City of Litchfield

City Hal
120 E. Ryder
Litchfield, IL 62056
(217) 324-5253

EMPLOYMENT APPLICATION
AN EQUAL OPPORTUNITY EMPLOYER

_ PLEASE PRINT IN INK.

NAME
(As it appears on Social
Securily Card / Work Permit
Card)

Lt First M.

SCCIAL SECURITY NUMBER

ADDRESS

CITY, 8TATE, ZIP

HOME TELEPHONE MESSAGE CONTACT
Name Area Cade  Number

DAYTIME TELEPHONE ARE YOU AT LEAST 18 YEARS OLD? [lyes LINo

OTHER NAMES YOU
HAVE USED:

POSITION SALARY
APPLIED FOR: REQUIREMENTS: | $

REFERRED FOR THIS DATE
POSITION BY: AVAILABLE:

HAVE YOU EVER BEEN
EMPLOYED BY THIS OCRGANIZATION? Ono Dyes WHEN? DEPARTWMENT.:

SUPERVISOR:
REASON FOR LEAVING:

HAVE YOU EVER BEEN CONVICTED OF A IF APPLYING FOR A POSITION WHICH CAN YOU, IF HIRED, SUBMIT

FELONY? A CONVICTION WILL NOT REQUIRES DRiVING A VEHICLE, PLEASE VERIFICATION OF YQUR LEGAL RIGHT
NECESSARILY DISQUALIFY AN APPLICANT PROVIDE THE FOLLOWING INFORMATION: TO WORK IN THE UNITED STATES?
FROM EMPLOYMENT. Applicant is not
obligated to disclose sealed or expunged
records of canviction.

CINO TIYES if Yas, Give location, date, | HAVE A VALID DRIVER'S LICENSE

charge and disposition of [(3yEs [OnNo 00 yes [0 NO
case(s} on a separate page D.L# STATE




U.8. MILITARY SERVICE

if you have served in the U.S. Military, please provide the following information:

From:

Branch of Service

EDUCATION / SKILLS

Tao:

Dates Served

UNITS

EDUCATIONAL CIRCLE YRS,
LEVEL NAME CITY STATE COMPLETED COMPLETED DEGREE MAJOR
HiGH SCHOOL g 1@ 11 12
102

COMMURNITY or
JUNIOR COLL ' 2
BUSINESS oF L,
TRADE SCHOOL

1 2 3 4
COLLEGE or 1.2 3 4
UNIVIERSITY i 2 3 4
GRADUATE
SCHOOL

- COMPUTER SOFTWARE SKILLS

COMPUR SOF'ARE Name of Software Yor roﬂcienc With he Scftware
Ward Processing 1 skilled [] Competent [] Familiar
Spreadsheet {1 skifled [1 competent [ Famitiar
Database O skilled 1 Competent [Tl Familiar
Qthar I Skilled {1 Competent [-] Familiar

~ 'LICENSES ! CERTIFICATIONS / ORGANIZATIONS

EXPIRES

TYPES OF LICENSES REGISTRATION STATE
PROFESSIONAL LICENSES and CERTIFICATES | - NUMBER MO /YR
and CERTIFICATIONS
{Job Related)
1
NAME NAME

PROFESSIONAL, SCHOLASTIC and
OTHER ORGANIZATIONS

(Job Related)

Exclude rmernberships that indicate your race, religion, color,
natianal origin, ancestry, sex, age, disabilily or veteran status

NAME OF COURSE

JOB RELATED TRAINING

NAME OF COURSE




EMPLOYMENT HISTORY

THIS PORT!ON OF THE APPLICATION MUBT INCLUDE A MIN!MUM OF 10 YEAR WORK HISTORY

LIST YOUR MOST REGENT EMPLOYER FIRST INCLUDING U.8, MILITARY SERVICE AND UNPAID OR VOLUNTEER WORK.
BASE SALARY DOES NOT INCLUDE OVERTIME, BONUSES OR COMMISSIONS,

