Mock Presidential Election 2016 For Office Use Only

Student Voter Registration Application

Please complete sections by printing legibly. If you have any questions about how to fill out this application,
please call your local voter registrar.

Will you be under 18 years of age on or before election day? Yes No

Are you interested in voting on election day? Yes No

Last Name Include Suffix if any First Name Middle Name
(Jr.,Sr., 1) (if any)

School Name

Grade

e[/

Signature of Applicant.
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