THE VILLAGE OF HAWTHORN WOODS

Employment Application

VILLAGE OF HAWTHOBRN WOODS

2 LAGOON DRIVE

HAWTHORN WOODS, ILLIKOIS 60047
(B47) 438-5500

(847 A43B-1459 (FAX)
Please print #ll answers

FERSONAL DATA

POSITIGN DESIRED: ' SALARY DESIRED: % _
Bummes/

DATE AVAILABLE: Avsilable for; PFull Time — Part Time _ o Sessooal ¥

1. NAME: Social Security Ne.

' Laai Fimt Ml CHher
2. ADDRESS:
Momberand Sieer Clay S ZipCinde

3. AREYOU 1_8 YEARS OF AGE OR OVERT. Yes No .

4. DRIVERS LICENSE NO/STATE:

4. PHONE: Area Code/Number HOME: OFFICE:

6. ARBYOU A US, CITIZEN OR AUTHORIZED TO WORK IN THE U.5.7 Yes No

7. EDUCATION AND TRAINING

Circle Highest Grade Completed: Did You Graduate? High Schiool Equivalkency Test:

sevenorless 8 9 10 11 12 o s Year i Date Passed: Sate Awarded:

Type of Diplowa Tinies Aptended
TYPE OF SCHOOL, Schood Nake o Degres Miajor Grude From To
ity and Stare Awanded Field Averagr Micr, Yr. Ma. | ¥r

£

LAST HIGH
SCHOOL ATTENDED

COLLEGES
ATTENDED

OTHER (Military,
Trade, Bosiness,
Secretarial, eic)

SPECIAL QUALIFICATIONS (include aclive lechnicalfprafessional licenses and numbers, acadeamic or professional
awards, 1yping or shorthand skills; elc.)

T

£y

AN EQUAL CPPORTUNITY EMPLOYER




& EMPLOYMENT HISTORY PAGE 2
In Ihe space previdied Tekow, glve yoor coployocal hiwr,begiuningwﬂtymrptw& most recent Emphayer and list all posiioe held, incloding
militery, parl-Ume, dEmner, vahuntcer wodE, and any perinds of unenploymenl. AN axplanation of xay pericd of uncrmpleymecal shoakd be incheded

umder Tiem 14 Fege 3.
a. NAME OF EMPLOYER: : FROM: . TO:
ADDRESS: ™3 ™ o, . ¥
. SALARY BEGINNING: PER ANNUM
PRESENT: PER ANNUM
PHONE: )
area code mumbecr NAME & TITLE OF SUPERYISOR:
JOB TITLE: .
REASCHN FOR LEAVING: C— —
MAY WE CONTACT: —— YES — NOQ
HrieOy describe the pature and duties of your position
b. NAME OF EMPLOYER: - FROM: TO;
ADDRESS: : mo, ol piin, "
SALARY BEGINNING: .. PEE ANNUM
ENDING: PER ANNUM
FHONE:
arca code mnmbt NAME & TITLE OF SUPERVISOR:
JOB TITLE:
REASON FOR LEAVING:
Briefly describe the nature and duties of your pasition
¢, NAME OF EMPLOYER: i FROM: TOQ:
ADDRESS: R ¥ e, ¥r.
SALARY BEGINNRNG: PER ANNUM
ENDING: PFER ANNUM
PHONE: : . '
s oode ookt NAME & TITLE OF SUPERVISOR:
JOB TITLE: =
REASON FOR LEAVING: . —
Briefly descrite the nature and duties of your position
4. NAME OF EMPLOYER: FROM: TO:
ADDRESS: =0 ¥ ma. .
’ SALARY BEGINMING: PER ANNUM
. o © ENDING: PER ANNLM
FHONE:
ares pode zuanber NAME & TTTEE OF SUPERVISOR;
JOB TITLE:
REASON FOR LEAVING:

Ericfly describe 1he nature znd duties-of your position

¥ adtiinal snare i phonkret  nlesse sxeh snoadddi isnal chee unilizng (ke same fewrmal or vax S priemvealy] conoloyanent ialory sheel



9.

REFERENCES FAGE3

List three persons wha are ol relaled 10 you by blood or mattiage who have not already been listed in Tiem No. 8 who can

commenl un your cducation andicr work capericnee,

FHORE:

FULL NAME COMPLETE HOME ADLRESS OCCUPATION . OFFICE HOME

.0:

L1
H:

(a4
H:

14

11.

12.

13.

14.

DISMISSALS AND/OR FORCED RESIGNATIONS: Have YOUu ever I:ﬂ;.n dismissed from any position?

Have you ever been focced 1 resign from any position? (1f answer is YES 10 cither o both of these questions,

give complete detalls under em 14.)

CRIMINAL TRAFFIC, ANDYOR CIVIL COURT RECORD: Have you cver been convicted of 2 non-juventle
offense? .. (Tf anzwer is YES, give complete details under Iiem No. 14, A comviction will not sulomatically
exclude you from employment consideration.)

HAVE YOU EYER BEEN AN APPLICANT OR EMPLOYEE OF THE VILLAGE OF HAWTRORN WOODS?
If Applicant  Drare of Applicaiion: : H Employes Ponition Title:

Pesilion Applied For: Employment Dates:

PLEASE INDICATE SOURCE FROM WHICH YOU LEARMED OF THIS FOSTTION:

SPACE FOR DETAILED ANSWERS TO OTEHER QUESTIONS

Irtem Write {n 12fi column number W which snswers apply.
Nember

GENERAL INFORMATION

In order to prevent a delay In the processing of your application, please be sure you have signed and dated this form on
Page 4 and enswered every question clearly and completely.

Each applicant appoinied 1o & ¥illage position must met all requirements of the position, including the successil
compleiion of a verbaliwrien examination, medical examination including # drug screening, and & canfidential
invesligalion. Each appointce must submii o]l reguested documenis.



FAGE 4

I, the undersigned, celify that 1 have read and fully comprehend this for in ils eatirety ard that (he information herein
provided is trug and complete 10 the best of my knowledge, [ understand that should any siatcment [ have made prave
false, mrislcading or erronsous, it may result in the rejection of my-applicalion or discharge from the Village service. In
subrmitting ihis application, T further understand that it becomes the property of The Village of Hawthom Woods Govern-
ment and will not be returned. T also understand that & drug screen will be required as a condition of employmeat.

Signature of Apglicant Date Signed

We thank you for making application for emplayment with The Village of Howthorn Woods



