	
	Commonwealth of Virginia
Student Volunteer Oath








Election Date:  _________________________

County/City of _________________________

Precinct Assigned ______________________


I, ___________________________________________, do solemnly swear (or affirm) that I will support the Constitution of the United States, and the Constitution of the Commonwealth of Virginia, and that I will faithfully  perform my duties as a student volunteer of election according to the best of my ability.

My volunteer work is to be considered an educational opportunity to learn more about the election process.  I agree to follow instructions of the chief or assistant chief officer of election at all times and to observe the highest standards of ethics and impartiality while serving as a student volunteer.  

					__________________________________
					Signature of Student Volunteer

					________________________________________
					Signature of General Registrar or Officer 	
					Administering the Oath
					
					________________________________________
					Title of person administering the oath

					________________________________________
					Date 
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