COUNTY OF DINWIDDIE ELECTORAL BOARD
& VOTER REGISTRATION OFFICE

Student Election Day Page Program Application
Deadline to Apply: Tuesday, October 7,2025

Full Name:
Address:
Phone Number: Email:
Age: Grade: Are you, or will you be registered to vote on Election Day? e No
Polling Place Request(s): 101 102 103 201 202 301 302
(see back for details) 303 401 402 403 501 502
Preferred Election Day Shift: 5:00AM - 9:00 AM 9:00AM - 1:00 PM 1:00PM - 4:00PM
1:00PM - Close (sometime between 7:30 - 9:00PM) Any Time

Student Agreement:

D [ understand that I am required to attend ONE (1) of the training classes offered to be eligible to participate
in the Student Election Day Page Program.

D [ understand that I may not leave my assigned polling place during my shift on Election Day.
D [ understand that I may not be assigned in or near my home precinct and will provide my own transportation.

D [ understand that I will follow instructions as given by the Chief Officer of Election or designee on Election
Day, and only do such tasks as authorized while remaining impartial, not discussing politics, candidates, or
issues.

Student Signature Date

Parent/Guardian Agreement & Approval

[ have reviewed the information for Student Election Pages and understand the terms and requirements
therein.

D [ authorize that may participate in the Student Election Day
Program on November 4, 2025.

Parent/Guardian Signature Date

Teacher/Coordinator Recommendation: [ recommend this student for participation in this program.

Teacher’s Signature Date

Teacher’s Printed Name Teacher’s Email

SEE REVERSE SIDE




Emergency Contact Information:

Name: Relationship:
Phone Number(s):
Name: Relationship:
Phone Number(s):

Polling Place Locations:

District 1

101 - White Oak - Diamond Hill Hunt Club, 12249 Wilson Road, Blackstone, Virginia 23824
102 - Rocky Run - Rocky Run Ruritan, 14929 Glebe Road, DeWitt, Virginia 23840
103 - Church Road - Midway Elementary, 5511 Midway Road, Church Road, Virginia 23833

District 2

201 - Rohoic - Eastside Enhancement, 7301 Boydton Plank Road, North Dinwiddie, Virginia 23803
202 - Sutherland - Sutherland Elementary School, 6000 RB Pamplin Drive, Sutherland, Virginia 23885

District 3

301 - Reams - Oak Grove Church, 12715 Acorn Drive, North Dinwiddie, Virginia 23805
302 - New Hope - Sharon Baptist Church, 26804 Fort Emory Road, North Dinwiddie, Virginia 23803
303 - Little Zion - Little Zion Baptist Church, 24603 Little Zion Road, Carson, Virginia 23830

District 4

401 - Dinwiddie - Dinwiddie High School, 11501 Boisseau Road, Dinwiddie, Virginia 23841
402 - McKenney - Ragsdale Community Center, 20916 Old School Road, McKenney, Virginia 23872
403 - Cherry Hill - Old Hickory Hunt Club, 18105 McKenney Highway, Stony Creek, Virginia 23882

District 5

501 - Edgehill - Edgehill Church of Christ, 25609 Grant Avenue, North Dinwiddie, Virginia 23803
502 - Chesdin - West End Baptist Church, 6506 Boydton Plank Road, North Dinwiddie, Virginia 23803

This form can be hand delivered, mailed, or emailed to the below address:

Dinwiddie Voter Registration Office
Attn: Stephanie Wray

PO Box 365

14016 Boydton Plank Road
Dinwiddie, VA 23841
sbwray@dinwiddieva.us

(Your teacher may send the form through inter-office mail as well.)
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