
Martin County Supervisor of Elections
Election Worker Screening Application

Applicant Information (Please Print Clearly)

Please enter name as it appears on your SOCIAL SECURITY CARD

Last Name			               First Name		 Birthday (mm/dd/yy)

Street Address			 Unit/Apt#	              City		      State Zip Code

Mailing address (If different)                       Unit/Apt#	              City		       State	 Zip Code

Over Age 18?  Yes *  No *     w     Are you legally authorized to work in the U.S.?  Yes *  No *
Proof of eligibility to work in the United States must be provided if selected for hire.

Home Phone Number		          Cell Phone Number

Emergency Contact Name						     Phone Number

Applicant's Email Address (all Elections Workers must have a valid email address)

Do you have a vehicle?  Yes *  No *     w     Are you a registered Martin County Voter?  Yes *  No *

Are you a high school/college student?  Yes *  No *    Are you an FRS Retiree**?  Yes *  No *
**If you are a Florida Retirement System (FRS) retiree, you are not eligible to serve as an Election Worker during your first through twelfth calendar 
months of retirement. For more information contact your FRS.

Are you available to work a 14+ hour day on Election Day?  Yes *  No *

Are you able to attend a required in-person or virtual orientation class?  Yes *  No *

Are you available to work the Primary Election on August 18, 2026?  Yes *  No *

Are you available to work the General Election on November 3, 2026?  Yes *  No *

Are you available to work Early Voting?  Yes *  No * (held approximately 2 weeks prior to each election)
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Skills & Experience (Please Circle All That Apply)

ELECTION EXPERIENCE 		  WORK EXPERIENCE 		  LANGUAGE SKILLS

I have worked the polls before		  Administration/Clerical			   Spanish

I have never worked the polls		  Customer Service			   Creole

					     IT/Technical			      	 Other _____________

					     Retired

					     Supervisory

					     Professional & Other_________

Thank you for completing our Screening Application. 
Return Completed Application:

By email:
avertiz@MartinVotes.gov

By Fax: 
772-221-7402

By mail: 
Attn: Amanda Vertiz, Election Worker Coordinator 

P.O. Box 1257  |  Stuart, FL 34995

In person:  
Martin County Elections Office

135 SE Martin Luther King Jr.  Blvd.  |  Stuart, FL  34994

Page 2 of 2

mailto:avertiz%40MartinVotes.gov?subject=

	Last Name: 
	First Name: 
	Birthday mmddyy: 
	Street Address: 
	UnitApt: 
	City: 
	State: 
	Zip Code: 
	Mailing address If different: 
	UnitApt_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Home Phone Number: 
	Cell Phone Number: 
	Emergency Contact Name: 
	Phone Number: 
	Professional  Other: 
	Applicant's Email: 
	Over 18: Off
	Authorized to Work in US: Off
	Vehicle: Off
	Register Voter: Off
	Student: Off
	FRS Retiree: Off
	14+ Hour Day: Off
	Orientation Class: Off
	General Election: Off
	Primary Election: Off
	Early Voting: Off
	Other Language: 


