
                                                                      

OFFICE OF THE SUPERVISOR OF ELECTIONS 
#216 Upper Main Street, Creque’s Building, Road Town, Tortola 

Telephone: 1 (284) 468-4380 Email: Electionsvi@gov.vg  

 
APPLICATION FOR ELECTION OFFICERS 

PERSONAL INFORMATION 
 

Last Name:                                   First Name:                                   Middle Name:                  

Physical Address:                                                                                                                              

Employment Telephone#:                                               Personal Contact #:                          

Date of Birth: (mm/dd/yyyy)                                        NHI Number:                                     

Email Address:                                                        

Are you retired from the Government of the VI?       Yes   No  

If no, select which best describes your current employment status: 

  Employed 
(Government) 

  Employed 
      (Private)    
 
 

  Unemployed     Retired 
   (Private) 

If currently employed, please indication place of employment:            

Are you a registered voter?  Yes   No  

If yes, which electoral district are you registered?                                               

Other than English, please specify other languages you speak fluently:                                                 

Have you ever worked as an election officer previously?  Yes   No  

If you stated yes, please indicate the position(s) previously held starting with the most recent:  

Position(s) Held:                                                                       

Please indicate which position(s) you are interested in serving:  

         Tally Clerk       Counting Clerk      Poll Clerk     Presiding Officer      Returning Officer 
 

How did you hear about the Election Officer Recruitment? 

      Mail         Newspaper         Radio 
 

      Internet/Social Media 
 

        Family/Friends 
 

        Other        

   
I certify that the information given above is correct and true to the best of knowledge, and that I 
agree to comply with all pertinent elections laws including attendance of mandatory training 
classes. I understand that as an Election officer, I serve at the will of the Supervisor of Elections, 
and may be removed if any action on my part warrants such. 

 
                                                                                       
SIGNATURE OF APPLICANT                 DATE 
 
*Prospective Election Officer: You will be required to attend mandatory training sessions. You will be contacted by 
telephone and/or email when sessions are scheduled. You will become part of a pool of prospective Elections 
Officers.  Election Officers will thereafter be selected for official duty based on their availability, level of proficiency utilizing 
electronic voting equipment, knowledge /skills of the respective duties of the desired post, or post assigned, ability to deal 
with the public in a courteous, patient and efficient manner, and the number of election officers needed for the election 
exercise.  


	Last Name: 
	First Name: 
	Middle Name: 
	Physical Address: 
	Employment Telephone: 
	Personal Contact: 
	Date of Birth mmddyyyy: 
	NHI Number: 
	Email Address: 
	red from the Government of the VI: Off
	Emp: Off
	Emp_2: Off
	Unemployed: Off
	Ret: Off
	If currently employed please indication place of employment: 
	Are you a registered voter: Off
	If yes which electoral district are you registered: 
	y: 
	y_2: Off
	ons Held: 
	Tally Clerk: Off
	Count: Off
	Poll C: Off
	Presiding Officer: Off
	Returning Officer: Off
	Mail: Off
	Newspaper: Off
	Radio: Off
	InternetSocial Media: Off
	FamilyFriends: Off
	undefined: Off
	Other: 
	DATE: 


