
 
   

        
     

City of Maple Plain 
1620 Maple Avenue     P.O. Box 97     Maple Plain, MN  55359 

cityhall@mapleplain.com     Phone: (763) 479-0515     Fax: (763) 479-0519  
 
Date Received________________________ 

             
           

 
  

                     
First     Middle     Last    

 
          MN      
Street       City     State  Zip 

 
(           )    (           )          
Home phone    Work / Cell phone   Social security number 

 
   
 
 

Are you 18 years or older     Yes    No 

United States Citizen    Yes    No     
Minnesota Resident     Yes    No   
Able to read, write & speak English    Yes    No  
Civil rights denied due to felony   Yes    No   
 
 
 

 

 
 
 
 
 

 

  
 The facts set forth in my application are true and complete.   
 

Applicant Signature            Date       

 
Data Privacy Advisory:  Some of the information you are asked to provide is classified as private. The purpose and intended use 
of this information is to verify your qualifications as an election judge and to be able to contact you. 
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Election Judge Qualifications 

Election Judge  Application 

 Personal Information   Please print clearly in ink

Education    List any education and skills that you have, which may relate to election job duties. 

Work /Volunteer Experience    List recent employment / volunteer / election judge experience. 


