
Marlborough City Clerk’s Office ■ 140 Main St. ■ Marlborough, Massachusetts 01752 

Telephone (508) 460-3775 ■ Fax (508) 460-3723 

 

 
 

 

ELECTION WORKER INTEREST FORM 
 

Please Print Legibly 
 

Name: _________________________________________________ 
 

 

Address: _______________________________________________ 
 

_______________________________________________________ 
Please indicate phone 

number preference order 

Home Phone: __________________     _______ 
 

Cell Phone: ____________________     _______ 
 

Office: ________________________     _______ 
 

Email: ____________________________________________ 
 

 

Please indicate which position(s) you would be interested in serving in: 
 

_______ WARDEN 
 

_______ CLERK 
 

_______ INSPECTOR 
 
 

 

Please list any other skills you feel would be helpful? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

(Bilingual applicants encouraged to apply) 

Besides English, do you speak/write any other language? _________________________. 
 
 

 

FOR OFFICE USE ONLY 

 

W/P: ______________________________    __________________ 

City of Marlborough, Massachusetts  

CITY CLERK DEPARTMENT 
 

 

Steven W. Kerrigan 

City Clerk 


	Please Print Legibly: 
	undefined: 
	Address: 
	undefined_2: 
	Dropdown A: [Select]
	Home Phone: 
	Dropdown 1: [Select]
	Cell Phone: 
	Dropdown C: [Select]
	Email: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Click to Submit: 
	Please list any other skills you feel would be helpful 1: 
	Please list any other skills you feel would be helpful 2: 
	Please list any other skills you feel would be helpful 3: 
	undefined_3: 
	Besides English do you speakwrite any other language: 


