
APPLICATION TO SERVE AS A STUDENT JUDGE OF ELECTION 
GRUNDY COUNTY, ILLINOIS 

Please complete application in black or blue ink 

 

 

 

 

 

 

 

 

 

 

 

 

 

NOTICE TO APPLICANTS – PLEASE READ BEFORE YOU SIGN BELOW 
 You will be assigned to your home precinct or an adjoining precinct, if possible. 

 If you are unable to serve as a judge of election, you must notify the Grundy County Clerk’s Office in writing or by calling (815)941-3222. 

 If you would like to serve in subsequent elections, a new application must be completed and returned to the Grundy County Clerk’s Office,             

P.O. Box 675, Morris, IL 60450-0675 or 111 E. Washington St, Room 12, Morris, IL 60450 

 

Oath: Under penalties as provided by law and by signature, I hereby certify that the information I have given is true.  

 

I am applying to become a______________________ Judge of Election for the ______________________ Election to be held on _________________, _____ 
                              (Choose a Party: D or R)                                                              (General or Consolidated) 

 

_____________________________________________________________________________________________        __________        _____/____/________ 
 (Last Name)                                           (First Name)                                                   (Middle Initial)                              (Gender)                   (Date of Birth) 

 

_________________________________________________________________________________________________________            ____ ____ ____ ____ 
              (Street Address)                          (Apt #/PO Box)                                       (City)                                                (Zip Code)                                               (Last 4 Digits SS#) 

 

______________________________________________      (_____)_____________________      (_____)__________________     (_____)___________________   
              (E-Mail Address)                                                                   (Home Phone)                                            (Cell Phone)                                       (Emergency Phone) 

  

High School:________________________________ Grade: __________            Check box if you’re a Senior and would like to continue being an Election Judge in   

future elections                        

 

 

 

_____________________________________________________________________ _____________________ 

(Signature of Applicant) (Date) 

 

_____________________________________________________________________ _____________________ 

(Signature of Principal) (Date) 

 

_____________________________________________________________________ _____________________ 

(Signature of Parent/Guardian) (Date) 


