
Look what Riverside County employees are saying about the 
Registrar of Voters’ “County Employee Pollworker Program” 

“Working at the Polls was so 
interesting. Just call me 
when you have another 
election. I’ll be there.” 

“I had a great time, made some wonderful new friends, and 
really learned a lot! I think the County Employee PollWorker 
Program is a great idea.” 

Thanks to the Board of Supervisors’ support, employees are allowed to work at Election Day 
Polls without forfeiting salary or leave time. If you are interested in being an Election Officer please 
call the Registrar of Voters Office at (951)486-7341, toll free at 1-(877)663-9906, TTY users 
(951)697-8966 or visit our website at www.voteinfo.net for more information. 

As an Election Officer you will: 

 Be trained to serve at the Polls on Election Day
 You will receive $20.00 for attending a mandatory training*
 Work the full Election Day (approx. 6:15 AM—9:00 PM)
 Serve as one of a 5 or 6 member Precinct Board 
 Assist with Polling Place setup on Election Eve 
 Receive your full county/city/state salary and benefits
 Receive the Election Officer stipend of $90.00 (Precinct Officer) or 

*The $20 training stipend will be forfeited if the employee does not work Election Day.

Please Print 

Join us by completing the information below and return by: 
Email to:  rovpolls@rivco.org    OR    Fax to: (951)486-7320

First Name: Last Name:    

Job Title:  Employee ID#: 
Home Address: City: Zip: 

) _ Work Phone # ( ) (ext) Home Phone # (
Email: @ Department:

 Yes No 

In addition to English I am also fluent in: 

 Spanish      Korean Vietnamese  Chinese  Tagalog



 I am able to lift 30lbs. (Note: All lifting is to be done by two people):  Yes  No 

Questions? Call (951)486-7341 or (877)-663-9906 (toll free) or by email: 
rovpolls@rivco.org

Office use only 

ID#: Assigned Precinct: Out of county resident: Yes No 

Home Precinct: Position: Inspector Precinct Officer Range Inspector 

Supervisor Print Name: Supervisor Signature: 

I authorize this staff member to participate in the: _______________________________________________

$125.00 (Inspector) 

American Sign Language (ASL)      Other
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