
Tasha Sims
DeKalb County Clerk & Recorder 

110 East Sycamore Street 
Sycamore, IL 60178
815.895.7147 | office   

815.895.7148 | fax 
http://dekalbcounty.il.clerkserve.com

ELECTION JUDGE APPLICATION 

Full Name:__________________________________________  Date of Birth: _________________  

Street Address:______________________________________________________________________ 

City:___________________________    State:  _____________________   Zip Code: ______________ 

Phone Number/s: (Home) _______________________ (Cell – If available) ______________________ 

Email address:________________________________________________________________________ 

Which party do you represent?       (circle one)          Democratic          Republican 

Are you willing to pick-up supplies the day before Yes      No 
the Election?  

 Yes No     Are you willing to return supplies after the polls close?       

     Yes     No Are you willing to work in a different polling place?

I understand that in order to meet the legal requirements and to qualify as an election judge, I must: 
 Be a United States citizen or will be a citizen at the time of election.
 Be of good repute and character
 Be skilled in the four fundamentals of arithmetic
 Be of good understanding and capable
 Be a resident of and be registered to vote in DeKalb County
 Be responsible for my transportation to and from the polling place where I have been scheduled to

work.
 Complete a training session provided by the County Clerk.

Responsibilities That Election Judges Accept: 
 Attend the training session provided by the County Clerk.
 Assist and share responsibility for the operation of the voting site.
 Assist with closing procedures and packing of election supplies (until approximately 8:30PM)

I understand that this application does not guarantee I will be serving as an election judge but will be available to 
be called upon to serve. 

Signature: __________________________________________________ Date: ______________ 

Office Use Only: 
Res. Prect: ________________ 

Assn Prect: ________________ 

Date Trained: ______________ 

If yes, how far are you willing to travel? _______________________________________
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