Greater Elgin Family Care Center

APPLICATION FOR EMPLOYMENT

RECEIVED BY WHOM(SIGNATURE) DATE RECEIVED

BEFORE COMPLETING THE APPLICATION, READ INSTRUCTIONS CAREFULLY. GIVE COMPLETE ANSWERS TO
ALL ITEMS.

TYPE OR PRINT IN INK. If additional space is needed, attach an 8.5 x 11 inch sheet of paper. Include your name and
address and the pertinent item category on each sheet used. YOU MUST SIGN THIS APPLICATION OR IT WILL NOT BE
PROCESSED.

POSITION APPLIED FOR

Type here...
| DATE APPLICATION COMPLETED DATE AVAILABLE TO START
FULL NAME (LAST, FIRST, M.I.) OTHER NAMES USED
| HOME ADDRESS MAY BE CONTACTED AT (ADDRESS)

| HOME PHONE

EDUCATION/TRAINING/CERTIFICATES: Include education or training that demonstrates your qualifications for this
position. Start with the most recent. Verification may be required for positions with specific education or licensure
requirements.

DATES NAME AND LOCATION TYPE OF PROGRAM OR COURSE | DIPLOMA/ DEGREE/ MAJOR
CERIFICATION/
UNITS/LISCENSURE

Greater Elgin Family Care Center Employment Application  6/01
Page 1 of 5



EMPLOYMENT HISTORY: Begin with current or most recent

work or volunteer experience and work background. Account

for any periods of unemployment on the last lines of each section. Describe your duties including professional skills involved,
degree of responsibility, complexity of duties, and extent of public contact. For your professional experience and work
record, include professional training positions, including assistantships, apprenticeships, and internships.

EMPI QYFR

| DATES EMPLOYED (MM/YYYY — MM/YYYY)

| EMPLOYER'SADDRESS =~~~

| EMPLOYER'’S CITY/STATE/ZIPCODE |

| EMPLQYER’S PHONE

AVERAGE NUMBFR OF HOURS PERWFFK |

TYPE OF BUSINESS OR ORGANIZATION

YOUR TITLE/POSITION

REASON FOR LEAVING OR WISHING TO LEAVE

DESCRIPTION OF WORK (SPECIFIC DUTIES,

RESPONSIBILITES, AND ACCOMPLISHMENTS IN THIS
JOB)

DATES EMPLOYED (MM/YYYY-MM/YYYY)

EMPLOYER

EMPLOYER’S ADDRESS

EMPLOYER’S CITY/STATE/ZIP CODE

| EMPLOYER’S PHONE

AVERAGE NUMBER OF HOURS PERWEEK |

| TYPE OF BUSINESS OR ORGANIZATION

YOUR TITLE/POSITION

REASON FOR LEAVING OR WISHING TO LEAVE

DESCRIPTION OF WORK (SPECIFIC DUTIES,

RESPONSIBILITES, AND ACCOMPLISHMENTS IN THIS
JOB)

Greater Elgin Family Care Center Employment Application

Page

6/01
20of 5



Pl QYFR

| DATES FMPI OYED (MM/YYYY-MM/YYYY)

EMPLOYER’S ADDRESS

EMPLOYER’S CITY/STATE/ZIP CODE

| EMPLOYER'SPHONE ===

| AVERAGE NUMBER OF HOURS PERWEEK

TYPE OF BUSINESS OR ORGANIZATION

YOUR TITLE/POSITION

REASON FOR LEAVING OR WISHING TO LEAVE

DESCRIPTION OF WORK (SPECIFIC DUTIES,

RESPONSIBILITES, AND ACCOMPLISHMENTS IN THIS
JOB)

EMPLOYER

| DATES EMPLOYED (MM/YYYY-MM/YYYY)

EMPLOYER’S ADDRESS

EMPLOYER’S CITY/STATE/ZIP CODE

| EMPLOYER’S PHONE

AVERAGE NUMBER OF HOURS PER WEEK

| TYPE OF BUSINESS OR ORGANIZATION

YOUR TITLE/POSITION

REASON FOR LEAVING OR WISHING TO LEAVE

DESCRIPTION OF WORK (SPECIFIC DUTIES,

RESPONSIBILITES, AND ACCOMPLISHMENTS IN THIS

I0B)
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ADDITIONAL SKILS AND QUALIFICATIONS

FOREIGN LANGUAGE: Do you have adequate competency to use any language(s) other than English?

1=Elementary Proficiency 2=General Professional Proficiency 3= Functionally Native Proficiency

[LANGUAGE PROFICIENCY
LEVEL

HONORS, AWARDS, AND PUBLICATIONS
NAME OF HONOR, AWARD, PUBLICATIONS DATE(S)
NON-DEGREE RELATED TRAINING
DESCRIPTION OF TRAINING DATE(S)
LIST CURRENT OR FORMER MEMBERSHIP IN PROFESSIONAL ORGANIZATIONS OR GROUPS

NAME OR ORGANIZTION OR GROUP CURRENT OR PAST DATE(S)

REFERENCE REQUEST Please list three individuals who are not personal friends or relatives, to be contacted for
professional references. They may include previous employers, supervisors, teachers or others who can speak to your

professional experiences and qualifications.

NAME RELATIONSHIP TO YOU TITLE/ ORGANIZATION

PHONE AND ADDRESS
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IF HIRED. WHAT DO YOU THINK YOU CAN CONTRIBUTE TO THE ORGANIZATION?

CERTIFICATION | certify that all of the statements made by me are true, complete, and correct to the best of my knowledge
and belief and are made in good faith.

| SIGN NAME IN INK DATE

TO BE HIRED YES Q NO O

IF NO, REASON FOR NOT HIRING:

INTERVIEWED BY: DATE:

INTERVIEW NOTES:
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