
Election Judge Sign-up Form 
 

* Indicates a required field 

 

Name: *    __________________________________________________________________________ 

 

Address: * __________________________________________________________________________ 

                  House Number/Street                                            City                           State             Zip 

 

Email address: *   __________________________________  Phone Number: *  __________________ 

                              (all communication will be via email)                                (where you can be reached) 
 

Election dates and shifts you are available to work: * 

Polling location you would prefer to work at (we may not be able to accommodate all requests): 

⃝  Precinct 1:  Rambling River Center, 325 Oak Street, Farmington, MN 

⃝  Precinct 2:  Church of St. Michael, 22120 Denmark Avenue, Farmington, MN 

⃝  Precinct 3:  Farmington Maintenance Facility, 19650 Municipal Drive, Farmington, MN 

⃝  Precinct 4:  Farmington Lutheran Church, 20600 Akin Road, Farmington, MN 

⃝  Precinct 5:  Bible Baptist Church, 19700 Akin Road, Farmington, MN 

⃝  Precinct 6:  Farmington City Hall, 430 Third Street, Farmington, MN 

 

Do you have a relative who is applying to be an Election Judge in Farmington? * ___ Yes  ___ No 

 

Are you a relative of any candidate for any of the offices on the ballot, or do you live temporarily 

or permanently in the same house as a candidate on the ballot? * ___ Yes  ___ No 

 

Do you have any health concerns or other limitations? 

 

___________________________________________________________________________________ 

ELECTION 

HALF DAY 

6:00 AM       

TO 1:30 PM 

HALF DAY 

1:30 PM     

TO 9:00 PM* 
(time subject to 

change based 

on closing   

procedures) 

ALL DAY      

6:00 AM          

TO 9:00 PM* 
(time subject to 

change based 

on closing    

procedures) 

AVAILABLE

(YES       

OR NO) 

 

AVAILABLE FOR 

ANY OF THE       

OPTIONS;     

SCHEDULE ME 

AS NEEDED 

3/05/2024 PRESIDENTIAL      

NOMINATION PRIMARY 
     

8/13/2024 STATE PRIMARY      

 11/05/2024 GENERAL ELECTION     



Type of Judge (select all that apply): 

⃝  I would like to be a first-time Election Judge 

⃝  I would like to continue to work as a regular Election Judge 

⃝  I would like to continue to work as a Head Judge 

⃝  I am interested in becoming a Head Judge 

⃝  I would like to be a Healthcare Facility Voter Outreach Judge 

⃝  I would like to be a Student Trainee Judge (ages 16-17 years old) 

⃝  I am a student (18 years or older) and would like to work as a regular Election Judge 

⃝  I cannot work this year but would like to remain on your Election Judge list 

⃝  Please remove my name from your Election Judge list 

 

Political Party Affiliation * 

State law requires that no more than half of the Election Judges in a precinct can be members of the same 

major political party. Once assigned and working at the polling place, Election Judges must remain         

non-partisan. 

In order to maintain party balance, please select your affiliation. This information is confidential and will only 

be available to the City Clerk and the Head Judge at the polling location. 

 

⃝  Democratic-Farmer-Labor Party 

⃝  Legal Marijuana Now Party 

⃝  No Party Affiliation 

⃝  Republican Party of Minnesota 

 

Tennessen Warning 

Under the Minnesota Government Data Practices Act (Minnesota Statutes 13.43), your name, address,  

telephone number, social security number, date of birth, party affiliation, and email are private data. You 

may choose not to provide some or all of this private data, but it may limit your ability to participate as an 

Election Judge. For example, your contact information is needed to provide information to you, such as  

precinct assignment, training schedules, cancelation information, etc. By completing this information, you 

are consenting to allow information to be shared with Payroll Staff and Election Staff in order to administer 

this activity. This consent expires upon completion of this activity. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* Indicates a required field 


	Name: 
	Address:             
	Email address: 
	Phone Number: 
	Do you have any health concerns or other limitations: 
	Check Box2 - Half day am: Off
	Check Box1 - Half day am: Off
	Check Box3 - Half day am: Off
	Check Box4 - Half day pm: Off
	Check Box5 - Half day pm: Off
	Check Box6 - Half day pm: Off
	Check Box7 - all day: Off
	Check Box8 - all day: Off
	Check Box9 - all day: Off
	Check Box10 - all of the above: Off
	Check Box11 - all of the above: Off
	Check Box12 - all of the above: Off
	Text13 - Yes or No: 
	Text14 - Yes or No: 
	Text15 - Yes or No: 
	Check Box16 - yes: Off
	Check Box17 - no: Off
	Check Box18 - yes: Off
	Check Box19 - no: Off
	Group22: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off


