
DEPARTMENT OF IILECTIONS & VOTER REGISTRATION

QUALIFICATIONS OF AN ELECTION CI,IIRK

l. Be at least 16 years old on Election Day

2. Be a United States Citizcn
3. Be enrolled in a public, private, or qualificd home school

4. Have consent of his/her parent or legal guardian to work the election

5. Have consent of his/her school principal (or parenUlegal guardian for home-schooled

students); and

6. Complete any required election worker training program

HOW TO APPLY

1. Complete Student Election Clerk Application and Permission Form

2. New Students must complete the enrollment process (application, W-4, l-9, submit a copy

of required identification card and social security card). AII returning student clerks will
only have to submit the Student Election Clerk Permission Form.

WHERE TO APPLY

1. At our office (1050 E Madison St. Brownsville, TX 78520)
2. cameronvotes.com
3. School Representative

ACCEPTING A STUDENT CLERK

1. Must receive a completed application and permission form must be turn in.

2. Excuse Letter will be provided the day after election day. We will email or fax to the school

Attendance Clerk.

STUDENT CLERK REOUIREMENTS



APPLICATION FOR EIVPLOYIVENT
CAMERON COLTNTY

I100 E. Monroe St. Suite I18, Brownsville, Texas 78520
(956) s44-0827

Affi rmative Action/Eq ual Em ployment O pportu n ity/lVl F D Em ployer

Answer all questions. Only completed applications will be considered for employment. The information you supply will be verified,
avoid a ny m isstatements, t hey could jeopardize your consideration for employment or serye as grounds for dismissal.

Today's Date

NAME:

Position Desired:

(Last Name) (First Name) (Middle Initial)

Home Address:

Have you ever worked under another name? Nol_l yes

Email Address:

If Yes, what nanre?

Contact Numbers: (Horne Phone)

Are you over l8 years of age? NoE Yes

Hours willing to work:

Willing to travel? Nt Yes Percent of 'firne

How did you hear about thejob?
County Bulletin Board

Texas Workforce Development Board

(Mobile Nurnber) (Other)

Date Available:

Full Time Part-Time Rotating Shift Temporary

! *.*roaper Adverlisenrent
I I T.*us Workforce Commission

f] oth..'

Cameron County Employee
School Placernent Center

Have you ever applied for a position with Cameron County? Nof]
No

Yes

Yes

Yes

Give Date:

Have you ever worked for Cameron County?

Are any of your relatives employees of Cameron CounfSi?

If yes, Iist name, relationship, and department employed in

Dates, Fronr:

To:
N

If yes, please explain dates, nature of charge, and disposition:

Are you authorized to work in this Country?

Have you ever been discharged, suspended, or asked to resign from employnrent? If Yes, Please explain: No E Yes

xoE Yes

Are you a veteran of the U.S. Military Service? (This information needed for Civil Service credit if applicable) No Yes
Type of Discharge: Dates:

Are you able to perfornr tlte essentialjob functions rvith or withhout reasonable accommodation? (Answer on
essentialjob duties on the job posting; nray request a copy of the job description)

Rev. Date 5116

NoE Yes
after reviewing the

T
tr
tr

Ilave you evet been convicted ofa felony, misdenteanor, or received a deferred adjudication? This includes any convictions stemming

from motor vehicle use. (Disclosure ofcriminal record does not automatically disqualifo you for employment): NoE VesI



EDUCATION HISTORY

School/Location
Degree or Semester Hours

Completed Ho n o rs/Awa rds/Extra cu rric ula r
Activities

High School Graduated?
No Yes

College

Graduate School

BusinessA/ocational
School/Other

SPE CIAL oUALIFICATIONS
For Clerical Positions

Do you fype?

Do you use a 10-Key Adding Machine?

No

No

Yes

Yes

WPM

What office machines can you operate? (lnclude computer skill)

For Public Works Positions

What machines/equipment can you operate that are related to thejob you are app)ying for? (i.e., backhoe, mower, pesticide sprayers, etc)

For All Positions
Can you speak or write in a foreign language? Speak Write

Language luently
rot Fluently

luently
ot Fluently

What other Iicenses/certifications/registrations do you have? (lnclude dates received and license numbers)

Do you have any other special skilJs related to thejob you are applying for? (lnclude knowledge ofcomputer software i.e. Excel, Office,
Word, Power Point, etc)

Rev. Date 5/16

tr

tr
u



E IVI PLOYI\X ENT H I STORY
List all employment after leaving school, starting with your most rccent position. All time must be accounted for, including U.S. Military
Service. Ifyou were unemployed for any reason, state what you we're doing. Complete this section carefuJly because your work
experience will be important in finding the position you are best suited for. Be sure to includealljob history relevant to the position you
are applying for. Ifyou need additional space, please continue on a separate sheet ofpaper.

