
PERSONAL Please type or print clearly

NAME __________________________________________________________SOCIAL SECURITY # __ __ __ - __ __ - __ __ __ __
LAST FIRST MIDDLE

ADDRESS ______________________________________________________________________________________________________

CITY ____________________________________________________________STATE ______________ZIP ______________________

PHONE __________________________________________________________EMAIL ________________________________________

POSITION(S) APPLIED FOR ________________________________________________________________________________________

WHEN WILL YOU BE AVAILABLE FOR WORK? ________________________________________________________________________

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE UNITED STATES? ☐ YES ☐ NO

EXPECTED SALARY / WAGES? ____________________________________________________________________________________

ARE YOU AVAILABLE TO WORK? ☐ FULL-TIME ☐ PART-TIME ☐ TEMPORARY

WHAT HOURS / DAYS ARE YOU AVAILABLE? ________________________________________________________________________

HAVE YOU BEEN PREVIOUSLY EMPLOYED BY THIS AGENCY? ☐ YES ☐ NO

IF SO, WHERE AND WHEN?________________________________________________________________________________________

DO YOU HAVE ANY RELATIVES WORKING FOR ENVISION? ☐ YES ☐ NO

IF SO, WHO ARE THEY AND WHAT IS THEIR RELATIONSHIP TO YOU? ____________________________________________________

HOW DID YOU LEARN ABOUT THE JOB APPLIED FOR? ________________________________________________________________

EDUCATION

SCHOOLS NAME AND ADDRESS (YES OR NO) RECEIVED SPECIALIZATION

HIGH SCHOOL

COLLEGE

GRADUATE SCHOOL

OTHER (SPECIFY)

SKILLS LIST ANY SPECIAL TRAINING OR SKILLS YOU HAVE WHICH ARE RELEVANT TO THE POSITION YOU ARE SEEKING:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Envision does not discriminate on basis of race, color, religion, sex, age, marital status, sexual preference, disability or national origin.
Applicants who require special accommodation in the application process should contact Human Resources.

Empowering people.
Creating possibilities.

8 South Michigan Avenue
Suite 1700
Chicago, Illinois 60603

312 346 6230 Tel
312 346 2218 Fax
www.envisionchicago.org

Supporting Persons with Developmental Disabilities and Special Needs Since 1964

APPLICATION FOR EMPLOYMENT

DATE: ________ / ________ / ________

GRADUATED DEGREE AREAS OF



Company and Job Information

Company Name ______________________________________________

Address ____________________________________________________

City_________________________________________ State __________

Phone ( ________ ) __________________________________________

Job Title ____________________________________________________

Name & Title of Supervisor ____________________________________

Reason for Leaving __________________________________________

May your Current Employer be interviewed? ☐ YES ☐ NO

Company Name ______________________________________________

Address ____________________________________________________

City_________________________________________ State __________

Phone ( ________ ) __________________________________________

Job Title ____________________________________________________

Name & Title of Supervisor ____________________________________

Reason for Leaving __________________________________________

____________________________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Give complete employment record, starting with your present
or last employer. If Self-employed, indicate dates and at least
two (2) references. Attach additional sheet if necessary.

Describe your experience in a concise manner. Our
ability to evaluate your experience record depends
largely upon the information furnished here.

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY BEFORE SIGNING BELOW

Company Name ______________________________________________

Address ____________________________________________________

City_________________________________________ State __________

Phone ( ________ ) __________________________________________

Job Title ____________________________________________________

Name & Title of Supervisor ____________________________________

Reason for Leaving __________________________________________

Company Name ______________________________________________

Address ____________________________________________________

City_________________________________________ State __________

Phone ( ________ ) __________________________________________

Job Title ____________________________________________________

Name & Title of Supervisor ____________________________________

Reason for Leaving __________________________________________

EMPLOYMENT Please type or print clearly

Empowering people.
Creating possibilities.

RATE OF PAY

Starting

Final

DATE: MO.YR.

From

To

RATE OF PAY

Starting

Final

DATE: MO.YR.

From

To

RATE OF PAY

Starting

Final

DATE: MO.YR.

From

To

RATE OF PAY

Starting

Final

DATE: MO.YR.

From

To

The answers to the following questions are true and correct to the best of my knowledge. I understand that falsification of statements on this application may be considered a cause
for cessation of the application process or dismissal from employment. I understand that a routine inquiry may be made concerning information on my character, general reputation,
and mode of living, and authorize such an investigation.

I understand and agree that if I am hired by Envision, I will be employed “at-will” without any right to continued employment by Envision. I further understand and agree that this
employment application shall not be considered as creating a contractual relationship between myself and Envision, nor shall it or any of its provisions be construed as a term of any
implied or expressed employment contract, or be interpreted or give me the right to be hired or retained in the service of Envision.

SIGNATURE ________________________________________________________________________DATE ____________________________


