
Join the Poll Worker Team

Your help makes a difference!

On Election Day, over 1,000 election
workers are needed to serve the voters.
This is a great opportunity to serve your
community and to be involved in the
election process.

You may join the Poll Worker Team by
completing the response form inside.

Lancaster County election workers serve the 
public by:

Ensuring safe, accurate and efficient
voting processes

Conducting elections with integrity

Allowing all Nebraska voters to cast their 
ballots privately and independently

Protecting and promoting public trust and 
confidence in the democratic process

Lancaster County Election Commissioner
601 North 46th Street, Lincoln, Nebraska 68503

lancaster.ne.gov/election

General
Information

P O L L W O R K E R
C R IT E R IA

Qualifications:
Must be a registered voter in Lancaster
County
Must be able to read and write English
Must attend poll worker training
Must have good eyesight and hearing

Hours:
Poll workers are required to be at their
polling site from 7 a.m. to approximately
8:30 p.m. on Election Day

Compensation:
Varies, starting at minimum wage

How to Become a Poll Worker:
Complete online or return  attached form

Poll Worker
duties include:

Setting up the
polling site prior
to opening of polls

Checking in voters
and issuing the
proper ballots

Closing the polling
site after the polls
close

lancaster.ne.gov/election

L A N C A S T E R C O U N T Y E L E C T IO N O F F IC E
Poll Worker Application

Last name: ________________________

*Date of birth: _ ____\ _ \ _____  *Social Security Number: ___________________________________________
Home phone: ___ ____ ____________________  Cell phone:______  __________________________________
Street address: _______ ___________________________________________ __________________________

Place of employment: _ ______ __________________  Work phone: ________________ ________  Ext: ______
Applicant’s e-mail address: __ _____ ___________________________@_________________________ ______
Emergency contact person: _______ __________________  Relationship: _________________________ _____

If applicable, who referred you? ______________________________________  Phone: __________________
How far (within Lancaster County) are you willing to travel?
If asked to serve, do you meet the requirements of good eyesight and hearing?

* The information is required if you are hired in order to enter your records in our system.  Age is not a bar to employment.
Lancaster County is an affirmative action and equal opportunity employer.

City: _______ ____________________________________  ZIP:_________________ ____________________

Home phone:   Work phone: ___________________  Cell phone: __________________ ________________

The ability to sit for an extended length of time?

Signature ______________________________________________________   Date ______________________

Preferred first or nickname:

I CERTIFY THAT I AM NOW A REGISTERED VOTER IN LANCASTER COUNTY, THAT I AM PHYSICALLY ABLE TO PERFORM THE
DUTIES OF ANY ASSIGNED POSITION, AND THAT THE FOREGOING ANSWERS ARE CORRECT TO THE BEST OF MY KNOWLEDGE.

PRECINCT:   PARTY:__________

------------------------------------------------------------- OFFICE USE ONLY ---------------------------------------------------------------
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Why be a
POLL WORKER?

1.

2.
3.
4.

5.
6.
7.

8.
9.

10.

First name: _____________________ Middle initial: ___
________________________

____________________________

Describe any special accommodations you may need:

Yes No___ ___
Yes No___ ___

________________________________________________________
________________________________________________________________________________________________________________

________________________

  VOTER ID:______________________________ PROCESS DATE: _____

_____

____ _

___
_____

_____

__________

______

____  _______

Cannot be  a candidate appearing on
a ballot

___
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