D CAYMAN ISLANDS

TEMPORARY STAFF APPLICATION FORM

Surname:

First/Other Names:

Home Street Address: District
Date of Birth: Age:  Nationality:

Phone: Home# Work # Cellular #

Personal Email:

Have you ever been administratively fined, arrested or convicted of a criminal offence:

Yes[ | No[ ]

If yes, please provide further details and date(s):

Do you have any current criminal or police matters pending? [] Yes [INo
I agree the Elections Office may conduct additional background checks: [] Yes []No

Are you affiliated with any Political Parties or any Member(s) of Parliament: []Yes []No

Health Risk:

Do you have Health Insurance: [ ]Yes [] No  Health Provider:

My name appears on the Electors List []Yes [] No  If Yes, District:

Occupation/Position:
Employer: Length on Current Job:
References: 1)
(name) (contact number)
2)
(name) (contact number)
Education Completed: High School Degree(S)
(Years)
Professional Certification(s):
Areas of Interest:
[ Elections Day Polling Staff [] Office Staff — Pre-Elections
[] Elections Day Support Staff ] Training Officers
[l Logistics/Communications Officer [] Other administrative

Previous Elections Experience: [ ] Yes [ ][No If Yes, Posts worked:

Please email completed form and copy of an ID to: office@elections.ky
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