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Student Member of the Board of Education Elections 
ELECTION OFFICIAL TRAINING CERTIFICATION 

 

By signing below, we pledge that we have watched the election official training movies and have reviewed all 
required documentation in order to conduct an honest, accurate, and efficient election. 

 
SCHOOL:            Precinct Number:    
            

POSITION NAME SIGNATURE DATE 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Use the back of this document for additional election officials. 


