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I have permission from my parents and my high school

I am a citizen of the United States

I will be 16 years of age or older on November 4, 2014 

I am in good academic standing
I am able to read, write, and speak English

 EDUCATION  ( Name of High School )

City

City of Minneapolis  -  Student Election Judge Certification Signatures         
Minnesota State General Election November 4, 2014

Attention: Mary Davis                        
350 S 5th St - Room 201                    
Minneapolis, MN 55415                    
Phone:  612-673-3870

 LEGAL NAME  -  Please PRINT same name as on Social Security Card

GRADE

 HOME ADDRESS  ( Include apartment number and zip code )
Apartment #

Zip Code

Last First

The above-named student applicant is enrolled at our school and is performing at an acceptable academic level.

 SCHOOL OFFICIAL SIGNATURE / DATE  _________________________________________            

                          SCHOOL OFFICIAL TITLE

The above-named student is a US Citizen who meets the requirements noted above.  He/she has my approval to 
attend a 2-hour training session and serve as a Student Election Judge, if appointed, for the State General Election 
on Tuesday, November 4, 2014.  I understand that a student's family is responsible for transportation to and from 
both the training site and the polling place.   

STUDENT CERTIFICATION

 PARENT or GUARDIAN SIGNATURE / DATE  _____________________________________         ___  ____

PRE-APPROVAL BY SCHOOL OFFICIAL

PRE-APPROVAL BY PARENT / GUARDIAN

I am a resident of Hennepin County

I will complete a 2-hour training course

In accordance with Minnesota Statute 204B.19 and Rule 8240.1655,                                                      
high school students may be appointed as Student Election Judges.                                         

I hereby certify that I meet the following requirements to serve as a Student Election Judge                                
( CHECK ALL THAT APPLY )

 STUDENT SIGNATURE / DATE  _______________________________________________         ____   

I understand I cannot be the spouse, parent, child,                          
stepchild, sibling or stepsibling of any Election Judge                       
serving in the same precinct on the same shift or of any 
candidate in the election
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