) y - ) [ .
Application for Employment F - o
LB ' EQUAL GPPORTUNITY EMPLOYER 3
-
Personal Information.. ... ... ... ... .. ... ... . . DAE =
NAME (LAST NAME FIRST) ! SOCIAL SECURIY NO.
PAESENT ADDRESS oIy STATE 7IF GODE
PERMANENT ADDRESS CiTY STATE 7IP CODE
PHONE NO. SEGONDARY PHONE NO, REFEARED BY
Employment Desired e
POSITION DATE YOU GAN START SALARY DESIRED I
9
ARE ouEMPLOYED NOW? [ |ves | |no IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER? [ Jves [ Ino
WHERE WHEN
EVER APPLIED TO
THIS COMPANY BEFORE? DYES DNO
- WHERE WHEN
EVER WORKED FOR .
THIS COMPANY BEFORE? || VES [ Ino
AEASON FOH [EAVING.
NAME OF LAST SUPERVISOR B
AT THIS COMPANY =
1131
;‘ﬁgg'&‘g‘ém [ ]EMPLOYMENT AGENGY [ INEWSPAPER ADVERTISING [JerienDd  [JONLINE AD [ JOTHER dE
—]
1S POSITION? L] STATE EMPLOYMENT OFFICE [ JCOLLEGE PLACEMENT SERVICE [ JWALKIN [ |wEBSITE %
- -

Education History

NAME & LOCATION OF SCHOOL ATTENDED

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS, OR
CORRESPONDENGE
SCHOOL

General Information . o
SUBJECT OF SPECIAL STUDY/RESEARCH WORK

SPEGIAL THAINING, CERTIFICATIONS, LICENSES

SPECIAL SKILLS, FOREIGN LAMGUAGES, ETC.

Military Service Record

HAVE YOU EVER SERVED N D VES 'O BRANGH OF SERVICE
THE U.S. ARMED FORCES? J l
DISCHARGE DATE RANK

A oo TR0



Former Emp‘ﬂyer 8§ (LIST BELOW LAST THAEE EMPLOYERS, STARTING WITH MOST REGENT)

NAME OF PRESENT
OR LAST EMPLOYER

ADDRESS

CITY

STATE ZIp

STARTING DATE

LEAVING DATE

JOBTITLE

Pl

MAY WE CONTACT
YOUE SUPERVISOR? DYES D NG

NAME OF SUPERVISOH

TITLE

PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIOUS
EMPLOYER

ADDRESS

ciTy

STATE ZiP

STARTING DATE

LEAVING DATE

JOBTITLE

.

MAY WE CONTAGT -
YOUR SUPERVISOR? D YES U NO

[ NAME OF SUPERVISOR

TiTLE

PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIOUS
EMPLOYER

[ADDRESS

oy

TaTATE ZIP

STARTING DATE

LEAVING DATE

JOBTITLE

MAY WE CONTACT
YOUR SUPERVISOR? D YES DNO

' NAME OF SUPERVISOR

TITLE

PHOME

DESCRIPTION OF WORK

REASON FOR LEAVING

Ref Erences (LiST PROFESSIONAL REFERENCES WHOM WE MAY CONTACT)

- ADDRESS




Special Purpose Questions

DO NOT ANSWER ANY OF THE QUESTIONS IN THIS BOX UNLESS THE EMPLOYER HAS CHECKED THE BOX PREGCEDING A QUESTION,
THEREBY INDICATING THAT THE INFORMATION 15 REQUIRED FOR A BONA FIDE OCCUPATIONAL QUALIFICATION, OR DICTATED BY
NATIONAL SECURITY L AWS, OR 1S NEEDED FOR OTHER LEGALLY PERMISSIBLE REASONS. THE INFORMATION DISCLOSED Wil .l NOT BE
USED TO DISCRIMINATE AGAINST THE APPLICANT DURING THE HIRING PROCESS FOR ANY REASONS RELATING TO RACE, COLOR, SEX,
RELIGIOUS AFFILIATION, NATIONAL ORIGIN, GENDER, OR ANY IMSABILITY.

G Have you been convicted of a felony within the last 5 years?, D Yes D Mo, Describe

This question fs being asked becausa the job for which you are applying is considered a “security-sensitive” job, requiring a very high fevel of irust, such as any posifion

in which the employee handias currency, fias access i a job-related computer tarminal, has access fo a master key, or works in an ares which hac been designated as a
sectrily-sensitive area. Answering yes 1o this question will not consiituie an awomatic rejection of employment. The date of the offense, the seripusniess and nature of the
Vigiation, refabiitation, dnd pasition applied for wit aff be considered. If your record was expunged, sealed or set aside, you may answer no” io the above quastion.

D ! understand and agree that, fn the evend that | am offered a job, { may be required to take one or mare:[_] physical examination; [:I drug test, as a condition of hiring
or continged employment. | agree to consent to take such test(s} at such time as designated by the Company and to release the Gompany, its directors, officars,
agents or employees from any claim arising in connection with the use of such test(s). other than claims related to privacy viotations andfor discrimination under appii-
cable federal and state laws. | understand that all petential employees are required to take a physical examination andfor drug test and that, in compliance with federal
law, the records of such tests will he kept confidential and the information obtained will not be usad to discriminate on the basis of disability, health problems, ot medical
conditiens.

