
Student Deputy Registrar
Application Form
Please complete both sides of the student deputy registrar
application form and return it to the Cook County Clerk’s
office. The Clerk’s office must receive your application 
at least a month before the next election.

Student information

name

home address

zip code

email

other phone

date of birth

name of high school

school address

zip code    village/city

Principal and teacher information

I nominate this student for the Cook County Clerk’s 
student deputy registrar program. I certify that he/she is 
a high school in good standing.

name of high school

high school address

ytic/egalliv

village/city

zip code

home phone

6/08



Principal and teacher information

Teacher information

teacher’s name

liam-eenohp

etaderutangis s’rehcaet

Principal information

principal’s name

liam-eenohp

etaderutangis s’lapicnirp

Mail or fax this application to: 
Cook County Clerk’s office
Attn: High school democracy programs
69 W. Washington St., Suite 500
Chicago, IL 60602
Fax: 312 603 9788

If you have any questions about the Clerk’s student
deputy registrar program, please call (312) 603-1099 
or email scolon@cookcountygov.com.
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