This form can be
completed on-line, * INCOMPLETE APPLICATIONS MAY NOT BE CONSIDERED FOR EMPLOYMENT.*
saved and printed. ILLINOIS DEPARTMENT OF AGRICULTURE

2012 SUMMER EMPLOYMENT APPLICATION

Social Security Number IL DL or ID# Date of Birth/Age (Optional)
/

Last Name First Name Ml AlC Phone Number 2nd Phone Number
Mailing Address

City State Zip County
High School OR GED College - University
Circle No.
Years Completed 0 1 2 3 4 Graduated [] YES [ NO Received GED Cert. OYES O NO 012345678 Grad. O YES [ONO
VETERANS PREFERENCE: For assistance contact Veterans Outreach at 1-800-643-8138 or lllinois Relay Center at 1-800-526-0844 (TTY only). CITIZENSHIP: check box below:
I wish to claim Veterans Preference: attached is the most recent certified copy of my DD214/215. (If claiming service-connected disability, 0O u.s. Citizen [ Non-Immigrant Alien

also include a copy of U.S. Veterans Affairs award letter.) . X X
[0 Permanent Resident Alien Visa Type:
| wish to claim Veterans Preference as an IL National Guard/Reservist. Attached is a letter from my unit personnel indicating | am currently

serving under honorable conditions or a copy of my NGB22 stating my discharge was under honorable conditions. r€g. o

Selective Service:

| wish to claim Veterans Preference as a surviving unremarried spouse or one parent of an unmarried veteran who suffered a service- Are you currently registered with the Selective Service
connected death or disability that prevents the veteran from qualifying for civil service employment.
System:  [JYes O No
| have submitted required military documentation to CMS after January 01, 2000 and have already established Veterans Preference with Reg. #
CMS. :

Required for males age 18 - 26

The State of lllinois is an Equal Opportunity Employer. We invite you to complete the following. Completion of this information is not required. Circle ONE letter.
FEMALE MALE

A G White not of Hispanic Origin. A person having origins in any of the original peoples of Europe, North Africa or the Middle East.

B H African American not of Hispanic Origin. A person having origins in any of the black racial groups of Africa.

C J Native American. A person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal affiliation or community.

D K Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands. This area includes, for example, China,

Japan, Korea, the Philippine Islands and Samoa.
E
P Q Native Hawaiian or Other Pacific Islander. A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

—

Hispanic. A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish Culture or origin, regardless of race.

If your answer to any of the following questions is “yes”, attach a detailed statement. This information will be verified by the Illinois State Police.

. . O O Desired work Locations:
Have you ever been discharged from a job? - YES - NO (please check all that apply)
Have you been convicted of anything other than minor traffic violations? YES NO
) ) 5 a O D Pari-mutuel (must be 18)
Are you currently in default on the repayment of any State educational loan? YES NO (Horse Racing Windows)
**State Law provides that any employee who is in default on the repayment of any education loan for a period | Security (must be 1)

of 6 months or more and in the amount of $600.00 or more shall, as a condition of employment, make a D Day Security (DuQuoin Only)

satisfactory loan repayment arrangement with the maker or guarantor of the loan. D Night Security (DuQuoin Only)

|

o o O O Maintenance
Are you a member of the State Employees’ Retirement System of Illinois? YES NO
Or have credit in a system which is considered under the Retirement System’s Reciprocal Act? D Day
Name of System O O O Night (must be 18)
Are you receiving State of lllinois Retirement Benefits? YES NO D Office/Clerical
Are you presently working for the State of Illinois? o YES O NO
Name of Department D Restrooms (Springfield Only)
D Parking (DuQuoin Only)
Available for work from: to O ushers (uQuoin only)
month/day month/day
Are you available to work the two (2) weeks of the Fair? Yes No Springfield (8/10-19) DuQuoin (8/25 - 9/3)

| authorize release of this and other information covering job-related factors for the purpose of verification and determination of suitability for state employment.
| certify that the information on this application is true and accurate and understand that misrepresentation of any material fact may be grounds for ineligibility
or termination of employment.

Written Signature Date

1L406-1313 (Rev. 1-11) (over)



* INCOMPLETE APPLICATIONS MAY NOT BE CONSIDERED FOR EMPLOYMENT.*
IN CASE OF EMERGENCY, NOTIFY

1.

Name Address Phone Relationship

Name Address Phone Relationship

SECTION Il - EXPERIENCE REPORT - If no experience, please indicate N/A.

Listand describe your work experience. Begin with your present position and work backwards. Include title changes resulting in promotions. List pertinent military
experience. Omissions or misstatements of material facts may cause forfeiture of rights to employment

VOLUNTEER EXPERIENCE: Related volunteer experience for which no salary was received will be given the same credit as equivalent paid experience. List the actual
number of hours worked per week or month, and describe fully the duties performed so appropriate credit can be given.

PREVIOUS DEPARTMENT OF AGRICULTURE EMPLOYMENT MUST BE INCLUDED IN WORK HISTORY

CURRENTLY (OR LAST)

EMPLOYED BY: DATES OF EMPLOYMENT FROM TO
MO/YR MO/YR
ADDRESS TOTAL: YEARS MONTHS
HOURS WORKED PER WEEK
PAYROLL TITLE: MONTHLY SALARY: STARTING ENDING

IF YOU HAD SUPERVISORY RESPONSIBILITY FOR ANY OF THE FOLLOWING ON A CONTINUING BASIS, INDICATE IN THE APPROPRIATE BOX THE NUMBER
OF EMPLOYEES INVOLVED.

MANUAL/TRADES CLERICAL/TECHNICAL PROFESSIONAL ADMINISTRATIVE

LIST AND DESCRIBE YOUR DUTIES AND RESPONSIBILITIES:

LEAVE BLANK
REASON FOR LEAVING Level Amount
EMPLOYED BY: DATES OF EMPLOYMENT ~ FROM TO
MOIYR MOIYR
ADDRESS TOTAL: YEARS MONTHS
HOURS WORKED PER WEEK
PAYROLL TITLE: MONTHLY SALARY: STARTING ENDING

IF YOU HAD SUPERVISORY RESPONSIBILITY FOR ANY OF THE FOLLOWING ON A CONTINUING BASIS, INDICATE IN THE APPROPRIATE BOX THE NUMBER
OF EMPLOYEES INVOLVED.

MANUAL/TRADES CLERICAL/TECHNICAL PROFESSIONAL ADMINISTRATIVE

LIST AND DESCRIBE YOUR DUTIES AND RESPONSIBILITIES:

LEAVE BLANK
REASON FOR LEAVING Level Amount

Return completed application to:
Human Resource Office
IL Department of Agriculture ¢ State Fairgrounds, P. O. Box 19281 « Springfield, IL 62794-9281 ¢ Phone: 217/785-5099 ¢ Fax 217/557-5887
OR

DuQuoin State Fair « 655 Executive Drive « DuQuoin, IL 62832 ¢ Phone: 618/542-1515 ¢ Fax 618-542-1541
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