
 

 

Laurens County 
Registration & Elections Commission 

P.O. Box 769 
Laurens, SC  29360 

 
Poll Managers 

 Primary and General Elections 
 
 
Please Complete: 
 
Full Name:______________________________________________________________ Date of Birth:_____________________ 
 
Street Address:___________________________________________________________________________________________ 
 
City:______________________________________________________ State:________________ Zip Code:________________ 
                                                                                                                                            
Home Phone #:_______________________  Work Phone #:_______________________ Cell Phone #:____________________ 
 
Voter Registration Number or Social Security Number:____________________________________________________________ 
 
The precinct in which you are registered:______________________________________________________________________ 
 
Please Answer: 
 
1. Are you interested in serving as a poll manager for the 2004 elections?     Yes       No 
 
2. Have you ever served as a poll manager?       Yes  No 
 If “Yes”, where?_________________________________________ 
 
3. Are you willing to serve as a poll manager outside of your home precinct?   Yes  No  

If “Yes”, at which precincts are you willing to serve?____________ 
 ______________________________________________________ 
 
4. Are you a candidate for or, do you currently hold public or political party office?  Yes  No 
 
5. Are you a chairman, campaign manager or treasurer for a political or candidate committee? Yes  No 
 
6. Do you have transportation?        Yes  No 
 
7. Do you read, write and speak any other language, including sign language?   Yes  No 

If “Yes”, which language(s)?__________________________________ 
 
8. Are you able to read the print size on this page without difficulty?    Yes  No 
 
9. Are you available to work:  1.) Primary Elections    Yes  No 
 
    2.)         General Elections    Yes  No 
 
10. I can attend a legally required training class.  I would prefer to attend: 
 
  Anytime   Daytime Only  Evening Only 
 
     
 
 
 

      _____________________________ 
         Signature   
 


	Primary and General Elections

