
ELECTION DAY INSPECTOR APPLICATION 

                        Date________________ 
 
Name ___________________________ 
 
Street Address______________________          Town/Zip___________________ 
 
Home Phone________________________         Cell Phone__________________ 
 
E-mail Address__________________________   Date of Birth_______________ 
 
 
Party Affiliation (check one) Democrat;      Republican; Other______ 
 
Are you willing to travel?          No, I will only work in my district 
      Yes, but only around my Township/City 
      Yes, I’ll work anywhere in the County   
 

(We make every effort to assign Election Inspectors to a polling place close to their 
home. However, if that is not possible, we often have openings in other districts if you 

are willing to travel) 

 
    I understand that: 
 

all Election Inspectors are required to attend a training course every 
     year (lasting approximately 3 hours) 

the Election Day hours of an Election Inspector are approximately  
     5:30am to 9:30pm (11:30am to 9:30pm for a Primary or Village Election) 
     and I will be required to stay until all the Election duties are completed 

    or 
I am only interested in working a half-day shift 

 

____________________________________________________________________ 
(write any additional information– first shift, second shift, Primary, General, or both, etc) 

 
Print, fill out and mail this form to:           Madison County Board of Elections 

            PO Box 666  
         315-366-2231                                                     Wampsville NY 13163 
BOECommissioners@co.madison.ny.us                 
  


