
vote.phila.gov

Involved at 17 Program
SAMPLE Student Poll Worker Application

Apply online http://bit.ly/involved17. Apps accepted on a rolling basis; apply ASAP.
THREE (3) SIGNATURES REQUIRED: Student, Principal, and Parent or Guardian. Typed signatures will 

result in a rejected application. Return completed permission slip online or via email to: involved17@phila.gov

Student’s Information: 
Full Name: 

(FIRST AND LAST)

Preferred Name: 

DOB:          

Pronouns:  

(MONTH / DAY / YEAR)

Address:                      School:          

Email address:  Phone number: 

By checking this box I understand that if I will be 18 on or before Election Day 
(11/04/25), I must be registered to vote in Philadelphia.
By checking this box I certify that I am a resident of Philadelphia

By checking this box I certify that I am a US citizen

As a student poll worker, I understand and agree that I am:
▪ Becoming a member of the Precinct Election Board
▪ Committing to work from 6:30 AM to at least 8:30 PM on Election Day (11/04/2025)
▪ Acknowledging that I cannot show up late nor leave early
▪ May need to travel to any part of the city, even if it is not close to my residence
▪ Have an exemplary record as determined by my school
▪ Must attend in person or virtual training, which is required
▪ Responsible for providing accurate and full information on the Election Day payroll sheet. I

understand that failure to fill out the payroll sheet will result in non-payment
▪ Completing this application in full before I can receive a placement

Returning poll worker (optional):
I have worked at a polling place before and if it’s possible would like to return to the same one. 
Name of polling place:  

Bilingual Interpreter (optional): 
 I speak      (language) fluently, and would like to serve as an interpreter.

I understand that by choosing to be an interpreter, I may be asked to work in an area that has a 
need or vacancy, and may require travel. 

BY SIGNING THE ATTACHED PERMISSION SLIP AND UPLOADING IT ONLINE, YOU ARE ENSURING YOU HAVE 
READ AND AGREE TO THE  TERMS AND CONDITIONS LISTED ABOVE AND IN THE ONLINE APPLICATION.

APPLY ONLINE http://bit.ly/involved17

Age you'll be on Election Day (11/04/25)   
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Involved at 17 Program
Election Day Permission Slip 

INSTRUCTIONS: Students must upload this signed form to complete their Involved 
at 17 application online (http://bit.ly/involved17). Students won’t receive poll 
worker placement until online app AND signatures are received. Please print neatly. 

School: ______________________________________ Age on 11/04/2025: ___________________________ 

Student Signature (Required) 

I agree to the terms and conditions listed in the online application, and commit 
to work for the General Election on November 4, 2025.

Student Printed Name Student Signature Date 

Parent/Guardian Permission
(Not Required for students that are over 18 by November 04, 2025) 

__________________________________(Student’s Full Name) has my permission to 
work for the  Philadelphia Board of Elections for the General Election on Nov 4, 2025.

Parent / Guardian Printed Name Parent / Guardian Signature Date 

School Permission (Required) 

The above named student has an exemplary academic record and has permission 
to work for the  Philadelphia Board of Elections for the General Election on Nov 4, 
2025.

Principal/Director Printed Name Signature of Principal/Director Date 




