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If you are interested in working for the forthcoming General Local Election and you are eligible to work, please 
fill in the application and submit it to the Chief Election Officer at elections@esquimalt.ca.   

 
All elections staff must attend a mandatory training session. 

All fields marked with an asterisk (*) are mandatory. 
 

* Position (Note:  You may select more than one position) 
 

    Election Official (EO)       Standby 
 

*Last Name 
 

*First Name 

* Are you a resident of Esquimalt?                         Yes         No      
This is not a requirement to be selected 

*Mailing Address 
 

*City 

*Province 
 
 

        *Postal Code 
 

*E-mail Address 

*Primary Telephone  
 
 

Secondary Telephone  
 
 

*Are you over the age of 18?   
Yes         No                                 

*Are you an Esquimalt employee?    
Yes   No                                

 
Qualifications 

Have you worked at an election for Esquimalt 
before?  

 
        Yes                             No  

If yes, please specify 
 

Year  (yyyy)     Position                                                  Duties Involved 

 
 
 
 
 
 
 

  

 

 

Do you have any other previous election 
experience? 

Please select all that apply: 
 

Federal           Provincial            Municipal  

If yes, please specify 
 

Year  (yyyy)      Position                                                  Duties Involved 

 
 
 
 
 
 

  

 

mailto:elections@esquimalt.ca


   Page 2 

This collection of personal information is authorized under the Local Government Act, Community Charter 
and section 26(c) of the Freedom of Information and Protection of Privacy Act.  The information will be 

used for election administrative purposes. Questions can be directed to the Township’s Privacy Team at: 
1229 Esquimalt Road, Victoria BC, V9A 3P1, t. 250-414-7177, e: foi@esquimalt.ca 

 
 

The Township of Esquimalt wishes to thank all applicants, however only those individuals who are 
appointed to a voting place will be contacted. 

We will be using automatic voting machines for this election. Please describe your voting 
machine experience, if applicable. 
 
 
 

 

Please provide any other information on previous work/life/personal attributes which would 
make you suitable to work in a voting place. If you have any accessibility requirements or 
requests, please let us know. 
 
 
 
 
 

 

Spoken Language(s)                                
Select all that apply        
English     French     

Other (Please specify): 

 
Availability 
Do you have a valid driver’s licence?     
Yes           No    

Do you have a car at your disposal on voting days?  
Yes           No    
 

Availability – Hours for all positions are 7 am – 9 pm (or until wrap up is completed) 
 

1. Wednesday, October 7, 2026 - Advance Vote 1, 
Esquimalt Recreation Centre, 527 Fraser Street 
 

2. Wednesday, October 14, 2026 - Advance Vote 2, 
Esquimalt Recreation Centre, 527 Fraser Street 

 
3. Saturday, October 17, 2026 - General Voting Day, 

Esquimalt Recreation Centre, 527 Fraser St   
 

 

 
 

Yes       No    
 
 
Yes       No    
 
 
Yes       No    

* Would you be available as a “standby” if an election worker can no longer conduct their duties?  You 
would be paid a minimum amount should you not be called upon to work.  You must be available at 
short notice and would be required to attend a mandatory training session.          
  
 Yes           No    

 

By submitting this application, I am indicating that to the best of my knowledge, I can perform the official 
roles and work terms as they are stated, and I am physically able to fulfill the duties of the position on the 
voting day assigned. 
 
 

Date  Signature of Applicant 
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