
WELD COUNTY ELECTION JUDGE APPLICATION 

 
GENERAL INFORMATION:  
 
Name: ________________________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________  
 
Mailing Address: ________________________________________________________________________________________ 
 
Phone (Day): _________________________ (Cell): _____________________email: __________________________________  
 
Preferred method of communication (phone or email): _________________________________________________________ 
 

Social Security Number (required for payment): _____________________ Party affiliation: ___________________ 

QUESTIONNAIRE (required)  
So we can better place you, please complete the following questionnaire according to your experience and comfort level.   
Please Note:  Answering NO to any of the following questions may not disqualify you to work as an election judge. 
 

• Is your voter registration current?        Yes  No 
• Do you have reliable transportation?       Yes  No 

o How far from home are you willing to serve? _______________ 
• Can you attend training classes?        Yes  No 
• Are you physically able to lift up to 50 lbs.?       Yes  No 
• Are you physically able to sit or stand for long periods of time (13+hr)?    Yes  No 
• Would you be willing to work more than Election Day (up to two weeks, including Saturday)? Yes  No  
• Are you bilingual?           Yes  No 

Language_____________________ 
• Are you willing and able to supervise 15 – 20 people on Election Day?    Yes  No 
• Are you capable of passing a criminal background check?     Yes  No 

 
Circle the number that most closely matches your skill level. 1 = no experience, 10 = expert. 
 

• Computer skills:   1 2 3 4 5 6 7 8 9 10 
• Typing Skills:   1 2 3 4 5 6 7 8 9 10 
• Touch Screen:   1 2 3 4 5 6 7 8 9 10 
• Handle stressful situations:  1 2 3 4 5 6 7 8 9 10 

 
 
 Please tell us any other experience, knowledge, or preferences that would help us to better place you: 
________________________________________________________________________________________________________  
________________________________________________________________________________________________________  
I understand that I will be required to attend judges’ training (2 to 3 hours) for each election in order to work as an 
election judge. In addition, I must be willing and able to work from 6:00 a.m. to 8:00 p.m. or later on Election Day. 
(Note: Additional hours may be required for certain assignments.)  
 
Signature: ________________________________________________ Date: ________________________________________  
(Application will not be processed without your signature)  
 
Send your completed form to:  
Weld County Elections, PO Box 459, Greeley, CO 80632 or  
Fax to 970-304-6566 
 
 


