
BOARD OF ELECTIONS 
STUDENT ELECTION ASSISTANT APPLICATION 
 (All fields are required. Please print neatly) 
 

This form can be returned in person at the Moore County Board of Elections 700 Pinehurst Ave, Carthage, or mailed to 
Moore County Board of Elections, P.O. Box 787, Carthage NC, 28327 

 
 

Full Name: ____________________________________________________ Date of Birth _____/_____/_____ 

Physical Address: _________________________________________  City: ________________________ 

Phone: __________________________________ Email: __________________________________________ 

 

Title (circle one):  PRINCIPAL  DIRECTOR  HOME SCHOOL EDUCATOR 

Name: __________________________________________ Name of School: _______________________________ 

Educational Facility Address: __________________________________________________________________________ 

Daytime Phone: ___________________________________  Email: _________________________________ 

Signature: ________________________________________________________ 

 By your signature above you are recommending this student to be a Student Election Assistant and certify that they are enrolled in 

the above-named institution and have an exemplary academic record as defined by your institution. 

 

 

I HEREBY CERTIFY THAT I AM (circle each answer): 

A citizen of the United States of America:  YES NO  I am a resident of Moore County:  YES NO 

17 years of age now or will be at the time of the Election or Primary for which I am applying:  YES    NO 

Enrolled in an educational institute, include home school as defined by GS 115C-563(a) with an exemplary academic 

record as determined by the institution:   YES  NO 

By my signature below I certify that I have read and understand the guidelines of the Student Election Assistant program, that I will 

follow them to the best of my abilities, and that the information provided above is true, accurate, and correct. 

Student Signature: ________________________________________________     Date: _____/_____/_____ 

 

I am the (check one): Parent Legal Guardian Legal Custodian   Of: __________________________________ (Student) 

Full Name: ___________________________________________________     Phone: _____________________________ 

Address: ____________________________________________________     Email: ______________________________ 

Signature: ___________________________________________________      Date: _____/_____/_____ 

By my signature above I certify that all the information provided is true, accurate, and correct, and give my consent for this student to 

be a Student Election Assistant. 

Applicant Contact Information 

Education Enrollment Status ( to be completed by Head of Learning Facility) 

Applicant Eligibility 

Parental Permission 


