TLS Member Application Form - General Election Observation 
Surname: __________________________

First name: ____________________________
Age:          ______________________________
Gender (Male/Female): _________________

Current Location (town, district, region): _____________________

Official Address: _____________________________
Residential Address: ___________________________

Telephone Number: ____________________________
Questions:
1. Do you have any experience observing elections?  If so, briefly explain where and when you previously participated in an election observation activity.

2. What is your understanding of international standards of determining free and fair elections?  Explain briefly.
3. What is your level of knowledge of Tanzanian electoral laws? (Tick One)
 Excellent ___ Good ____ Fair_____ Poor______

4. What is your level of knowledge with regard to the political history in Tanzania? (Tick One)   Excellent ___ Good ____ Fair_____ Poor______

5. Observers are disqualified if they campaign or display favoritism for an election candidate or political party.  Are you able to be an impartial observer?  Y__ N___
6. Do you harbor any strong views (race, gender, sexual orientation etc.), which might render you partial in the observation?  Y ____ N ____
7. Observers are required to provide copies of identification as well as pictures to the National Electoral Commission (NEC).  Are you willing and able to do so?   Y ___  N ____

8. Are you willing to travel to another region by road to observe the elections?  Y __  N____
9. Would you be willing to participate in the report-writing exercise after the elections? 
Y ___ N ___
Filling in the information below is optional but useful to ensure that we cater to your needs, if applicable.
10. Are you suffering from any medical condition, which requires special attention/medication?  If so, please indicate.   _______________________________________________________
11.  Do you have any physical impairments, which we shall have to cater for? (e.g. sight, limbs etc)
         Y ___ N_____.  If yes, please specify ___________________________.
