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Application for Temporary Employment for the 
2026 District of Hope Municipal Election 

 
Advance Voting: Wednesday, October 7, 2026, 8:00 a.m. to 8:00 p.m. 
 Wednesday, October 14, 2026, 8:00 a.m. to 8:00 p.m. 
Election Day: Saturday, October 17, 2026, 8:00 a.m. to 8:00 p.m. 
Hours of Work: From 7:30 a.m. until the close of the voting place (approximately 

8:30 p.m.); voting place workers must be present in their assigned voting 
place at all times during these hours. 

 
Position Duties Compensation 

Election Of f icial – Advance Voting 
(x2) & General Voting Day 

• Register voters and issues ballots 
• Oversee deposit of  ballots into voting machine 
• Door greeter and information 
• Includes Mandatory Training session  

$25.00/hr 

 
Contact Information – Please print clearly or type 
 

First Name:     
Last Name:      
Phone:  

Address: City:      
Postal Code:  

E-Mail Address:

  

Election Related Experience and Skills 

1. Are you over the age of 18?  Yes  No 

2. Are you legally entitled to work in Canada?  Yes  No 

3. In addition to English, which language(s) are you able to speak fluently? 
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4. If you have previous electoral experience, please provide details:

Year Type of Election & 
Location 

Position Title & Duties 
Performed 

Reference Contact Name & 
Phone Number 

5. Please provide any other information on previous work or life experience, qualifications, or personal
attributes which would make you suitable to work in a voting place:

Signature: Date: 

Return completed form to District Hall or via email at bmorgan@hope.ca. 

Chief Election Officer 
PO Box 609, 325 Wallace Street, 

Hope, BC V0X 1L0 
Tel: 604-869-5671 

Given the volume of applications received, only those individuals who are appointed will be 
contacted. 

Freedom of  Information and Protection of  Privacy Act:  The personal information collected on this form is collected 
for the purpose of  your employment record with the District of  Hope and will be protected in accordance with the 
provisions of  the BC Freedom of Information and Protection of Privacy Act.  Please contact the Chief  Election Of f icer 
at 604-869-5671 if  you have any questions. 
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