
 
APPLICATION FORM 
2026 General Municipal Election 

You are not eligible to work the election if you work on a candidate’s campaign or publicly support a candidate. 
 

APPLICANT CONTACT INFORMATION 

Last Name  

First Name  

Street Address  Apt/Unit #  

City  Province  Postal Code  

Home Phone Number  Cell Phone Number  

Email Address  

APPLICANT DETAILS 

Are you a Canadian citizen? YES   NO   If no, are you authorized to work in 
Canada? YES   NO   

Have you ever worked Local 
Government Election? YES   NO   If so, when?  

Have you worked other Elections? YES   NO   If yes, explain.  

Do you speak a second language? YES   NO   If yes, what languages?  

Do you have other special skills? YES   NO   If yes, explain.  

Are you comfortable working with 
electronics such as computers, 
printers, etc? 

YES   NO   If yes, list programs used.  

Are you related to any of the 
candidates for the 2026 Oliver 
Elections? 

YES   NO   If yes, who?  

Do you have any difficulty sitting for 
long periods of time? YES   NO   If yes, explain.  

May we contact you via email rather 
than phone? YES   NO   Confirm email address  

Please check the appropriate box for 
the days you are available: 

October 7        Full Day     
8am-8pm         Part Day    

October 8     Full Day    
8am-8pm     Part Day   

October 17    Full Day      
8am-8pm       Part Day     

Mandatory 
Training 
Oct 2           

 

DISCLAIMER AND SIGNATURE 
I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application may result in my release. 

Signature  Date  

 

Direct Inquiries 

Rochelle Lougheed, Chief Election Officer or Brieanne Mader, Deputy Chief Election Officer   
6150 Main Street, Box 638 
Oliver, BC  V0H 1T0 
(T)  250.485.6200 (E)  elections@oliver.ca   

mailto:elections@oliver.ca
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