
PUEBLO COUNTY ELECTION JUDGE APPLICATION 

General Information (all fields required) 
Legal Last Name: _______________________________________ Legal First Name:_______________________________ 

Date of Birth: _________________________ Party Affiliation: _________________________________________________ 

Phone Number(s): __________________________  Email Address: ____________________________________________ 

Residential Address: ___________________________________________________________________________________ 

Mailing Address (if applicable): __________________________________________________________________________ 

Questionnaire 
Please answer the following questions according to your experience and comfort level. Please note that none of these answers 
will prevent you from working as an Election Judge; they will just help us figure out where you will shine brightest. 

Circle the number that most closely matches your comfort level (1 = Uncomfortable, 10 = Very Comfortable) 

I am comfortable with computers and simple technology and able to update/register voters as well as issue ballots.      
1       2       3       4       5       6       7      8       9       10 

I can look at a computer screen for multiple hours at a time and can quickly compare signatures. 
1       2       3       4       5       6       7       8       9       10 

I am comfortable with the more physical positions—including walking, lifting, and standing for longer periods of time. 
1       2       3       4       5       6       7       8       9       10 

I have good customer service skills and can always maintain political neutrality. 
1       2       3       4       5       6       7       8       9       10 

Are you registered to vote? YES NO 
Will you be willing to work your entire assignment and not call off? YES NO 
Have you ever been convicted of any election offense or fraud? YES NO 
Are you capable of passing a criminal background check? YES NO 
Did you attend caucus?  YES NO 

Acknowledgement 
I certify that I am a registered eligible elector in Pueblo County; that I am a U.S. Citizen; that I am physically and mentally 
able to perform and complete assigned tasks; I will attend a class of instruction; that I have never been convicted of election 
fraud or any other election offense; and I am not a candidate or immediate family member of a candidate running in the 
precinct I am serving in. (C.R.S. 1-6-101) 

____________________________________   ____________________________ 
Signature of Applicant          Date 



 

 
STATEMENT OF ACKNOWLEDGEMENT AND 

CONSENT TO RELEASE INFORMATION 
 

 I, _______________________________, state as follows: 

According to Colorado Secretary of State requirements, Pueblo County must conduct background 
investigations of all employees potentially involved in conducting elections in Pueblo County. This 
includes employees who may become involved with the election duties as backups to Election Division 
employees or in an emergency. 

This requirement has been explained to me and I fully understand it and give my consent for Pueblo 
County to conduct a background investigation of me to meet the Secretary of State requirements.  

This investigation may include an investigation of my local, state and national police and criminal justice 
(law enforcement and courts) records and driving records. 

I hereby authorize any individual, individuals, person, agency or entity contacted by Pueblo County to 
release any information pertaining to the investigation of my local, state and national police and criminal 
justice (law enforcement and courts) records and driving records. 

This information is to be used by Pueblo County solely in the consideration of whether my background 
indicates that I continue to meet the level of trust and confidence appropriate for those entrusted with 
conducting elections for Pueblo County. 

I agree to release and hold harmless any person, agency, or entity releasing such information to Pueblo 
County from any and all liability or claims that I may have against that person, agency or entity arising 
out of the release of such information. 

I further agree to release and hold harmless Pueblo County its officials, officers, agents and employees 
from any and all liability or claims that I may have arising out of the disclosure of such information to it 
for use by it in consideration of my background in connection with my continued or possible work related 
to Pueblo County elections.  

This authorization for the release of information shall be valid for the entire term of my employment with 
Pueblo County. Any release of claim or liability set forth herein shall survive the termination of my 
employment with Pueblo County.  

I understand and agree that the background investigation/check contemplated by this document may be 
repeated or extended at any time at the sole discretion of Pueblo County.  

_____________________________________                             _____________________ 
Signature               Date 
 
_____________________________________                             ______________________ 
Legal Name (Please Print)              Date of Birth 
 
_____________________________________ 
Social Security Number 
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