
SANGAMON AREA SPECIAL EDUCATION DISTRICT


2500 TAYLOR AVENUE


SPRINGFIELD, ILLINOIS  62703


(217)786-3250
APPLICATION FOR EMPLOYMENT
Date:______________________

Name:______________________________________Social Security No._______________________

Present 

Address:_____________________________________________________________________________

Street




City/State/Zip


Phone


Are you presently employed and/or under contract?____________If yes, when would you be 

available___________________?


Present Salary___________________________

Check positions in which you are applying:

______Teacher's Assistant
   ______Clerical           ______Other___________________________

                      Please specify

Have you previously worked for our organization?______________If yes, when___________________

Position held_____________________________

Do you understand the training and skill requirements of the job for which you are applying?_____ 

Can you meet these requirements with or without reasonable accommodations?_________________


EDUCATION 
        


   Years Attended  
    




     School/Location
         To/From       Year Grad.  Degree       Credit

	High School
	
	
	
	
	

	Vocational

Training
	
	
	
	
	

	College or

University
	
	
	
	
	

	Other


	
	
	
	
	


Have you ever been involuntarily terminated or not had your contract renewed? ____Yes ___No 

Have you ever resigned from any employment in lieu of being terminated from any employment? ____Yes ___No.

If yes to either question, explain (please use the reverse side of this form if necessary.___________ 

____________________________________________________________________________________________

Have you ever been convicted of a felony by federal, state, or other law enforcement authorities or pleaded nolo contendere (no contest) for violation of any federal law, state law, county or municipal law, regulation or ordinance, including fraudulent checks?  (Do not include minor offenses or traffic violations.  If yes, please explain (please use the reverse side of this form if necessary):__________________________________________________________________________________

The applicant is not required to divulge information regarding sealed or expunged records.


EMPLOYMENT HISTORY

(Begin with your most recent employment)

	Name of Employer:                                                Supervisor:

	Address:                                                              Telephone:

	Dates Employed:                                                   Position:

	Reason for Leaving:                                               Salary:

	Responsibilities:

	


	Name of Employer:                                                Supervisor:

	Address:                                                              Telephone:

	Dates Employed:                                                   Position:

	Reason for Leaving:                                               Salary:

	Responsibilities:

	


	Name of Employer:                                                Supervisor:

	Address:                                                              Telephone:

	Dates Employed:                                                   Position:

	Reason for Leaving:                                               Salary:

	Responsibilities:

	



SPECIAL SKILLS, TALENTS, AND/OR OTHER TRAINING
___________________________________________________________________________________________

___________________________________________________________________________________________

REFERENCES
Please provide us with three references from people you feel can attest to your performance.

Name and Title:____________________________________________________________

__________________________________________________________________________

Address                    City, State            
Zip          Phone

Name and Title:____________________________________________________________

__________________________________________________________________________

Address                    City, State            
Zip          Phone

Name and Title:____________________________________________________________

__________________________________________________________________________

Address                    City, State            
Zip          Phone

My signature below certifies that I understand that any misrepresentation or omission of facts on the application or during the employment process is cause for forfeiture of employment consideration or termination, if employed.  I herewith authorize the School District to request and receive confidential release of documentary materials relating to me, regardless of physical form or characteristics, prepared, owned, used, in the possession of, or retained by: (1) educational institutions I have attended, (2) previous employers of mine, and (3) city, county, state, and federal law enforcement authorities.

I understand that a school district seeking to employ me will request a criminal history from the Illinois State Police Bureau of Identification for past criminal convictions.  Any offer of employment will be subject to receipt of a criminal history report reflecting no reasons for not extending such an offer.

______________________________________

   Signature of Applicant                         

School Districts in Illinois are Equal Opportunity Employers and do not discriminate on the basis of age, gender, race, religion, handicapping conditions, or national origin in employment.  This is in compliance with Title VI, Title VII, Title IX, section 504, Americans with Disabilities Act (ADA) and all other applicable Civil Rights Law.