FROM {Mo/Y1) TOQ (MofYr) TOTAL YRS MOS. YOUR POSITION

EMPLOYER: YOUR SUPERVISOR

ADDRESS: PHONE

TYPE OF BUSINESS REASON FOR LEAVING

BASE SALARY ! O moNTHLY I weeKLY [IHOURLY OTHER COMPENSATION, BONUSES

FINA|
BRIEF DESCRiF’TION OF YOUR DUTIES & RESPONSIBLITIES

FROM (Mo/Yz) TQ (MorYr) TOTAL YRS MO8, YOUR POSITION

EMPLOYER: YOUR SUPERVISOR

ADDRESS: PHONE

TYPE OF BUSINESS REASON FOR LEAVING

BASE SALARY / & MonTHLY T weEEKLY LI HOURLY  OTHER COMPENSATION, BONUSES

START FINAL
BRIEF DESCRIPTION OF YOUR DUTIES & RESPONSIBLITIES

FROM (Mo/YT) TO (Mo/YT1) TOTAL YRS MOS. YOUR POSITION

EMPLOYER: YOUR SUPERVISOR

ADDRESS: PHONE

TYPE OF BUSINESS REASON FOR LEAVING

BASE SALARY T / . O MCONTHLY O WEEKLY [J HOURLY QTHER COMPENSATION, BONUSES

BRIEF DESCRIPTION OF YOUR DUTIES & RESPONSIBLITIES

FRON (MorYT) TO (MofYr) TOTAL YRS MOS. YOUR POSITION
EMPLOYER: YOUR SUPERVISOR

ADDRESS: PHONE

TYPE OF BUSINESS REASCN FOR LEAVING

BASE SALARY / 71 MONTHLY [TWEEKLY [] HOURLY OTHER COMPENSATION, BONUSES ____

STARY FINAL
BRIEF DESCRIPTION OF YOUR DUTIES & RESFONSIBLITIES

FROM (Mo/Yr) TO (Ma/YT) TOTAL YRS MOS. YOUR POSITION

EMPLOYER: YOUR SUPERVISOR

ADDRESS: PHONE

TYPE OF BUSINESS REASON FOR LEAVING

BASE SALARY ! [ MONTHLY O WEEKLY [] HOURLY OTHER GOMPENSATION, BONUSES

FINAL
BRIEF DESCR!PTION OF YOUR DUTIES & RESPONSIBLITIES

(ATTACH ADDITIONAL PAGE IF NECESSARY)

EXPLANATION OF INTERRUPTIONS IN EMPLOYMENT HISTORY

Please use this space to axplain empioyment histery interruptians since high school that do not pertain to pregnanay, child care, disability or any other
prolected activity.

{ATTACH ADDITIONAL PAGE IF NEGESSARY)



REFERENCES

| HEREBY AUTHORIZE YOU TO CONTACT:

EMERGENCY CO!
NAME RELATIONSHIP
ADDRESS CITY, STATE, ZIP
HOME PHONE BUSINESS PHONE

NAME NAME
ADDRESS ADBRESS
CITY STATE, ZIP CITY,STATE,ZIP,
DAYTIME PHONE DAYTIME PHONE
RELATIONSHIP RELATIONSHIP
{Mo Relatlves) {No Relatives)
NAME NAME
ADDRESS ADDRESS
CITY,STATE.ZIP. CITY,STATE ZIP
DAYTIME PHONE DAYTIME PHONE
RELATIONSHIP RELATIONSHIP
{No Relativos) (Na Relativea}

" AUTHORIZATION AND AGREENIEN

MY PRESENT EMPLOYER(S}):
MY PAST EMPLOYERS:

O YES ONO
[ YES [LINO

As part of our normal procedurs in processing applications, & routing Ingulry will be made conceatning your background. Fommer employers, school
record offices and personal, school and employment references may be contacted to verify and obtain information concaming your background,
quallfications, schootl and work records. You may be asked to sign another form authorizing the release of school records or to supply grade transcripts.
Information gathered about your background and qualifications will be used fo help make a fair employment declsion. This information will only be
avaflable to those paricipating in this declsion or thosse who process employment appllcations. As part of this investigation, a check of criminal records
will afso be conducted. This agency may keep and use Information it supplies to us in this investigation for its own business purposes. Further
information such as the name of the consumer reporting agency or the nature and scope of such inguiry, If one is made, is available to you upon writtet:
request, You will also be given & separate disclesure and authorization lo reviaw and sign cancaming any reports preparad about your background far
us hy a consumsr reporting agency that compiled the raport.

| hereby autharize the emplayer, its representatives, employess or agents to conduct alt pre-employment inquiries and tests as described. | further
authorize the employer and its agants to verify ail statements contained ir this application and any other materials [ submit in connection with my
employment application. | agree to complete any requisita authorizations forms. | release the employer, its agents and all providers of information from
any Hability arising out of the gathering and use of such information. In the svent of employment, this authorization and release is valid throughout my
employment and a photocopy is as effective as the original.

| understand all offers of employment are conditional upon satisfactory reference checks, successful completion of all pre-employment tests and
production of ail documents necessary for the employer to verify my identity and work authotlzation In accordance wilh the requirements of the
Immigratlon and Natuvalization Services.

