Election Worker Application

Town of Olds is preparing to conduct the 2025 Municipal Election on Monday October
20" and associated Advanced Polls. To ensure the success of the election process,
several election workers may be required to be hired and trained to conduct the various
election duties in addition to any other Provincial mandated vote opportunities that may
be required. Town of Olds thanks you for your interest and participation in the 2025
Municipal Election.

CONTACT INFORMATION

First name:

Last name:

Primary Telephone Number:

Mailing Address:

City, Province and Postal Code:

Confirm the following statements

| am at least 16 years old.
| am a Canadian citizen.

Work Experience
Describe in a few words any pertinent experience you have, highlighting any specific
election experience if applicable.
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Town of Olds — Election Worker Application

Availability

Check the box beside each available day(s)
Advanced Polls

Thursday, October 9, 2025 - 4 pm until 8 pm
Thursday, October 16, 2025 — 8 am until 12 pm (noon)
Saturday, October 18, 2025 - 10 am until 3 pm

Election Day
Monday, October 20, 2025 — 10 am until 8 pm

Training

e Training session dates to be determined.
e Successful applicants will be required to attend one training session.

| certify that the information provided in this application is, to the best of my
knowledge, an accurate statement of facts. | understand that falsified statements
shall be considered sufficient cause for dismissal.

Signature of applicant: Date:

Personal Information — The personal information on this form is being collected
under the authority of access to information (ATIA) and the protection of privacy
(POPA) for the purpose of hiring for the 2025 Municipal Election. Any inquiries
relative to the collection or use of this information may be directed to: FOIP
Coordinator, 4512 — 46 Street, Olds AB, T4H 1R5, 403-559-6981.

Contact Us
Marcie McKinnon — Returning Officer 403-507-4801 or |egislative@olds.ca
Shaun Fox — Substitute Returning Officer 403-507-4824 sfox@olds.ca
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