes ☐  No 

Languages other than English that you speak   ________________________________________ 

* Do you, hold any elected office, paid or unpaid, under the government of the United States, the Commonwealth 
of Virginia, or any Virginia County, City, or town? ☐ Yes ☐  No

* Are you the deputy or employee of an elected official? ☐ Yes ☐  No

* I am willing to work a full day of voting starting at 5:00am and ending after all the paperwork is signed after 
the polls close. ☐ Yes ☐  No

Select as many as apply: 

☐ I agree to represent the Democratic Party.

☐ I agree to represent the Republican Party.

☐ I do accept appointment as a Non-partisan Officer of Election (Independent).  I further acknowledge that

as a non-partisan Officer I may not serve as Chief or Assistant Chief. 

☐ I am interested in working for the following elections:

☐ June Primary ☐ November General Election

The June Primary occurs 
on the third Tuesday in 
June. 

November General Election Day occurs 
on the Tuesday after the first Monday 
in November. 

Signature__________________________________________ Date ____________________ 

Mail to General Registrar, 1st Floor, 409 S. Main St., Harrisonburg, VA  22801 email to 

mark.finks@harrisonburgva.gov 
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