
Mailing Address
(if different than above)

Home Phone

Cell Phone

Work/Alternate Phone

Supervisor of Elections
Volusia County

Poll Worker Application

Name

Date of Birth
(mm/dd/yyyy)

Voter Registration #
(if known)

Residential Address

Email Address

Are you fluent in a language(s) other than English?

Completed form may be submitted in person or by email

Volusia County Supervisor of Elections
1588 N Woodland Blvd • DeLand, FL 32720

Email: VCEElectionTeam@Volusia.org

VolusiaElections.gov

Yes Please Specify
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