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CHIEF INSPECTOR APPLICATION
CITY OF MILWAUKEE ELECTION COMMISSION

	LAST NAME:
	                                             
	 FIRST NAME:
	                                   
	M.I.:
	    

	DATE OF BIRTH:
	                  
	 DAY PHONE:
	                     
	 EVENING PHONE:
	                  

	HOME ADDRESS:
	                                           
	APT. #:
	    
	CITY:
	          
	ZIP:
	             

	MAILING ADDRESS:
	                                             
	E-MAIL ADDRESS:
	                                          




Are you qualified to vote (check one)?    ☐ YES     ☐NO    
(Qualifications: U.S. citizen, resident of the City of Milwaukee, 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.)

Do you have a vehicle?   ☐ YES     ☐NO    

Have you ever been a Chief Inspector?   ☐ YES     ☐ NO 
	If yes, where:
	                                                                                                                                            



Do you fluently speak a language other than English?   ☐ YES     ☐ NO 
	If yes, please list:
	                                                                                                         



	Is there a specific voting site or side of town you prefer to work?
	    


	I would like to (check one):  
	
	
	as an Election Inspector.

	(If you select payment, you will receive a W9 form when hired, which must be completed and returned.)




	Where did you learn about the Chief Inspector position?
	    


    

Education

	High School Diploma or Equivalent:   
	 

	School Attended: 
	                                                                                   
	Year Graduated: 
	                                                                                     




Training
Please indicate your experience and skills in the following areas with a checkmark:
	
	Very Experienced
	Average
	No Experience

	Supervision
	☐	☐	☐
	Computer/Internet
	☐	☐	☐
	Project Management
	☐	☐	☐
	Conflict Management
	☐	☐	☐
	Customer Service
	☐	☐	☐


Please list any other education, training or professional seminars you have successfully completed that may relate to this position.
	                                                                                                    


Work Experience
	Are you currently, or have you ever, worked for the City of Milwaukee?    ☐ YES     ☐ NO

	If yes, include your Employee ID#:
	                                                                



	Current employer:
	                           
	Length of employment:
	                                 



	Address:
	                               
	Phone number:
	                               



	Title:
	 


	Dates Employed (mo/yr):
	   	to
	        

 
	Supervisor’s Name:
	                                                                       


	List the duties of your position:
	                                                                               



	Current employer:
	                           
	Length of employment:
	                                 



	Address:
	                                              
	Phone number:
	                               



	Title:
	 


	Dates Employed (mo/yr):
	 	to
	 

 
	Supervisor’s Name:
	                                                                    


	List the duties of your position:
	                                                                               




Please type your full legal name and today’s date.  By typing your name you attest that the above information is accurate and that any false information on this application will disqualify you.  
	APPLICANT’S SIGNATURE:
	                                                                     
	DATE:
	 


[image: ]			           Return to: 	Email Dan Puhek
                        DPUHEK@milwaukee.gov 

                       Postal Mail:
                       Election Commission                                   
 			City Hall, Room 501                                    			200 East Wells Street
			Milwaukee, WI 53202  

For more information, contact:
Dan Puhek
Election Worker Coordinator
Tel: 414-286-3491
Fax: 414-286-8445
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