Cornpany

Address

Starting Salary: $

Ending Salary: $

Supervisor:

Supervisor''s Title:

Telephone:

May we contact? Ves I No

Position:

From To:

Duties" Responsibilities, and Accomplishnrents:

Reason for Leaving

Cornpany:

Address

Starting Salary: $

Ending Salary: $

Supervisor:

Supervisor's Title

May we contact? Yes I No

Position:

F'rorn:" TAj_

Duties, Responsibilities, and Accornplishments:

Reason for l-eaving:

Cornpany

Address:

Starting Salary :$

Ending Salary: $

Supervisor:

Supervisor's Title

Telephone

May we contact? Y.rE No E
Position:

Frorn To:

Duties, Responsibilities, and Accomplislinrents:

Reason for l-eaving

Rev. Date 5/16

FOR EMPI-OYER USE ONLY:

FOR EMPLOYER USE ONLY:

Telephone:_

FOR EMPLOYER USE ONLY:



REFERENCES
List 3 Pelsons not related to you who have definite knowledge ofyour character. Qualifications, and fitness for the
position you are applying for. Do not repeat names listed in the Employment History

Name:
A SS:

Ciry State Zip:
Occupation:
Telephone:
How long has reference know you?

Name:
Address:
City State Zip:
Occupation
Telephone:
How long has reference know you?

Name:
Address:
City State Zip:
Occupation
Telephone:
How long has reference know you?
State any additional infontration you feel may be helpful to us in considering your application:

FOR EMPLOYER USE ONLY

FOR EMPLOYER USE ONLY

FOR EMPLOYER USE ONLY

AUTHORIZATION AND AGREEMENT
PIease read before signing. Ifyou have any questions, please ask.

Cameron County is an equal opportunity employer and does not discriminate in its recruiting, selection, and hiring
ptocedures because of tace, color, sex, religion, national origin, age, disability, citizenship, veteran status, political
affiliation or belie{ or any other non-job related factor.
I authorize the references and prior employers listed above to give Cameron County any petinent information they may
have, personal or otherwise, and release all parties from all liability for any damage that may result from furnishing same
to Cameron County.
I hereby affi rm that the information prnvided in this Application for Employment is true, con€ct, and complete. If
employed, any misstatements or omission of fact on this application may result in my dismissal.
I understand that completion ofthis employrnent application fonn does not constitute any type of employment agreement
or contract. I further understand that acceptance ofan offer of employment does not create a contractual obligation upon
the employer to continue to employ me in the future. (Social Security number, driver's license, home addresjand dati of
birth may be requested as a condition for employment at time ofjob offer.)

Sigrrature: Date:

Electronic Signature Agreement. By selecting the " Submit" button you are signing this Agreement electronically. you
agree your electronic signature is legal equivalent ofyour manual signature on this agreement. By selection '.Submit" you
consent to be legally bound by this Agreetnent's terms and conditions.

FOR PERSONNEL USE ONLY

I nterv i erver/De parttnent: Date
Surnmary remarks: _

Salary/llourly rate: $

Rev. Date 5/16

DOH:

Departrnent:

Ernployed: No Yes

Job Title:



CAMERON COUNTY

EMPLOYEE DECISION ON DISCLOSURE OF INFORMATION

State law allows an employee or official of a government body to choose whether or not

to allow public access to his or her home telephone number, address and / or Social

Security Number.

Please check one of the following:

I hereby choose:

To Allow

Not to allow

Public access to my home telephone number, address and social security number.

I understand that if during the course of my employment, I wish to open or close

public access to my home telephone, address and / or Social Security Number, I may do

so in writing to the County Human Resource Administrator.

I
Employee Signature Social Securify Number

Print Employee Name Date

I



Employment Eligibility Verification
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS
Form I-9

OMB No. l6l 5-0047

ires 07/3112026

START HERE: Employorr mugt gn9ulo the fom inrtructlons arg avail.ble to employges whsn comPletlng thlg tom. Employors ar9 li.blg ,or
failing to comply v{ith lho roquircmems tor comploting this torm. S€o below and tho Eg!r!q!!qg.
AitTl.OlSCRtlrtlNATlON I{OTICE: All emptoyees can choose which acceptsble documentation to present for Form l-9. Employers cannot ask

Employees for documentation to verit information in Sectlon I, or speciry which acceptable documentation employees must preser{ lor Ssctlon 2 or

Supp6ment B, Rewrification and Rehire. Treating employees difierently based on their citizenshlp, immigration gtatus, or national origin may be illegal.

For reverification or rehire, complete

Section 1. Employee lnformation and Attestation: Em
day of employment, but not before accepting a job offer

ployees must complete and sign Section 1 of Form I-9 no later than the first

Last Name (Family Name) First Name (Given Name) Middle lnitial (if any) Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number

! am aware that federal law
provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
aftesting to my citizenship or
immigration status, is true and
correct.

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.)

! t. A citizen of the United States

!2. A noncitizen national of the United States (See lnstructions.)

