
STUDENT ELECTION CLERK APPLICATION 
AND PERMISSION FORM 

You can submit your completed application by email to epelections@epcountytx.gov. In the email title 
include “Your full name-Student Election Clerk Application and Permission Form” and include your 

application as an attachment. For more information visit www.epcountyvotes.com. 

Student Affidavit: By signing this application, I acknowledge the following: 

• I am interested in working the following election(s) ______________________________ (election date(s)).
• I am/will be at least 16 years of age by Election Day.
• I am currently enrolled and attending _________________________________________ (name of school).
• I am a United States citizen (a copy of your Social Security Card is required for compensation process).
• I will complete the required training course prior to Election Day.
• I agree to obtain an excused absence from my school office.
• I will promptly notify the El Paso County Elections Department if I am unable to obtain an excused absence.

It is my responsibility to collect and complete any and all school assignments for the day.

X_____________________________________________________      _____/_____/________
    Signature of Student       Date (MM/DD/YYYY) 

Student Contact Information: 

_________________________________________      ___________________      _____/_____/________ 
Name of Student (First Name and Last Name)         Middle Name (if any)   Date of Birth (MM/DD/YYYY) 

______________________________________    (______) ________________    (______) ________________ 
Home Address (Street, City, State and Zip Code)   Telephone Number (if any)  Emergency Telephone Number 

    Parent/Legal Guardian 

Parent/Legal Guardian Permission: This is to certify that I give permission for my son/daughter, named 

above, to serve as a Student Election Clerk for __________________________ (name of election(s)).   

X________________________________       ________________________________     _____/_____/_______
    Signature of Parent/Legal Guardian      Printed Name    Date (MM/DD/YYYY)   

School Principal Permission: This is to certify that the student named above is currently enrolled at 

_________________________________ (name of school) and has my consent to serve as a Student Election 

Clerk on _______________________ (date(s)). 

X________________________________       ________________________________     _____/_____/_______
    Signature of Principal      Printed Name    Date (MM/DD/YYYY) 

Note: A school district may excuse a student for the purpose of serving as an Early Voting and/or Election Day 
Student Election Clerk for a maximum of two days in a school year.  
Home-schooled students must have the Parent/Legal Guardian Permission section completed by the 
Parent/Legal Guardian responsible for their education.  
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