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Section A. Pur pose and Scope

Thi s | NSTRUCTI ON outlines the responsibilities and duti es necessary to i npl ement
the provisions of the Federal Voting Assistance Act of 1955, as anmended.

Section B. Federal Voting Assistance Act

Public Law 84-296, "The Federal Voting Assistance Act of 1955" as anended (50
U.S.C. 1451 et seq., also cited in 42 U S.C. 1973cc - 1973cc-26) provides the
basi s for a Governnment wi de programoffering absentee voter assistance to certain
categories of individuals. The |law reconmends that each State allow certain
citizens living tenporarily away fromtheir | egal voting places to vote in al

el ections. These citizens include nenbers of the Arned Forces and the Merchant
Marine, while in the active service, their spouses and dependents, and other
citizens tenporarily residing outside the United States. For purposes of the
Act, "Arned Forces" include the Comr ssioned Corps of the Public Health Service.

The Act authorizes the President to designate soneone to supervise the
adm ni stration of Federal voting assistance responsibilities. The Secretary of
Defense, as Presidential designee, coordinates the Federal program which
encourages and assists those absent from their residences to vote, and nakes
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avail abl e i nformati on about absentee voting, registration requirenents, and dates

of

For

i mpendi ng el ecti ons.

Section C.  Responsibilities

Headquarters, division or institute directors, program directors, and
officers in charge of field activities, or their designees, will act as
voting officers to assist PHS commi ssi oned personnel within their respective
organi zations, as well as their spouses and dependents, w th absentee
voting. Voting officers are also responsible for requesting the nmateria
item zed in subparagraphs 2(a), 2(b), and 2(c), below, for distribution to
PHS comm ssi oned personnel

The Comnmi ssi oned Personnel Operations Division (CPOD), Ofice of Personne

Managenment (OPM), O fice of Managenent (OM), PHS, w Il have
responsibility for ordering and distributing to voting officers the
following materi al s:

(a) The Departnent of Defense panphlet "Voting Assistance Guide," issued
periodically and containing information about voting and registration
requi renents in the various States;

(b) The "Federal Post Card Application for Absentee Ballot (FPCA)," SF-76,
a postage-free card printed and distributed by the Federal Governnent
for use by absentee voters covered under the Act; and

(c) Departnment of Defense nmenoranduns containing information on election

dates in the various States and changes in election |laws occurring
since the | atest publication of the "Voting Assistance Guide."

i nformati on and copies of the above materials the voting officers should

cont act:

Commi ssi oned Personnel Operations Division, OPM OM PHS
Room 4- 35, Parkl awn Buil di ng

5600 Fi shers Lane

Rockville, Maryland 20857

Officers unable to contact their voting officers, or to obtain necessary
information or materials, should wite to the above address requesting
absent ee voter assistance.

1

Section D. Duties of Voting Oficers

Each voting officer shoul d:
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(a) Becone famliar with the information contained in the "Voting
Assi stance Guide." The wide variation in State voting | aws
requires that voting officers consult the sunmaries of the | aws
of the States, contained in the Guide, before counseling any
person on how to apply for voter registration or an absentee
bal | ot ;

(b) Provide conm ssioned personnel and their spouses and dependents with
current information on State absentee registration and voting
requi renents and procedures;

(c) Supply the FPCA to those who desire to use it to apply for absentee
bal | ot s;

(d) Assist officers and their spouses and dependents in applying for
absentee ballots. Necessary certifications on applications and
balloting forms can be nade, if pernmitted under State |l aw, by officials
and of ficers del egated this authority under Del egati ons of Authority in
Part 3 of this manual; and

(e) Coordinate responses from their agencies or staff offices in the
post - el ecti on surveys conducted by the Departnment of Defense.

Section E. Eliqgibility to Vote

1. Exhibit 1 contains information on how to conplete the FPCA, which is the

standard application for absentee voting accepted by nost States from
those individuals covered by the Federal Voting Assistance Act of 1955, as

amended.

2. It istheresponsibility of the appropriate State election official, not the
voting officer, to determine an individual's eligibility to vote under the
laws of a particular State. An individual who is unsure of his/her

eligibility to vote by absentee ballot in any election should nake i nquiries
of the Secretary of State or other appropriate election official of his/her
voting residence, as to what steps he/she nust take to register or to neet
other requirenments in order to be eligible to vote in that State.

3. Mny States al so have ot her systens of absentee registration and voting t hat
apply to other specific categories of persons or all absentee voters in
addition to procedures that may have been established under the Federal
Vot i ng Assistance Act of 1955, as anended. Furthernore, sonme officers and
t heir spouses and dependents covered under the Federal Voting Assi stance Act
of 1955, as anended, nmay also be eligible to vote absentee under the
Overseas Citizens Voting Rights Act of 1975 (42 U.S.C. 1973dd - 1973dd-5).
Conmmi ssioned officers should consult their voting officers and/or the
Secretary of State or other election officials of their State for nore
i nformati on on these alternative absentee voting procedures.
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EXHIBIT I

How To Complete the FPCA

« Compiete both sides of the FPCA.