DY&S I:‘NO

Any ivfarmation voluntarily discfosed in the foflowing qﬁestfon will only ba uaed by the empfoyer lo determing the extent of any employer-provided accommodations that
may be necessary for the applicant undear the American with Disabiiffies Act; the information disciosed will not be used ta discriminate against the applicant during the hiring
process for any reasons ralating to disabilities, health prablams, or medical conditions.

F1 Are you able to perform each of the Tollowing job funclicns with or without an accomodation?

JOB FUNCTION #1 — DYes DNO
If you can perform the function with an accommodation, explain how you would perform the tasks, and with what accommodation?
JOB FUNCTION #2 — [ves [ Ino
If you can perform the function with an accommodation, expla:n fiow you woulid perlorm the fasks, and with what accommedaiion?
JOB FUNGTION #3 DYQS D No

i you can perform the function with an accommodation, explain how you would perform the tasks, and with what accommodation ?

[ what foreign lahguages do you speakiwrite/read fluently?_

Aupthorizaiion

“| certify that the facts contained in this application are true and complete 1o the best of my knowledge and understand that, if employed,
falsified statements on this application shatll be grounds for dismissal.

I authorize investigation of all statements contained hergin and the references and employers listed above to give you any and all informa-
tion concerning my previous employment and any pertinent information they may have, personal or otherwise, and reiease the company
from all liability for any damage that may result from utilization of such information.

i alse understand and agree that no representative of the company has any authority to enter into any agreement for employment for any
specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company
representative.

lunderstand that a consumer credit repori or criminal records check may be necessary prior to my employment. If such reports are required,
| understand that, in compliance with federal law, the company will provide me with a written notice regarding the use of these reports and
will also obtain a separate wiiiten authorization from me to consent to these reports. | also understand that a poor credit history or conviction
will not automatically result in disqualification from employment.”

This waiver doesg not permit the release or use of disability-related or medica! information i a manner prohibited by the Americans with Dis-
abilities Act (ADA} and other relevant federal and state laws.

In compliance with federal taw, all persons hired will be required to verify identity and eligibility to work in the United States and to complete
the required employment eligibility verification document form upon hire,

DATE SIGMATURE



Do Not Write On This Page - For interviewer's Use Only

INTERVIEWED BY

DATE

REMARKS

NEATNESS

CHARACTER

FERBONALITY

ABILITY

INTERVIEWED BY

DATE

REMARKS

MEATNESS

CHARACTER

| PERSONALITY

ABILITY

FNTERVICWED BY

DATE

REMARKS

NEATNESS

CHARACTER

BERSONALITY

ABILITY

HIRED

FOR
DEPT.

POSITION

WILL
REFORT

SALARY
WAGES

APPROVED 1:
EMPLOYMENT MANAGER:

DATE

APPROVED 2.
DEPARTMENT MAMAGER:

DATE

APPROVED 3.
GENERAL MANAGER:

DATE

Inlerviewer: The additional information that may be necessary to complete an applicant's record can ba obtained after hiring, during a POST HIRING INTERVIEW. Adams
[tam #9287 and Tops tem #2287 Empioyee's Rocord Fiie cortains a sectton for this purpose, while also serving as & means for up-to-date recording of employment status

changes and for holding all employment formes.

This application for employment is sold only lor general use throughout the United States. TOPS assumes no responsibility and herebyy disclaims any liability for the inclusion
in this form of any guestions or requests for information upen which a viclation of local, state andfor federal faw may be based. It is the user's responsiblity to ensuro that this

form’s use complies with applicable laws, which change from tima o time,



Vermilion Housing Authority
1607 Clyman Lane

. . Danville, iL 61832
%{%E&E%%ﬁle?N P: {217) 443-0621 F: (217) 431-7059

AUTHORIZATION FOR PROVIDING SECURITY CHECK AND BACKGROUND
INFORMATION

TO: FEDERAL BUREAU OF INVESTIGATION, ILLINOIS BUREAU OF
INVESTIGATION, ILLINOIS STATE POLICE DEPARTMENT,
VERMILION COUNTY SHERIFF’S OFFICE, CITY OF DANVILLE
POLICE DEPARTMENT AND ANY OTHER LAW ENFORCEMENT
AGENCY, BUREAU OR DEPARTMENT

This is to authorize any enforcement agency, peace officer or security agency, including but not
limited to those above named, to furnish the VERMILION HOUSING AUTHORITY, 1607
Clyman Lane, Danville, 1llinois, 61832, acting by or through its Executive Director of Chairman
of the Board of Commissioners, or anyone designated in writing by either of said persons,
information or documents that the VERMILION HOUSING AUTHORITY, may request that you
have in your custody or under your control regarding the person whose name appears below.

I hereby waive any privilege or right of non-disclosure I have to the release and disclosure of said
information. This waiver and authorization is made in connection with my application for housing
or continued occupancy for myself and family members with VERMILION HOUSING
AUTHORITY. It is necessary that the VERMILION HOUSING AUTHORITY, has full and
complete information with respect to my criminal history and background.

DATED this day of _ , 20

Name DOB

Signature

Social Security Number - . -

Current Address

City State Zip




