City of La Crosse, Wisconsin Rev. 12/2025
Election Official Interest Form
Please print clearly

Name:

Last First Middle Initial

Address (you must reside in La Crosse Co):

House Number/Street City Zip
Cell Phone: Text? Yes or No Alt Phone:
Email: Email is the primary communication, if available.
Do you speak a language other than English? No Yes, what language
Have you ever served as an election official? No Yes, when and where

Please explain briefly why you would like to become an Election Official and list any experience you feel may help
you as an election official:

If you were referred by someone, provide name:

When are you available to work: (mark all that apply)

Full day (6:00 a.m. — close) *Priority is given to those who are able to work full days.
As needed, those able to work only half days are scheduled.
Half day AM (6:00 a.m. —2:00 p.m.)

Half day PM (2:00 p.m. — close)

If you are not scheduled to work an election, are you willing to be put on an “on-call” list (called in to fill in as
needed, which may be last minute)? No Yes

Do you wish to: be compensated ($11/hr) *employment paperwork must be completed and ID presented.

volunteer *a decline compensation form must be completed.
If you are volunteering, mark what position you are interested:

____Election Inspector __ Greeteronly __ Election Registration Official (ERO) only
Do you have a preference where you work? own district anywhere within the City
Is there a time of year that you are not available? No Yes, when

By signing, you are certifying that you are a U.S. citizen, at least 18 years of age, have not been convicted of a felony
and not otherwise disqualified from voting, and are a resident of La Crosse County. You further understand that this
is not construed as any employment agreement and you may or may not be assigned.

Signature Date

Completed forms can be returned via mail, email or dropped off at City Hall.
La Crosse City Clerk, 400 La Crosse Street, La Crosse WI 54601 | elections@cityoflacrosse.org | 608-789-7510
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