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Election Observation Notes 
VC Election Office Hotline:  (800) 500-3555  (if you see something, say something) 

 
  Date: __________________ 
  Time:   Start_________________ End____________ 
  Location:_____________________________ 
  Volunteer:_________________________________ 
 
 1. Were the lines long ( > 10 min wait)? Yes___    No___ If so, how many people estimated to be waiting?             
________________ 

 2. Did anyone leave because of the lines?   Yes___    No___ 

 3. Were election workers greeting people in line?   Yes___    No___ Describe__________________________ 

 4. Any unusual incidents while people were waiting?   Yes___    No___Describe ________________________ 

 5. Was there any campaign material/electioneering within 100 feet?   Yes___    No___ 

 7. Any intimidation?   Yes___    No___ Describe___________________________________ 

 8. Any uniformed police or security guard lingering in front of vote center?   Yes___    No___ 

 9. Was the vote center accessible for individuals with mobility issues?   Yes___    No___ 

10. Was the voter center well signed? Easy to find?   Yes___    No___ 

11. Was there adequate parking?   Yes___    No___ 

12. Was there curbside voting?   Yes___    No___ 

13. Was the check-in process efficient?   Yes___    No___ 

14. Was appropriate assistance provided when necessary?   Yes___    No___ 

15. Was bilingual assistance available?   Yes___    No___ 

16. Were the election workers welcoming, efficient and knowledgeable?   Yes___    No___ 

17. Were there enough accessible voting devices available?   Yes___    No___ 

18. Were Election materials  available in the languages required by law?   Yes___    No___ 

19. Did you observe voters who were unable to cast a ballot?  Yes___    No___   If so, why?    

__________________________________________________________________________________________ 

20. Were instructions for using equipment posted in a visible location?   Yes___    No___ 
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21. Did the vote center run out of printing supplies for ballots?   Yes___    No___  

22. Was the privacy of the voter and secrecy of the ballot ever compromised?   Yes___    No___ 

23. Describe any issues, malfunctions or observed problems with the voting equipment.   _________ 

__________________________________________________________________________________________ 

24. Describe any election worker issues you observed______________________________________________ 

_____________________________________________Provide name of poll worker if possible   

_________________________________________ 

25.  Was there any election worker who went above and beyond? Yes___    No___  Name_____________ 

Describe____________________________________________________ 

26. Did you observe any observers not following established observer guidelines?  Yes___    No___  

Describe__________________________________________________________ 

27. Were there voters waiting in line at the time of closing?   Yes___    No___       If yes, were they allowed to 
vote?   Yes___    No___ 

28. At what time did the last voter cast a ballot?   _______________________ 

29.  Did you contact the office to report anything?  Yes___    No___ Describe_________________________ 

_________________________ 

30. If yes to #29 did you observe resolution of  the issue reported ?  Yes___    No___ 

Describe the resolution__________________________________________________________________ 

31. This space is available for additional comments, or to elaborate on answers above:  

 

 

 

 

 

 

Please scan and return this form to Pat Butler, psbutler2024@gmail.com.  Thank you for your 
participation in democracy.        
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