
APPLICATION FORM - ELECTION OFFICIALS 
Please complete this application form in lieu of submitting a resume 

Instructions 
Thank-you for your interest in working the 2022 Municipal Election. All interested applicants 
must complete and submit this application to resume@csaanich.ca. 

Personal Information 
Surname 
Given Name 
Address (street 
address, city) 
Contact Phone 
Alternate 
Phone 
E-mail Address

Are you legally eligible to work in Canada? Yes (  ) No (  ) 
Are you a candidate in this election?  Yes (  ) No (  ) 
Are you affiliated with any known or anticipated candidates in this election? Yes (  ) No (  ) 

Availability 
All Election Workers must be available to work on Election Day, Saturday October 15, 2022 and 
to attend one of the training sessions. 

I am available to work on General Voting Day, October 15, 2022, 7:00 to 9:00 pm (or until duties 
are fulfilled)   Yes No 

I am available to attend the following training sessions (Although you are only required to 
attend one, please indicate all sessions you are available. This will help us with scheduling): 

Tuesday, September 20, 2022 6:30 pm to 8:30 pm  Yes (  ) No (  ) 
Monday September 26, 2022 10:00 am to 12:00 pm Yes (  ) No (  ) 

Please note: you must be able to attend one of the two training sessions. 

A limited number of positions will also be needed for the advance polls. Are you available to 
work on the following days? (Please tick all that apply) 

Wednesday, October 5, 2022, 7am to 9 pm (or until duties are fulfilled)   Yes (  ) No (  ) 
Wednesday, October 12, 2022, 7am to 9 pm (or until duties are fulfilled) Yes (  ) No (  ) 

mailto:resume@csaanich.ca


Personal information contained on this form is collected under the Freedom of Information and Protection of Privacy 
Act and will be used only for the purpose of this transaction. 

Position Applying For 
I am applying for the following position(s) - please see job postings to learn more about the 
roles: (please tick all that apply) 

Presiding Election Official (PEO)  
Alternate Presiding Election Official (APEO)  
Polling Clerk 

Related Experience 
ELECTION EXPERIENCE: 
Have you had experience in the following elections? 
Federal: Yes (  ) No (  ) 
Provincial: Yes (  ) No (  ) 
Local Government Yes (  ) No (  ) 
District of Central Saanich Yes (  ) No (  ) 

If yes, Position(s)______________________ Location(s): __________________________ 
When: (month, year)______________________ 

Please describe in a few sentences any pertinent experience and/or related skills and abilities 
you have. For example: experience in a previous election; customer service experience; ability 
to learn quickly and follow instructions; experience working long hours etc. (may be related 
work or volunteer experience or related education) 

Do you have a current First Aid certification? Yes (  ) No (  ) If yes, what level?  ____ 

Do you have any accessibility needs? Yes (  ) No (  ) If yes, how can we accommodate your 
needs?    

I confirm that the above information is accurate. I am indicating that to the best of my 
knowledge I am able to perform the roles and adhere to the work terms as they are stated. 

______________________________  ____________________ 
Signature Date 

The District of Central Saanich thanks applicants for their interest in working with us, and 
advises that only those candidates under active consideration will be contacted. 
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