FORM 18-10-S FOR OLSCR USE ONLY

CHICAGO PUBLIC SCHOOLS — 2010 LOCAL SCHOOL COUNCIL ELECTIONS Area:
School:

STUDENT APPLICATION FOR JUDGE OF ELECTION EEv=
Please print in black or blue ink. The deadline to submit this application is MaI:Jrl\n;rféow.

The information provided is for official use only.

Last Name First Name Middle Initial

Home Address Apt. No. City Zip Code

Home Phone Mobile Phone

School Grade GPA
Age Birth date Social Security Number

Email Address

The Office of Local School Council Relations will make every effort to assign you according to your preferences, however, it is not guaranteed.
You can serve as a judge on one or both days.
April 21 (Elementary School) April 21 (Elementary School) April 21 (Elementary School)

Preference #1 Preference #2 Preference #3

O No preference, assign to any school

April 22 (High School) April 22 (High School) April 22 (High School)
Preference #1 Preference #2 Preference #3

O No preference, assign to any school

1. Have you ever served as an election judge in a regular election? o Yes o No
2. Have you ever served as an LSC election judge? o Yes o No

3. Are you related (spouse, parent, grandparent, child, grandchild, etc.) to, or live in the same
household as, the principal or any LSC candidate at the school(s) where you are applying? o Yes o No

4. Are you a candidate in the LSC election at the school where you are applying? o Yes o No
5. Willyou have means of fransportation if assigned to a school outside of your neighborhood? o Yes o No
6. Are you bi-lingual in English and another language, if so, which language? o Yes o No

7. You must attend a required 2-hour training session before the election.
Can you aftend a training session during Spring Break (March 29-April 1)2 o Yes o No

8. Wil you be able to arrive at your assigned school at 5:15 a.m. the day of the election
and stay until all ballots are counted? (after the polls close at 7:00 p.m.) o Yes o No

9. State briefly why you want to serve and are qualified as an election judge for the 2010 LSC election.

Signature of Applicant: Date:

Parent Signature: Date:

Teacher Information

I nominate this student to participate in the Student Judge Program. | certify that he/she is a high school junior or senior in good standing
with a grade point average of at least 3.0 on a 4.0 scale.
Teacher's Name

School Name Phone Number
School Year (Junior or Seniorg) Student's Current GPA
Teacher’s Signature Date

Principal’s Signature Date




