
 
 
 

 
 

STUDENT ELECTION JUDGE 
APPLICATION FORM 

 

High School Name: ___________________________________________________ 

Student Information 

Name: ______________________________________________________________ 

Phone: (________) ____________________________________________________ 

Address: ______________________________________________________________ 

City/State/Zip: _________________________________________________________ 

Email: ______________________________________________________________ 

Check one:                    6:00 a.m. to Noon                                    3:00 p.m. to 9:00 p.m. 
 
School Information (complete for elections occurring during school year) 

Principal Name: _________________________________________________________ 

Phone: (________) ____________________________________________________ 

I understand that I must meet the following requirements to be eligible to participate in this 
program: 
 

• Be 16 or 17 years old at the time of election 
• Be enrolled in a high school in Minnesota 
• Have the approval of your parent/guardians and principal 
• Be a U.S. Citizen 
• Be able to read, write and speak English 

 
Signature of Student: __________________________________ Date: ______________ 

Signature of Parent/Guardian:___________________________ Date: _______________ 

Signature of Principal: __________________________________ Date: ______________ 

City of Anoka Elections 
2015 First Ave 

Anoka MN 55303 
763-576-2712 

Email:  aoehlers@ci.anoka.mn.us 
 