» Type or print in ink all entries except
signatures.

An illegible, incomplete, or improperly
completed FPCA may result in failure to
receive a ballot.

Specific Instructions

Fill in State, territory, commonwealth
{for Puerto Rico) or district (far District
of Columbia) of voting residence.
* Strike out etection or elections not being
applied for.

Enter name of party whose primary bal-
lot you want (not necessary in some
States)

Warning: You may have to comply with
a deadline for changing parties.

. Place an "X" or checkmark (" ") in the
box that describes your status. H you are
voting under the Overseas Citizens Vot-
ing Rights Act of 1975, enter that fact in
item (6).

. Enter your date of birth.

. Enter the iength of time you lived in the
State (if less than 1 year, strike out
"years" and write "months” immediate-
ly above it). Then enter your exact ad-
dress (or as much of it as you remem-
ber} in the space provided. If a rural
route, be as descriptive as you can as
1o exact location. Town (in New England)
or township (in Michigan) should be en-
tered in place of "county or parish.” Leave
“voting precinct orelection district” blan
if you do not know the answer.

Use to supplement or expand upon other
entries.

Enter your current mailing address or
other address o which registration or
appiication forms or ballot should be
sent. !gnore the parenthetical informa
tion if it does not apply to you.

Be’ certain that you comply with this
statement
9. Sign your name (in the oresence of
witness {f State law $o0 requires.)

*2

1

*6.

10. Type or print your name and rank o,
pay grade.
*11, The authorized witness, if required

shouid complete this section carelfull
*May ar may hot be reguired to be tilled out, de-
pending upon State law. See Voter Assistance Guide

§
|

FILL OUT BOTH SIDES OF CARD
POST CARD APPLICATION FOR ABSENTEE BALLOT

State or Commonwealth of o
(Fill v mame of Stare or Commpnweslith)

(1) | hereby request an absentee baliot to vote in the comipg clechon
(GENERAL) (PRIMARY)" (Seec taL)

Sirke out mapphicahlc wordsl
(2} *1f a haliot 15 requested for a primary clechon,

Eretmion,
print your poltical party affihation or preference
in thiy box:

(. primary clechon 1 segrel an vour Stale, dioonet andwer)

() | am a citizen of the United States, ehigible 1o vote in the above State,
and am:

2. A memher of the Armed Forces of the Unued

Stares

A member of the metchant manine of the Linsted
Seates

A cazen of the United 5States temporanily resed.
ing outude of the territunial Limas of the Unseed
States and the Dustrict of (olumbia

Jd A ypowve ar dependent ol 2 person histed o (ad,
of {b) above

e A spouse or dependent feading with or aciom
panying & person descnibed 1 (€1 above

{4} 1 was burn on

(1Tany e Mty

hreary
years preceding the abose clection my home (not mili-
tary) residence in the above State has been |

{5) For

iNireet al"de pumber or foral route. €10 )
in the county or parish of
The voung precingt o1 electon  distnet for  this  resdence s

tknict ! known)

(6} Remarks:

(T Mail my baliot 0 the following official address
For those assigned 1o the U.N:

Unt (Cn . Ng . bip o Hao, etc ) Goneenmenial Agency. or Hiscer

(Mufizar, Baw., Sanon, Camp. Fen, Ship. Airbeld. B
For those assigned clsewhere:

IAPC, or FPO wumbery
{8) I am NOT requesting a hallot (rom any other S1ai¢ and am not
voting 1n any other mann  h this election. cxcept by absenir-
process, and have not voted and do not ntend 14 vote in tha
election 21 any olher address.
{9

(19

{Signature ol person reguesting halloy

(Fuli mame 1yped or printed, with vank or grade, aad swryme number)

(11) Subscribed and sworn (o before me on

iayv, montk. and seact

ﬂy;\ed ar pnried name §f ort.n.ul
admipstenng oath)

l&ngmwré nf c-.’h&ﬂl admmsienng
anil)

{Title o renk. sersir numbee, and orgarization of admitiignng alboai)

INSTRUCTIONS

A. Belore {ing out 1his form see your vonng alfece tn regard 1o I voring laws ol
vour State aad abseptec registrauon and veung procedure

B Type or prnt all emtnes except signatures FLLL O BOTH sIbts OF
CARD

. Address card Lo propet State offca! Your soling olficer or cummanding
afficer will lurnish sou hin title and address

13 Maal card av soon asy your Sale will acoept suout applicatinn

E NO postage s requised ot the card

for guidance,

s
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