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Enduring Understanding

An election is a complicated process that involves much planning and preparation,
culminating with each registered voter casting a vote.

Essential Questions

How are candidates selected?
How do voters register?

How is an election conducted?

Students will be able to:

C.5.4.5 — Analyze components of the election process:

* candidacy * primary * general

Materials Needed/Attachments

* art supplies

Attachment 1: Arkansas Voter Registration Application

Vocabulary
candidacy primary election ballot campaign
candidate general election register nominate
polling place voting machine vote political parties

Teaching_j Strategies

1.  Discuss political parties and the selection of candidates.
2. Analyze the steps in the election process.

3. Discuss the responsibilities of election officials and poll workers. (If possible, have
children visit a polling place, have local officials discuss the method used in local
elections, or contact Election Coordinators from the Secretary of State’s Office to
describe this process.)
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4. Conduct a mock election:

* Each student completes an Arkansas Voter Registration Application.
(Attachment 1).

* Create a ballot with offices at all three levels (Teacher-created or copied
from the local newspaper)

e Select polling place, poll workers, and officials
* Tabulate the results of the election
5. Each student designs a poster encouraging citizens to register and to exercise

their right and responsibility to vote. This can be displayed at school or in local
businesses.

6.  Write an essay describing the election process. The essay should include use of
specific vocabulary.

N Assessments/Rubrics

Teacher-created poster rubric

Teacher-created essay rubric (opt. Arkansas state writing rubric available at the Arkansas
Department of Education website)
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PLEASE PRINT AND USE ELACK INK TO COMPLETE

Rev. 9/05

ARKANSAS VOTER REGISTRATION APPLICATION

Check all that apply:

This is a new registration.
__ This is a name change.

___ This is an address change.

Office Use Only

|Assigned D

your sentence having been discharged or pardoned?

[0 Yes []Ne
{E) Do you claim the right to vote in another county or state?
[]Yes [] No

If you checked No in response to either questions A or B, do not complete this form.
If you checked Yes in response to one or more of questions C, Dor E, do not complete this form.

____ This is a party change.
Mr. Last Name Jr. Sr. | First Name Middle Name
1 Mrs.
Miss
Ms. ULV
Address Where You Live (See Section “C” Below) Apt.or Lot #| City/Town County State | Zip Code
2 (Rural addresses must draw map )
Address Where You Receive Mail If Different From Above Apt_or Lot #| City/Town County State | Zip Code
Home & Work Phone Numbers (Optional Party Affiliation (Optional
4 | Date of Bitth J ; 5 {Optional) 6 ty {Optional)
Month Day Year (H) (W)
D Numbgr - Check the applicable box and provide the appropriate number. 8 Have you ever voted in a federal election in this State? [ ] Yes [ ] Mo
Driver’s license number _
7 [ If you do not have a driver’s license provide the last 4 digits of social The information | have provided is true to the best of my knowledge  If | have provided
security number false information, | may be subject to a fine of up to $10,000 and/or imprisonment
O | have neither a driver’s license nor social secunty number. ofup to 10 years under state and federal laws.
(A) Are you a citizen of the United States of America and an Arkansas resident? Signature of elector - Please sign full name or put mark.
[]Yes [] No
{B) Will you be eighteen (18) years of age or older on or before election day?
[]Yes [] No
{C) Are you presently adjudged mentally incompetent by a court of competent jurisdiction?
[]Yes [ No
9 {D) Have you ever pleaded guilty or nolo contendere to, or found guilty of a felony without

10

Date: i i
Month Day Year

If applicant is unable to sign his/her name, provide name, address
and phone number of the person providing assistance:
Name: Address:_

_Phone#:___ =

Please complete the sections below if:

* You were previously registered in another county or state, or
+ You wish to change the name or address on your current registration.

MAIL REGISTRANTS: PLEASE SEE SECTION D.

Agency Code (For Official Use Only)

Mr Previous Last Name Jr. Sr. | First Name Middle Name(s)
A Mrs.

Miss

Ms. IV
Date of Birth ! /

Month Day Year

Previous House Number and Street Name Aptor Lot # | City or Town County State | Zip Code

B

If you live in a rural area but do not have a house or street number, or if
you have no address, please show on the map where you live.

= Write In the names of the crossroads {or streets) nearest where you live.
+ Draw an “X” to show where you live.
C * Use a dot to show any schools, churches, stores or other landmarks near
where you live and write the name of the landmark.
Example NORTH
» Grocery
Store

4

Woodchuck Road

+ Public School

Route #2

X

IDENTIFICATION REQUIREMENTS

IMPORTANT: If you are a first time registrant
submitting this application by mail, a copy of a
current and valid photo |D or a copy of a current

D |utility bill, bank statement, government

check, paycheck, or other government
document that shows your name and
address MUST be submitted with this
application in order to avoid additional 1D
requirements upon voting for the first time.
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Deadline Information

To qualify to vote in the next election, you must apply to register to vote 30 days before the election. If you mail this
form, it must be postmarked by that date. You may alsc present it to a voter registration agency representative by that
date. If you miss the deadline you will not be registered in time to vote in that election.

If you are qualified and the information on your form is complete, you will be notified of your voting precinct by your local
County Clerk.

To Mail

Fold form on middle perforation, remove plastic strip, seal at bottom, stamp and mail.

Questions?
Call your local County Clerk
or
Secretary of State’s Office Voter Services
1-800-482-1127
TDD 1-800-262-4704

Contact your County Clerk if you have not received confirmation of this application within two weeks.
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