
2024      STUDENT BOARD WORKER FORM 
 
Mercer County Board of Elections 
930 Spruce Street ~ Lawrence, New Jersey  08648 
Main Phone: (609) 989-6522 ~ Fax: (609) 278-2713 
Email: BoardofElections@MercerCounty.org 
http”//.nj.gov/counties/mercer/commissions/elections/ 

VOTER LABEL- FOR OFFICIAL USE ONLY 

W9 ________ Vendor # __________ 

 
 
Student Information: 
 
 

Name:       Date of Birth:     Social Security #:     
Please print clearly                                                 Must be 16 years old+ by Election Day                                                  Mandatory for payroll purposes only 

     

Address:           City:       Zip code:   
 
Cell Phone Number:      E-mail address:          
 
Are You Available To Work:              
 

Students 16 or 17 years old may work a half day with the permission of both their school and parent or guardian.  The a.m. shift is from  5:00 a.m. until 1:00 p.m. 
(6:00am-1:00pm for students 16-17).  The p.m. shift is from 1:00 p.m. until 8:15 pm for both students aged, 16-17 and 18.  Students 18 years old and registered to 
vote are eligible to work a full day which is from 6:00 a.m. until 8:00 p.m.  Compensation for working the election:  $150.00 for a half day.  $300.00 for the full day. 
00 
Are you available to work the         Primary Election June 4th          General Election Nov. 5th 2024,    
 

Full Day (5:00 AM- Completion) (18 years old+) AM Shift Only (5:00 AM- 1:00 PM)  
(6:00 a.m. until 8:00 p.m) for students 16-17                                                               (6:00am-1:00pm) for students 16-17   

 

     Not Available        PM Shift Only (1:00 PM-9:00 PM)              
 
 

Transportation: 
 
     I have my own transportation to and from the polling location. 
 

I will be providing transportation for         to and from the polling location.        (Name of passenger)     
 
I understand that my assignment is at the discretion of the Mercer County Board of Elections and I must arrive at my polling location on time to receive full compensation. 
 
 
_______________________________________________                                                             ______________________________________________________ 
                        (Date)                                                                              (Signature of Student) 
           
 

 
Signature of Parent or Guardian: 

 

Name (Please print):         Phone Number:      
 
I hereby approve my child assisting at a polling location in Mercer County for the above indicated election(s), schedule permitting.   

  
            

                    (Signature of Parent or Guardian) 
 

 
 
High School Information: Name of School:            
       
Name of Representative (Please print):        Title:       
 
Phone Number:      E-mail Address:          
       
On behalf of the above-named school, I excuse this student from school and give the student permission to work as a Mercer County Election Board 
Worker on the above listed election dates. 
 

                          
(Signature of School Representative)    

mailto:BoardofElections@MercerCounty.org

