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Precinct Official Application      August 29, 2020       November 3, 2020 
                                   Check applicable box(es)         Primary Election       General Election 
 

Nominee 
 

QUALIFICATIONS:     
1. Must be a registered voter for the District in which the appointment is made; 
2. Must be able to read and write the English language; demonstrate Math and English competencies. 
3. Must not be holding or be a nominee for an elective office; 
4. Must not be an immediate relative of an elected official or candidate. 

(Immediate relative means: parent, step-parent, grandparent, step-grandparent, sibling, step-sibling, child, step-
child, grandchild, step-grandchild, spouse, common-law, and/or in-law). 

5. Must be able to follow instructions; 
6. Must be able to attend an instructional seminar;  
7. Must be able to pass a standardized examination of the elections laws; and 
8. Must not be a Director or Deputy Director of the Executive Branch, Administrative Director or Assistant 

Administrative Director of the Legislative or Judicial Branch. 
 

Note: If you do not meet all of the qualifications listed above, then you should not fill out this form.      
Applications will only be accepted with a photocopy of a valid identification. 

 
Name: _____________________________________________________________________________________ 

Residential Address:    ________________________________________________________________________  

Mailing Address:  ____________________________________________________________________________ 

E-mail Address:   ____________________________________________________________________________  

Date of Birth:  ______________________________     Social Security #_________________________________ 

Telephone No.:  (H) ____________________   (W) ______________________   Other: ____________________ 

Employer:  ________________________________________  Occupation:  ______________________________ 

Employer’s Mailing Address: ___________________________________________________________________ 

If Student:  School:  _________________________________________________  Grade: ___________________ 

 
1) Party Affiliation:  ______________________   2) Voting District _____________________ 

3) State previous position and year(s) of work experience with the Guam Election Commission:  
 

 
 
I _________________________________________, hereby certify that all statements made on this application are true, complete, and 
correct to the best of my knowledge.  I understand that any false or dishonest answer on this application may be grounds for dismissing 
me after an appointment. 
 
 
___________________________________________________  ______________________________ 
SIGNATURE         DATE 
 

 

 

 

 

 

 

  

   

http://www.gec.guam.gov/

