
ELECTION OFFICIAL APPLICATION 
Municipal Elections Act, 1996 (s. 15) 

 Vote 2022 
Election Official Application 

Thank you for your interest in the 2022 Municipal Elections to be held in the Township of Chisholm. 
Completed application forms, with a covering letter outlining your experience and qualifications, can be 
returned, in person, to the Township of Chisholm, 2847 Chiswick Line, RR # 4, Powassan, ON, P0H 1Z0, 
or by e-mail to info@chisholm.ca.   

Voting Day: Monday, October 24, 2022 

Part I (Print clearly in space provided.) 
Surname Given Names 

Mailing Address 

City/Town Postal Code 

Home Phone Business Phone 

E-Mail Address

Part II  (Check  Yes or No) Yes No 
Are you a candidate or the spouse of a candidate running in the 2022 Municipal Election 
in (name of municipality) 
Have you worked on a federal, provincial, or municipal election before? 
Do you have a valid driver’s licence? 
Will you have a car at your disposal on Voting Day? 
Do you know how to use a computer? 
Do you feel comfortable using automatic vote counting equipment? 

Part III  (Check preference) 
I would prefer to work in the following position: 

Election Official DRO 
Attendance at an election training session is mandatory for all election personnel.  The Training 
Session will be held October 5, 2022 at the Municipal Office.
I declare that the information provided by me in this application for employment is, to the best of my 
knowledge, an accurate statement of the facts.  I understand that falsified statements on this application 
shall be considered sufficient cause of dismissal. 
Signature Date 

Part IV  –  For Office Use Only 
Home Voting Subdivision Assigned Voting Subdivision 

Assigned Voting Place Assigned Position 

NOTES: 
The telephone numbers of election personnel will be shared with voting place staff for contact purposes only. 
Personal information on this form is collection under the authority of the Municipal Freedom of Information and 
Protection of Privacy Act and will be used for the selection of municipal election officials for the 2014 Municipal 
Elections.   
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