
CITY OF KILLEEN APPLICANT INFORMATION 
Please print legibly and complete the form in its entirety. 
Submit completed forms to citysec@killeentexas.gov

Social Security Number: ______________________ 

Human Resources 
Revised:  January 

2026 

Date 
Name:  _______________________________________________ of Birth:  ________/________/________ 

   Last       First      MI  MM          DD  YYYY 

Address:   ________________________________________________________________________________ 
  Street Apt# City/State Zip Code 

Home Cell Alternate: 
Phone:  _____________________  Phone: ______________________   Phone: ________________________ 

Personal E-mail Address: ____________________________________________________________________ 

Ethnicity (check one)                   Marital Status                   Gender       Veteran  
 Hispanic or Latino  Single  Married  Male  Yes
 Not Hispanic or Latino  Widowed  Divorced  Female  No

  Race (check all that apply)    
 White  Native Hawaiian or Pacific Islander
 Black or African American  American Indian or Alaska Native
 Asian

Emergency Contact Information 

1. Name:  _________________________________________________ Relationship: ______________
 Last   First      MI 

Address:  __________________________________________________________________________  
  Street Apt #     City/State    Zip Code 

Home Cell Alternate: 
Phone:  _______________   Phone: ____________________    Phone: _____________________ 

2. Name:  _________________________________________________ Relationship: ______________
 Last   First      MI 

Address:  __________________________________________________________________________  
  Street Apt #     City/State    Zip Code 

Home Cell Alternate: 
Phone:  _______________   Phone: ____________________    Phone: _____________________  

______________________________ ________________________________________
Applicant Signature Date 

mailto: citysec@killeentexas.gov


Supplemental Questions: 

Select positions are you interested in and qualify for (can select more than one): 
• Deputy Early Voting Clerk (Early Voting only)
• Election Day Presiding Judge
• Election Day Alternate Judge
• Election Day Clerk
• Election Day Bilingual Clerk
• Election Day Student Clerk
• Early Voting Ballot Board and Central Counting Station Presiding Judge
• Early Voting Ballot Board and Central Counting Station Alternate Judge
• Early Voting Ballot Board and Central Counting Station Additional Member/Clerk

Select dates you are available to work: 
• Wednesday, March 11, 2026 – EVBB Judge (tentative)
• Thursday, March 26, 2026 – In-Person Training Date
• Saturday, March 28, 2026 – In-Person Training Date
• Friday, April 3, 2026 – EVBB Judge (tentative)
• Monday, April 20, 2026 – Early Voting
• Tuesday, April 21, 2026 – Early Voting
• Wednesday, April 22, 2026 – Early Voting
• Thursday, April 23, 2026 – Early Voting & EVBB
• Friday, April 24, 2026 – Early Voting
• Monday, April 27, 2026 – Early Voting
• Tuesday, April 28, 2026 – Early Voting
• Saturday, May 2, 2026 – Election Day
• Tuesday, May 5 – Tuesday, May 26, 2026 – EVBB to conduct the Post-Election

Hand Count Audit
• Monday, May 11, 2026 – EVBB
• Tuesday, May 12, 2026 – EVBB Judge (tentative)

*If you apply to work for the Early Voting Ballot Board (EVBB) you must be
flexible during the months of March, April and May to accommodate mandatory
duties.

Have you ever worked as an Election Worker in Texas? 
• Yes
• No

Provide your Voter Unique Identifier Number (VUID): 
______________________ 



Are you a current employee with the City of Killeen? 
• Yes
• No

Are you the candidate for a contested office in the May 2, 2026 election? 
• Yes
• No

Are you related to an opposed candidate in the May 2, 2026 election? 
• Yes
• No

Are you employed by an opposed candidate in the May 2, 2026 election? 
• Yes
• No

Are you the employee of a campaign for a candidate in the May 2, 2026 election? 
• Yes
• No

Are you a public officeholder? 
• Yes
• No

Have you ever been convicted of an election-related offense? 
• Yes
• No

Do you understand and speak Spanish? 
• Yes
• No
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