Summit County Board of Elections
/= Outreach Request Form

| would like to request the following services for my organization:

[] Speakers to present voting information: 10-20 minute presentation about voter
registration, absentee and provisional voting. Includes question & answer session.
Date & time of presentation:

[0 Voter Registration Booth w/ Voting Machine: voter registration booth with voting
machine for hands-on demonstration, set up in high foot-traffic area (such as cafeteriq,
hallway, entrance, meeting, or special event). Equipment for disabled voters available
upon request.

Date & time frame:

L[] Supply of voter registration forms and absentee ballot applications: distribute
registration & absentee applications to your members or hold a voter registration drive in
the community. Please specify how you'd like to receive the forms:

_____e-mail (PDF format you can print)
__ postal mail (paper). Number of forms requested:

of working the polls on Election Day. 5-10 minute presentation.
Date & time of presentation:

!ﬂ L[] Poll Worker Recruitment: discuss available poll worker opportunities and the experience

Your Name/ Title:

RETURN THIS FORM TO: Name of Organization:

Summit County Board of Elections
Dept. of Community Outreach

c/o Sarah Skapin & Mark Jackson FIEE 6
470 Grant St. Akron, OH 44311
Phone: (330)643-5200 Email:
Fax: (330)643-5422 )
www.summitcountyboe.com

Address:

City: Zip:




