
 

 

 

 

 

 

 

 

Student Election Assistant Application  
 

 

Name (Print): _____________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Birthdate: ____________________________. I am a student of at least 17 years of age at the time of any election/primary 

in which I can be appointed as a student election assistant. 

Phone: ______________________________ E-mail ______________________________________________________ 

 

To be eligible a student must have all the following qualifications (G.S. 163-42.1):  

1.) I am a United States Citizen.    Yes             No         (If you check no, you do not qualify). 

2.) I am a resident of Haywood County. Yes           No        (If you check no, you do not qualify). 

3.) I am enrolled in a secondary education institution, including a home school as defined in G.S. 115C-563 (a), with an 
exemplary academic record as determined by the institution. Yes ____ No ____ (If you check no, you do not qualify). 
 

4.) I have been recommended by the principal or director of the secondary education institution in which I am enrolled  
as shown below. 

 
Name of Principal or  
director of the secondary education institution:_________________________________________________________ 

School ___________________________________________________________________________________________ 

Address _________________________________________________________________________________________ 

Phone ____________________________________Date __________________________________ 

 

Signature of Principal/Director ___________________________________________________________________ 
                                                         By my signature above, I am recommending this student to be a student poll worker 
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                                            Address: 63 Elmwood WAY, Suite A 
Waynesville, NC,  28786 

 

                             Phone: (828) 452-6633  

                 FAX:  (828) 452-6750  

        

                     ROBERT INMAN 
                                  Director 

 

HAYWOOD COUNTY 

Board of Elections 



5.) I have the consent of a parent, legal custodian, or guardian as shown below. 

(Check which applies)        Parent              Legal Custodian                  Guardian  

Print Name _______________________________________________________________________________________ 

Address __________________________________________________________________________________________ 

Phone _____________________________________________ Date __________________________________________ 

 

Signature of Parent/Custodian/Guardian__________________________________________________________________ 
                                                                                    By my signature above, I am consenting for the undersigned to be a student poll worker. 

 

 

 

The county board of elections, following State Board of Election guidelines, may appoint student election assistants. No 

more than two student election assistants shall be assigned to any voting place. Every student election assistant shall work 

under the direct supervision of the election judges. The student election assistants shall attend the same training as a 

precinct assistant, shall be sworn in the same manner as a precinct assistant, and shall be compensated in the same 

manner as precinct assistant. Following State Board of Election guidelines, the county board of elections shall prescribe the 

duties and hours of a student election assistant. Under no circumstances may students act as precinct judges or observers 

in any election. Upon violation of an election law, rule, or direction given by the student by any election worker, the 

student may be dismissed from work upon order of the chief judge of the precinct, county board, or county director.  

 

 

I certify that I understand the above guidelines, that I will follow them to the best of my abilities, and that the 

information provided above is correct. 

 

Signature of Student_____________________________________________Date______________________________ 
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