
Riverside County Registrar of Voters 
Student Pollworker Program 

Nomination form 
All information is required. Incomplete forms may result in rejection 

Please Print Clearly: 

For Office Use Only:         
 
 ID #: ___________   Home Precinct: _______________   Assigned Precinct: ___________   Training Class: _______________ 
 

 
Name: 

 
Emergency Phone Number on Election Day: 

 
Parent’s Signature:                                                                                                     Date: P

A
R

EN
TS

 

Return completed Nomination Form to:  
Fax: 951-486-7320  

or  
Mail: Riverside County Registrar of Voters - EO/Polls Div. 

2724 Gateway Dr.  Riverside, CA 92507-0918 

 
Nominating Teacher Name: 

 
Class in which student is taught: 

 
School Name: 

 
School Address: 

 
Contact Phone Number: 

 
Fax Number: 

 
Teacher’s Signature: 

 
Date: 

 
E-mail Address: 

 

TE
A

C
H

ER
 

 
Name: 

Current GPA  
(Must be 2.5 or above): 

 
Home Address, City, Zip Code: 

 
Home Phone: 

 
Mailing Address, City, Zip Code: 

 
Cell Phone: 

 
Language(s) in addition to English spoken Fluently 

 
Date of Birth: 

 
Student’s Signature: 

 
Date: 

 
 
 

Transportation (Circle one)     Own           Parents 

 ST
U

D
EN

T 


