
City of Shawano 
Application to Serve for Elections 

 
 

Name (please print)              
Home Address               
Mailing Address (if different) 
_____________________________________________________________________________ 
Home Phone ________________________  Cell Phone __________________________ 
Email Address 
_____________________________________________________________________________ 

Are you qualified to vote?    ☐ Yes ☐ No (Qualifications: US citizen, resident of the City of 
Shawano, at least 18 years of age, not currently serving a sentence, including probation or 
parole for a felony conviction, and not otherwise disqualified from voting.) 

Have you previously served as an Election Inspector?  ☐ Yes ☐ No 
Hours available to work: 

☐  All day – Approximately 6:30 am – 9:30 pm 

☐ AM Shift – Approximately 6:30 am – 2:00 pm 

☐ PM Shift – Approximately 2:00 pm – 9:30 pm 

☐ Other (please specify your availability) ______________________ 

I would be interested in becoming a Chief Election Inspector:      ☐ Yes ☐ No 
 

Signature X       Date            
Return to City of Shawano ATTN: Elections, 127 S. Sawyer Street, Shawano, WI 54166 or 
send via email to lbohr@cityofshawano.com  

 
For Office Use Only 
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