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ISLINGTON

Islington Council

Voter Registration Team

Canvasser Application Form

1: About you

Surname:

Forename:

Date of birth:

* please delete as appropriate

Male / Female*

All applicants must give details of home address and telephone numbers.

ad;‘;rsnse, SUEIRYEE LBI /Non-council staff*
Job Title
Department
Home Work
post-code: address:
Email Work
Address: post-code:
Home Tel: Work Tel:
Mobile Tel: e-mail:
(Council / Own)* (work / home)
Your NI Your Payroll
Number Number (LBI
only):

2: Any previous relevant experience? (remember experience not essential)

Please give details of any relevant experience involving door-to-door deliveries/knocking or dealing face
to face with the public. This could be previous voter registration canvassing either in Islington or
elsewhere, or Census related work or similar.

If you have a preferred

If you have worked on the
area, please specify?

canvass before, give dates

3: Your availability
The canvass work is a single appointment. Please confirm that you are available to:

1. Hand-deliver Household forms in your allocated area between 24 — 30
August.

2. Personal calls to all non-responding properties in your canvass area between
21 Sept — 23 October 2017.
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4: Protection of residents
During both stages of the canvass you will be working with minimal direct supervision, and will be calling
on individual residents of the borough, some of whom could be vulnerable.

Have you been convicted of a criminal offence, or been subjected to a caution or bind-
over, or do you have any prosecutions pending. If “Yes” please provide full details,
including dates below.

YES/NO *

5: Ethnic monitoring

Staff will be chosen for canvass duties (where practical) to reflect a balance of experience, gender and
ethnic background. Please complete the ethnic monitoring section to assist in this selection.

Tick the appropriate box. White Black / Black British Asian / Asian British  Other
British Caribbean Indian Chinese
Irish African Pakistani other
other other Bangladeshi Specify Other
other
6: Disability:
(please specify)

7: Statement

| would like to be considered for canvass duties. | accept that the work will involve week-
end and evening working and may involve visiting areas at specific times to gain entry
to some blocks. | understand that if appointed | must complete the work to a standard
set by the Electoral Registration Officer, to qualify for payment.

Signed: Date:

8: Referee — new external applicants only

Non-council staff must give us the details of someone who can act as a referee to confirm your suitability
to the role as a member of the Voter Registration Team

Name Occupation
Address Contact
details Daytime Tel
No:
Mobile Tel No:
Email:

Please return your application form to: electoral.services@islington.gov.uk or via post
to: Electoral Services G03, Town Hall, Upper Street, London, N1 2UD

canvass_staff_application_2017



mailto:electoral.services@islington.gov.uk

