 
VOTING QUESTIONS 

NAME: 

FACILITY: 

DATE OF INTERVIEW: 

DOB

DISABILITY: 

HOW LONG AT FACILITY: 

ANY PLANS TO TRANSITION? 

· Are you registered to vote? 
· Do you have a Georgia ID (a driver’s license or state ID card))?  
· Do you have it with you so you could provide the number when needed? 
· Have you been able to vote while you have lived at this facility? 
· Have you ever voted in person while at this facility? 
· If yes, Does the facility help arrange for you to vote in person? 
· If yes, Does the facility provide transportation to the polling site? 
· Who was involved in helping you vote in person?
· Medical/nursing staff? Administrative staff? Drivers? Etc. 

· Have you voted by mail?
· How do you get mail here?  
· Does one of the facility staff deliver it to you and pick it up?
· How do you apply for an absentee ballot? 
·  Does someone give you an application?     Who?
· How do you return the ballot application?
· Have you had any problems receiving the ballot?
· Do you need help reading or filling out the ballot?  Who provides that help?
· How do you return the ballot?
· Does someone on facility staff collect it and put it in the mail?
· Did you vote in the May primary election?
· If yes, how did you vote?

· Did you run into any issues?

· Was anything different about your voting experience in the May election?
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