3. A laMul permanent resident (Enter USCIS or A-Number.)

4. A noncitizen (other than ltem Numbers 2. and 3. above) authorized to work until (exp. date, if any)

lf you check ltem Number 4., enter one of these

USCIS A-Number Form l-94 Admission Number Foreign Passport Number and Country of lesuance
OR OR

Signature of Employee Today's Date (mm/dd/yyyy)

tf a p repare I and/or trans lator assisted you I n completi ng sectio n 1 that person MU ST complete the Preparer and/or Iralclatc f Certificati o n on Page 3.,

ree

List A OR List B AND List

Document Tltls I

lssuing Authority

Documenl Number (if any)

Expiration Date (if any)

Document Tlde 2 (if any) Additional lnformation

lssuing Authority

Document Number (if any)

Expirafon Date (if any)

Document Ti0e 3 (lf any)

lssuing Authority

Document Number (if any)

Expiration Date (if any)

Certification: I attest, under penalty of periury, that (1) I have examlned the documentation presented by the above-named
employee, (2) the above-listed documentation appearr to be genuine and to relate to the employee named, and (3) to the
best of my knowledge, the employee is authorized to work in the United States.

First Day of Employment
(mm/dd/yyyy):

Last Name, First Name and Tite of Employer or Authorized Representative

GARZA, REMI ELECTIONS ADMINISTRATOR

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name

CAMERON COUNTY ELECTIONS DEPT.
Employe/s Business or Organization Address, Ci$ or Town, State, ZIP Code

1O5O E. MADISON ST. BROWNSVILLE, TX 78520

Form I-9 Edition 08101123

B Reverification and Re on Page 4.

Page I of4

first of
A

the see lnstructions.

! Cnecf here if you used an altemative procedure authorized by DHS to examine documents.



,",, lllf'4 Employee's Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Give Form W-4 to your employer.
Your withholding is subiect to review by the lRS.

OMB No. 1545-0074

2@24Department of the Treasury
lnternal Revenue Service

Step 1:

Enter
Personal
lnformation

(b) Social security number

Does your name match the
name on your socia! security
card? lf not, to ensure you get
credit for your eamings,
contact SSA at 800-772-1213
or go to

(c) Single or Married filing separately

fl Married filing joinUy or Quatifying surviving spouse

! Xeaa of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complcte Stops 24 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 ,or mors information on each step, who can
claim exemption from withholding, and when to use the estimalo( at www.irs.govlw4App.

Compbto Staps 3.4(b) on Form W-,t for only ONE of these lobs. Leave those steps blank lor the other iobs. (Your withholding will
b€ most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 2:

Multiple Jobs
or spouse
Works

Step 3:

Claim
Dependent
and Other
Gredits

Step 4
(optional):

Other
Adjustments

Step 5:

Sign
Here

lf your total income will be $200,000 or less ($400,000 or less if married filing jointly)

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $SOO

Add the amounts above for qualifying children and other dependents. You may add to
this the amount of other credits. Enter the total here $

(a) Other income (not from iobs). lf you want tax withheld for other income you
expect this year that won't have withholding, enter the amount of other income here.
This may include interest, dividends, and retirement income

(b) Deductions. lf you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here $

$(c) Extra withholding. Enter any additional tax you want withheld each pay period .

Under penalties of perjury, I declare that this cedificate, to the best of my knowledge and belief, is true, correct, and complete.

$

$

(a) First name and middle initial Last name

Address

City or town, state, and ZIP code

3

4(a)

4(b)

4(c)

Employer's name and address First date of
employment

Date

Employers
Only

Employer identification
number (ElN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 1O220Q rormW-41zoz+1

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). lf you

or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
(c) lf there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate tr

Employee's signature fl-his form is not valid unless you sign it.)



Student Election Clerk Application and Permission Form

Name of Student
Home Address

Date of Birth

School Attending
Telephone Number
Election Date

Student Affidavit: By signing this application, I acknowledge the following:

a

O

a

o

o

o

I am interested in working the following election(s)
I am/will be at least l6 years of age on Election Day.

I am currently enrolled at (name of school).

I am a United States citizen.
I will complete the required training course prior to Election Day.

I agree to obtain an excused absence from my school office for Election Day. I will
promptly notify the election office if I am unable to obtain an excused absence. It is my
responsibility to collect and complete any and all school assignments for the day.

(signature of student) (date)

Send the completed form to your local elections office conducting the election for which you wish
to serve (county clerk/elections administrator, city secretar!, school superintendent, etc.). For more
information about electionS, go to the Secretary of State's website at www.sos.statc.tx.us.

Parent/Legal Guardian Permission: This is to certify that I give permission for my son/daughter,
named above, to serve as a student election clerk for (election).

(signature of parent/legal guardian) (date)

(print name) (telephone number)

School Principal Permission: This is to certify that the student named above is currently enrolled
at (name of school) and has my consent to serve as an

election clerk on (date).

(signature of principal ) (date)

(print name)

(Home-schooled students must have the Parent/Legal Guardian Permission section completed by the parentilegal
guardian responsible for their education.)

(election date).


