


EDUCATION 
 
School Name and Address 

 
 

Course of 
Study 

Circle Last Year 
Completed 

Did You 
Graduate? 

List  
Diploma or 

Degree 
High School    

  1      2      3      4 
 

   
    Yes 
 
     No 

 

College    
  1      2      3      4 
 

   
    Yes 
 
     No 

 

Graduate Work    
  1      2      3      4 
 

   
    Yes 
 
     No 

 

Other 
(Specify) 

   
  1      2      3      4 
 

   
    Yes 
 
     No 

 

 
Skills and Qualifications – Summarize any special training, skills, licenses, certificates and/or characteristics of 
yourself that may qualify you as being able to perform job – related functions for the position you are applying. 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
List professional, trade, business, or civic associations and any offices held. 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Please provide any other information you think would be helpful to us in considering you for employment, such as 
additional work experience, publications, activities, accomplishments, etc.. 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
 
 
 
 
 
 



EMPLOYMENT HISTORY 
 
List your last employers starting with the most recent.  Explain any gaps in employment in comments section below. 
 
 
Employer:   ________________________________________ 

Address:    _________________________________________ 

City and State: _____________________________________ 

Telephone:  ___________________________ 

Supervisor: ________________________________________ 

Job Title:    ________________________________________ 

Work Performed: ___________________________________ 

 

 
Dates Employed: 

From: _______________ 

To:     _______________ 

Annual Salary:  $________________ 

Reason for Leaving: _____________________ 

________________________________________ 

May we contact? ________________________ 

 
 
Employer:   ________________________________________ 

Address:    _________________________________________ 

City and State: _____________________________________ 

Telephone:  ___________________________ 

Supervisor: ________________________________________ 

Job Title:    ________________________________________ 

Work Performed: ___________________________________ 

 

 
Dates Employed: 

From: _______________ 

To:     _______________ 

Annual Salary:  $________________ 

Reason for Leaving: _____________________ 

________________________________________ 

May we contact? ________________________ 

 
 

 
Employer:   ________________________________________ 

Address:    _________________________________________ 

City and State: _____________________________________ 

Telephone:  ___________________________ 

Supervisor: ________________________________________ 

Job Title:    ________________________________________ 

Work Performed: ___________________________________ 

 

 
Dates Employed: 

From: _______________ 

To:     _______________ 

Annual Salary:  $________________ 

Reason for Leaving: _____________________ 

________________________________________ 

May we contact? ________________________ 

 
 
Please explain any periods of non-employment:   

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 



REFERENCES 
 
List name and telephone number of at least three references who are not related to you and not previous employers. 
 
 
Name Telephone Years Known 

 (        )  

 (        )  

 (         )  

 (        )  

 
 
 

IMPORTANT 
PLEASE READ THE FOLLOWING CAREFULLY 

 
 
I certify that information contained in this application is true and complete to the best of my knowledge.  I understand that 
any falsification, misrepresentation or omission of any facts, as stated or implied, given in my application, interview(s), or 
other employment forms will be sufficient reason not to hire me and shall be grounds for immediate discharge if I am 
hired.  I further understand that this application is not intended to be a contract of employment. 
 
I authorize investigation of all statements in this application as may be necessary in arriving at an employment decision.  I 
hereby release from liability the Village of Skokie and its representatives for seeking, gathering, or using such information 
and all other persons, corporations, or organizations for furnishing such information. 
 
I also understand that, if hired, I am required to abide by all rules, ordinances, and regulations of the Village.  The Village 
policies and procedures relating to conditions of employment are subject to modification by the Village without notice. 
 
 
 
 
_______________________________________   _____________________________________ 
Signature of Applicant      Date 
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AFFIRMATIVE ACTION VOLUNTARY INFORMATION 
 
We consider all applicants for positions without regard to race, color, religion, sex, national origin, age, veteran / reserve / 
national guard or any other similarly protected status. 
 
 
To be completed by applicant on a voluntary basis and not for interview purposes.  To be filed separately from 
application. 
 
In an effort to comply with requirements regarding government record keeping, reporting and other legal obligations, that 
may apply, we invite you to complete this applicant data survey.  Providing this information is STRICTLY 
VOLUNTARY.  Failure to provide it will not subject you to any adverse personnel decision or action.  Your cooperation 
is appreciated. 
 
Please be advised that this survey is not a part of your official application for employment.  It will not be used in any 
hiring decision.  The information will be used and kept confidential in accordance with applicable laws and regulations. 
 
PLEASE PRINT 
 
Position(s) applied for: ________________________________________________Date: ____________________ 
 
Referral Source: 

  Employee    Walk-In    Newspaper    Job Posting 
 
Name of person who referred you (if applicable) ______________________________________________________ 
 
 
APPLICANT INFORMATION 
 
 
Name: ________________________________________________City: ___________________________________ 
            Last                                                        First 
 
Gender:  (Select One)    Male    Female 
 
 
From the following Equal Employment Opportunity Identification Groups, please select the category 
that most closely identifies you: 
   

 White     A person having origins in any of the original peoples of Europe, the Middle  
     East, or North Africa.   

 Black or African American   A person having origins in any of the black racial groups of Africa. 
 Hispanic or Latino  A person of Mexican, Puerto Rican, Cuban, Central or South American, or  

     other Spanish culture or origin, regardless of race. 
 Asian  A person having origins in any of the original peoples of the Far East, Southeast 

Asia, or the Indian Subcontinent including, for example, Cambodia, China, India, 
Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

 American Indian or  A person having origins in any of the original peoples of North and South     
     Alaska Native   America (including Central America), and who maintains tribal affiliation or  
     community attachment. 

 Native Hawaiian or Other A person having origins in any of the original peoples of North and South  
      Pacific Islander   America (including Central America), and who maintains tribal affiliation or  
     community attachment. 

 
The Village of Skokie is an Equal Employment Opportunity Employer. 




