
CHAIRPERSON’S WORKSHEET FOR ELECTION BOARD WORKERS 
 

Chairperson: ____________________Precinct# _________   Polling Place: _________________________ 
Address: __________________________Anchorage, AK 995__ Phone: ____________ Cell: ___________ 
 

 
 
 
 

Please list 3 additional workers to serve with you below.   
Please specify if you would like a Youth Election Worker in addition to your 3 workers.   
 

DATES:    Regular Election:  April 3, 2012 
 

 

Worker 1: Name_____________________________________ Phone No._________________ 
  

Mailing Address:_______________________City___________________Zip_______ 
                                                                            

 

Worker 2: Name_____________________________________ Phone No._________________ 

  
Mailing Address:_______________________City___________________Zip_______ 
                                                                             

 

Worker 3: Name_____________________________________ Phone No._________________ 

  
Mailing Address:_______________________City___________________Zip_______ 
                                                                             

 

Worker 4: Name_____________________________________ Phone No._________________ 
  

Mailing Address:_______________________City___________________Zip_______ 
                                                                             

 

Worker 5: Name_____________________________________ Phone No._________________ 

  
Mailing Address:_______________________City___________________Zip_______ 
                                                                             

 

Worker 6: Name_____________________________________ Phone No._________________ 

  
Mailing Address:_______________________City___________________Zip_______ 
                                                                             

 

Worker 7: Name_____________________________________ Phone No._________________ 
  

Mailing Address:_______________________City___________________Zip_______ 
                                                                             

 

Worker 8: Name_____________________________________ Phone No._________________ 

  
Mailing Address:_______________________City___________________Zip_______ 
                                                                             

 

Worker 9: Name_____________________________________ Phone No._________________ 

  
Mailing Address:_______________________City___________________Zip_______ 
                                                                             

 

Worker 10: Name_____________________________________ Phone No._________________ 
  

Mailing Address:_______________________City___________________Zip_______ 
                                                                             

 

Please return your list of election workers no later than February 20, 2012.  
 

Chairperson’s Signature: ______________________________________________ 
 

 


