S

SMOOTH 2026 Municipal Elections
ROCK FALLS . .
Worker application form

Near north, near perfect.
Presque nord, presque paxfuite.

Name:

First middle/initial Last
Phone Number:

Cell Home
Address:

Box Number Street Number Street

Email address:

Position of interest (choose all that apply)

RO ssistant Greeter pare

Are you 16 years of age or older? Yes No

Are you an employee of the Town of Smooth Rock Falls? Yes No

Are you the spouse or an immediate family member of a candidate? Yes No

Are you the spouse or an immediate family member of a registered third party? Yes N

Do you have use of a vehicle for supply pick up before and on voting days? Yes No

Have you previously worked in an election? If yes, please indicate the level of government, number of
elections worked and position(s) held:

unicipal Provincial ederal

AVAILABILITY - Check all that apply: September 25, Mandatory Training
October 3, Advanced Voting Day
October 26, Voting Day

NOTICE OF COLLECTION OF PERSONAL INFORMATION

Personal information collected on this form is collected under the authority the Municipal Elections Act, 1996 and the
Municipal Freedom of Information and Protection of Privacy Act and will be used for the purpose of recruiting, selecting,
assigning and administering election workers for the 2026 Municipal and School Board Election. Questions regarding the
collection, use or disclosure of this information may be directed to the Municipal Clerk, Town of Smooth Rock Falls, 142 First
Avenue, P.O. Box 249, Smooth Rock Falls, ON POL 2B0, 705-338-2717.

APPLICANT DECLARATION

| certify that the information provided in this application is true and complete. | understand that submitting an
application does not guarantee appointment as an election worker and that, if selected, | will be required to attend
mandatory training and comply with all instructions, procedures, confidentiality requirements and duties
established by the Municipal Elections Act, 1996 and the Municipal Clerk.

Applicant Signature: Date:
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