
The Town of Orange is an equal opportunity provider. 

  
 

 

 

Name:_______________________________________________________________________ 

  First    Middle    Last 

 

Residential Address:____________________________________________________________ 

   Number Street    Town   Zip 

 

Mailing Address (if different)_____________________________________________________ 

 

Telephone # Home – (          _)                                 Work – (           )_______________________                                            

 

E-mail Address:____________________________Cell Phone #__________________________ 

 

Occupation:______________________________Are you registered to vote in MA?__________ 

 

Are you enrolled in a political party? Yes_____ No_____ If yes, which party________________ 

 

Have you ever served as a Poll Worker? Yes____ No_____ If yes, how many years?__________ 

 

If yes, where have you worked and in what capacity?___________________________________ 

 

What hours are you available to work: 

 

Full day (6:30am-9pm)_____ 6:30am-11am_____ 11am-3:30pm_____ 3:30pm-9pm_____ 

 

Position(s) interested in: 

 

Warden (All Day)_____ Check-In worker_____ Check-Out worker_____ 

 

I certify that the information given above is true and complete.  

 

 

__________________________________________________ 

Signature 

Poll Worker Application 
 

Please print/type and complete all information clearly 

and 

send back to: 
 

By Mail:  Town Clerk 

6 Prospect St., Orange, MA  01364 

E-mail as attachment:  vote@townoforange.org 


