Application for Employment

Senior Services of Central Illinois
701 West Mason
Springfield, Illinois 62702
217-528-4035 Fax: 217-528-4537
www.CentrallLSeniors.org

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

Date of Application: Position(s) Applied For:

Date Available: Salary Expectation:

Work Availability: o Full Time o Part Time o Temporary

Name:
Last First Middle

Address:

City: State: Zip:

Home Phone: Work Phone: Cell Phone:

E-Mail Address:

Please Check your Answer

Have you filed an application with this SSCI before? o Yes o No
If yes, give approx. date: Position

Are you currently employed? o Yes o No
If yes, may we contact your present employer? o Yes o No

Are you prevented from lawfully becoming employed in this country because of visa or immigration status?

o Yes o No
(Proof of citizenship or immigration status will be required upon employment)
EDUCATION
High School Vocation Training College/University Graduate/Professional

School Name

09 o0l0 oll ol2 ol o2 o3 o4 ol o2 o3 o4 ol o2 o3 o4
Year’s Completed
(check one) (check one) (check one) (check one)

Diploma/Degree

Please List any other Professional Designations, Licenses, Clubs, Activities, Organizations:




EMPLOYMENT EXPERIENCE (Start with your present or most recent job)

1. Employer:

Address:

Phone: Supervisor’s Name:

Job Title:

Work Performed:

Employment Dates: From: To:

Reason for Leaving:

2. Employer:

Address:

Phone: Supervisor’s Name:

Job Title:

Work Performed:

Employment Dates: From: To:

Reason for Leaving:

3. Employer:

Address:

Phone: Supervisor’s Name:

Job Title:

Work Performed:

Employment Dates: From: To:

Reason for Leaving:




Is there anything to prevent you from fulfilling the job requirements? o Yes

o No
If yes, please explain:
Please list any specific skills/interests that you would like us to know:
References: (Both Personal and Business)
Name Address Phone

| certify that all statements are true to the best of my knowledge.
It is understood that false statements on this application may result in my dismissal.

Signature: Date:

Senior Services of Central Illinois, Inc. does not discriminate in admission to programs or treatment of employment in programs or
activities in compliance with appropriate State and Federal Statutes.
If you feel you have been discriminated against, you have the right to file a complaint with the Illinois Department on Aging. For more

information, call 1-800-252-8966 (voice or TDD), or contact the Executive Director of Senior Services of Central lllinois, Inc. at 217-528-
4035.
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