As an employer, this crganization Is subject to Section 504 of the Rehabllitation Act of 1873 and the Americans with Disabilifies Act of 1990. Apnlicants
who believe they are covered by these Acts are invited to Identify thelr disabRltles and spacial accommodations they fest are necessary to adequately
perform their joba. Submission of this Information is strictly voluntary and may he made to the Human Resources Manager,

! certify the information pravided In this application Is frue and complete to the best of my knowledge. | understand withholding pertinent information or
submitting false ar misleading Information on this application, my resume, during interviews or at any other time during the hiing process constitutes
valid grounds for disqualification frorn further consideration for hire or immediate dismissal from employment and loss of all employee benefits and
privileges. [ further undersiand and agres that the employer shali not be Hable in any respect if my employment is so denled or terminated.

| understand and agree that if § am applying for a law enfercement or jall position, | will be required to comply with alf the requirements of the Peace
Officer Standards and Training Board (or equivalent agency) requirad by the state. 1 further understand that any offer of employment is conditionad upon
complating all those tests, including physleal agility, to determine my fitness for this position,

| understand the acceptanca of this application by the employer neither expresses nor implies | will be offered employment. | undersiand my
employment is at will and | may resign at any time for any reason; similarly, my employment may be terminated by the organization at any time for any
reason. Any changes to this at-will employment agresment wili not be valld unless in wrlting signed by me and a duly authorized representative of this
employing organization.

DO NCT SIGN UNTIL YOU HAVE READ THE ABOVE AUTHORIZATION AND AGREEMENT STATEMENTS.

SIGNATURE OF APPLICANT. DATE




FAIR CREDIT REPORTING ACT
Disclosure and Authorization Statement

To: All Applicants For Employment  (Pieass Read Carofully Before Signing Below)

In processing my application for employment, [ understand the employer, its representatives,
employees or agents may obtain a consumer report and Investigative consumer report for
employment purposes concerning my past employment, work habits, education, military record,
motor vehicle record, credit background, references, character, general reputation, personal
characteristics, mode of living, civil judgments, liens, and information about my criminal conviction
background consistent with state and federal iaw.

| understand an investigative consumer report is a report in which information concerning my
character, general reputation, perscnal characteristics or mode of living is obtained through
personal interviews with neighbors, friends, assoclates or others with whom | am acquainted or who
fnay have knowledge concerning this information.

By signing betow, | authorize this employer to obtain a consumer report and an investigative
consumer report on me as part of the preemployment background and investigation process. If1am
offered employment, | further authcrize my empioyer to obtain additional consumer and investigative
consumer reports and updates on me for employment purposes at any time during my employment.
A copy of this authorlzation Is as valid as the orlginal.

Name {please pring}

Signature Date Signed

(PLEASE RETURN THIS PAGE WITH YOUR COMPLETED APPLICATICGN)




City of Litchfield

Police & Fire Department Applicants
Application Supplement Page 1

This supplement to the City’s Employment Application is only for applicants to the Police
and Fire Departments of the City of Litchfield. The information requested herein is
necessary to ensure compliance with Illinois State Statute regarding applications to police
and fire departments. If you are applying for a positien with the City other than with the
Police or Fire Department, please do not complete this supplement.

[. Print your full name.

2. Date of this application: / /

3. Are you at least 21 years of age, buf under 35 years of age, as of today’s date? [ ] Yes { | No
4. Are you applying for a position with the Police or Fire Department [ ] Yes [ ] No
5. Please list below all previous job experience in the field applied for, including whether the

position was Full-time (F), Part-time (P), or Volunteer (V).

Department Name Address Dates Emploved




City of Litchfield

Police & Fire Department Applicants
Application Supplement Page 2

6. Have you ever been convicted of a felony or similar military offense? [ ] Yes{ | No

If you answered “Yes” to # 6, please list the, date, location, and offense below.

Date of Conviction Court of Venue Offense
/ /
/ /
/ /

7. Have you ever been convicted of a misdemeanor, other than minor traffic offenses?
[IYes []No

If you answered “Yes™ to # 7, please list the date, location, and offense below;

Date of Conviction Court of Venue Offense




