
East Peoria Elementary School District 86 
 601 Taylor Street, East Peoria, IL 61611~2693 

 Ph: (309) 427-5100     Fx: (309) 698-1364     www.epd86.org 

  Mr. Tony Ingold 
 Superintendent   

       Mr. Jason Warner              Mr. Jason Gambill    
  Assistant Superintendent     Director of Special Services 

 

Please answer each question clearly and completely. Type or print in ink. If you need more space, attach 

additional pages. Be sure to sign and date the application. While you may attach a resume in addition to this 

application, incomplete or unsigned applications may not be considered. 

IF YOU REQUIRE ASSISTANCE IN THE APPLICATION PROCESS, PLEASE INFORM THE HUMAN RESOURCES OFFICE 

Name: _______________________________________________________________________________ 

   Last     First     Middle Initial 

Present Address: _______________________________________________________________________ 

 Street 

_____________________________________________________________________________________ 

 City                            State     Zip 

Phone: ________________________________   Email: _____________________________________ 

Position(s) applied for: ___________________________________________________________________ 

Salary/hourly wage desired: _______________________________________________________________ 

Date available to begin employment: ________________________________________________________ 

How did you learn of this opening? __________________________________________________________ 

APPLICATION OF EMPLOYMENT 

GENERAL INFORMATION 

(         )                 

TYPE OF WORK OR POSITION DESIRED 

 FOR OFFICE USE ONLY: Date of Employment _________________________________  

Physical Examination ______________T.B. Test __________  

Background Check ______EEV_____W4_____Other_______

http://www.epd86.org/


10/8/2020 

 

Start with the present or most recent, list all previous employers. If more space is required, please continue 
on a separate sheet of paper. (Resume will not be substituted for completion of the application.) 

Name and Address of Last 
or Present Employer 

From To Reason for Leaving 
Name of 

Supervisor 

Mo. Yr. Mo. Yr. 

Job title and brief job description: 

Phone: 

May we contact your current employer?  Yes  No 

Name and Address of Last 
or Present Employer 

From To Reason for Leaving 
Name of 

Supervisor 

Mo. Yr. Mo. Yr. 

Job title and brief job description: 

Phone: 

May we contact this employer?  Yes  No 

Name and Address of Last 
or Present Employer 

From To Reason for Leaving 
Name of 

Supervisor 

Mo. Yr. Mo. Yr. 

Job title and brief job description: 

Phone: 

May we contact this employer?  Yes  No 

Name and Address of Last 
or Present Employer 

From To Reason for Leaving 
Name of 

Supervisor 

Mo. Yr. Mo. Yr. 

Job title and brief job description: 

Phone: 

May we contact this employer?  Yes  No 

EMPLOYMENT RECORD 



10/8/2020 

School Name & Location 
(City/State) 

Years 
Completed 

Courses/ 
Areas of Study 

Degree/ 
Certificate Earned 

High 
School 

Colleges/ 
Universities 

Colleges/ 
Universities 

Technical/ 
Business/ 

Other 

 
 

Please use this space to summarize any special qualifications, training, or experience that you have and feel 
should be considered in reviewing your application, or to account for any gaps in your work history. 

Were you previously employed by East Peoria Elementary School District 86?    Yes      No  
If yes, when and in what position? ________________________________________________________________________ 

If hired, can you furnish proof that you are legally permitted to work in the United States?    Yes      No  

 

List three persons who are not related to you and who have knowledge of your qualifications for the position 
for which you are applying. Persons who have knowledge of your work are preferred. 

Name Address Phone Number Business or Occupation Years Known 

RECORD OF EDUCATION 

ADDITIONAL INFORMATION 

REFERENCES 



10/8/2020 

I hereby authorize EAST PEORIA ELEMENTARY SCHOOL DISTRICT 86 to forward my name to the Illinois 
Department of State Police for the purpose of conducting a criminal background check and agree to execute 
any forms required by said department for such purposes. I certify that I have not been convicted of a felony 
for committing or attempting to commit any of the following crimes: 

Ch. 56, 1/2, Sec. 701 et seq except 704a, 704b, 705a (Cannabis Control Act) 
Ch. 56, 1/2, Sec. 110 et seq (Controlled Substances Act) 

I further certify that I have not been convicted of any offense in any other state or against the laws of the 
United States which if committed or attempted in this state would have been punishable as one or more of 
the foregoing enumerated offenses. I further certify that the statements contained in this application are true 
and correct. I understand that should any information contained in this application be discovered to be false 
at a later date, it might result in the termination of my employment. 

Applicant Signature: _______________________________________ Date: _________________________ 

All correspondence should be addressed to: Superintendent of Schools, East Peoria Elementary School District 86, 601 
Taylor Street, East Peoria, IL, 61611, phone (309) 427-5100. 

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, 
disability, marital or veteran status, sexual orientation or any other legally protected status. 

ACKNOWLEDGMENT 

(Indecent solicitation of a child)  

(Public indecency)  

(Prostitution)  

(Soliciting for a prostitute)  

(Soliciting for juvenile prostitution)     

(Pandering)  

(Keeping a place of prostitution)  

(Patronizing a prostitute)  

(Pimping)  

(Juvenile pimping)  

(Obscenity)  

(Child pornography)  

(Harmful material)  

(Criminal sexual assault)  

(Aggravated criminal sexual assault) 

(Criminal sexual abuse)  

(Aggravated criminal sexual abuse) 

Ch. 38, Sec. 11-6

11-9 

11-14 
11-15 

11-15.1 

11-16 

11-17 

11-18 

11-19 

11-19.1 

11-20 

11-20.1 

11-21 

12-13 

12-14 

12-15 

12-16 
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