
ELECTION INSPECTOR APPLICATION 
GRAND BLANC TOWNSHIP, GENESEE COUNTY 

You Must Be A Registered Voter In GENESEE COUNTY To Act As An Election Inspector. 
Application Must Be Completed In Your Own Handwriting And In Blue Or Black Ink. 

 
Full Name: _____________________________________________________________________ 
 
Date Of Birth: _______________________  Social Security Number:   _____-____-_____ 
 
Residence Address:   _________________________________________________________________                        
 
Mailing Address:       _________________________________________________________________ 
 
Phone Number:  ____________________   Other Phone Number: __________________ 
 
E-Mail Address: _____________________________________________________________________ 
 
Are You A Registered Voter?      Yes            No  County In Which You Reside? ____________  
 
Do You Reside In?  Township:  _____________    City:  ___________    Village: ___________ 
 
Political Party Affiliation (to be considered for appointment, you MUST check one) 
  Republican Party      Democratic Party  
 
Have You Ever Been Convicted Of A Felony Or An Election Crime?       Yes   No 
 
If So, Briefly Describe Charge and Provide Date Of Conviction. _______________________________________ 
_____________________________________________________________________________________________ 
____________________________________________________________________________ 
 
Educational Background (Be Sure To Include Highest Grade Completed And Degrees Held)  _________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Employment Background (Be Sure To Include Current Or Last Place Of Employment And Type Of Work)  _______________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Past And/Or Present Experience As An Election Inspector (Be Sure To Include Name Of Jurisdiction And Dates Served) 

 
Do You Have Reliable Transportation?   Yes   No 
 
Will You Work At Any Assigned Polling Location?   Yes   No 
 
I CERTIFY THAT I am not a member or a known active advocate of a political party other that the party identified above.  I further 
certify that the foregoing statements are true to the best of my knowledge and belief. 

 
_______________________________________   _______________________ 
 
Signature of Applicant       Date 

 
*A known active advocate of another political party is defined to mean a person who 1) is a delegate to the convention or an officer of another party, 
2) is affiliated with another party through an elected or appointed government position, or has made documented public statements specifically 
supporting by name another political party or its candidates in the same calendar year as the election at which the person will serve as an election 
inspector. Documented public statements means statements reported by the news media or written statements with a clear and unambiguous 
attribution to the applicant. 


