FOR OFFICE USE ONLY

VOLUNTEER/INTERN APPLICATION

Village of Hanover Park
2121 Lake Street
Hanover Park, lllinois 60133

Hanover Park

(630) 823-5600

We welcome you to the Village of Hanover Park’s Volunteer/Intern Program. Filling out this application is the first step in turning your talents and skills
into positive action for your community.

It is the policy and intent of the Village of Hanover Park to provide equal opportunity in employment to all persons. This policy prohibits discrimination
because of race, color, religion, national origin, place of residence, political affiliation, marital status, veteran status, physical or mental disability, sex or age
or any other legally protected status (except when sex, age, or physical or mental disability is a bona fide occupational qualification) in all aspects of our
personnel policies, programs, practices and operations. This policy applies to all phases of full and part-time, temporary, paid or unpaid and seasonal

employment.

All information contained in or connected with this application will be considered personal and confidential and used only in conjunction with your possible
volunteering or employment by the Village of Hanover Park. Please furnish us with complete information as outlined in this application. You are
encouraged to attach any additional information which you believe qualifies you for the position for which you are applying. Anyone requiring a reasonable
accommodation to complete the application and/or interview process should notify a representative of the Human Resources Department.

PLEASE USE TYPEWRITER OR PRINT IN INK

PROGRAM APPLIED FOR: DATE OF APPLICATION
[0 VOLUNTEER , ,
[ INTERNSHIP
PERSONAL INFORMATION
LAST NAME FIRST NAME M.1.
ADDRESS APT. | CITY STATE ZIP CODE

HOME PHONE NO. CELL PHONE NO.
¢ ) ¢ )

EMAIL ADDRESS

DRIVER’S LICENSE NUMBER DRIVER’S LICENSE STATE

HAS YOUR DRIVER’S LICENSE EVER BEEN SUSPENDED OR REVOKED?
IF YES, EXPLAIN D VES D NO

HAS YOUR DRIVER’S LICENSE EVER BEEN PLACED ON PROBATION?
IF YES, EXPLAIN D YES D NO

HAVE YOU EVER BEEN CONVICTED OF A CRIME? (Exclude juvenile court cases and minor traffic violations for which you were fined $130 or less and
any arrests or convictions that are sealed or expunged.)
IF “YES”, EXPLAIN THE NATURE OF THE OFFENSE, DATE AND LOCATION. O YEs O No

NOTE: A*YES” ANSWER IS NOT AN AUTOMATIC DISQUALIFICATION, BUT AN UNTRUE ANSWER WILL DISQUALIFY YOU.

CAN YOU PERFORM ALL THE ESSENTIAL FUNCTIONS OF THE JOB FOR WHICH YOU ARE APPLYING WITH OR WITHOUT REASONABLE
ACCOMODATION?
[ YES [ NO

lof5
rev. 12/11



INSTRUCTIONS: List all employers, beginning with your present or most recent employment. It is important

to be complete. List all work experience including military, volunteer and intern experience. Feel free to duplicate
this page to list additional employers and to attach a resume to the application after completing this page.

EMPLOYMENT
NAME OF PRESENT OR LAST EMPLOYER MAILING ADDRESS, CITY, STATE ZIP CODE TELEPHONE
POSITION HELD EMPLOYMENT DATES
FROM / / TO /
DUTIES PERFORMED
NAME OF NEXT PREVIOUS EMPLOYER MAILING ADDRESS, CITY, STATE ZIP CODE TELEPHONE
POSITION HELD EMPLOYMENT DATES
FROM / / TO /
DUTIES PERFORMED
NAME OF NEXT PREVIOUS EMPLOYER MAILING ADDRESS, CITY, STATE ZIP CODE TELEPHONE
POSITION HELD EMPLOYMENT DATES
FROM / / TO /
DUTIES PERFORMED
NAME OF NEXT PREVIOUS EMPLOYER MAILING ADDRESS, CITY, STATE ZIP CODE TELEPHONE

POSITION HELD

FROM

EMPLOYMENT DATES

/ / TO

DUTIES PERFORMED

EDUCATION AND TRAINING RECORD

CIRCLE THE HIGHEST GRADE COMPLETED GRADE SCHOOL/HIGH SCHOOL COLLEGE POST-GRADUATE
123456789 10 11 12 13 14 15 16 1 2 MA PhD
NAME AND ADDRESS OF LAST SCHOOL ATTENDED DID YOU GRADUATE? GED TEST?
Ovyes ONO Oyes [No
NAME AND LOCATION OF SCHOOL | CREDIT HOURS TRAINING OR NAME OF CERTIFICATE OR
SEM QTR MAJOR
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LIST ANY LICENSES (TYPE AND NO.), SEMINARS, TRAINING SESSIONS, SKILLS, WORK EXPERIENCE, ETC. THAT MAY CONTRIBUTE TO
YOUR VOLUNTEER EFFORTS (FOR EXAMPLE: FOREIGN LANGUAGE, EMERGENCY SERVICE TRAINING, PAST VOLUNTEER EXPERIENCE,
ETC).

PROFESSIONAL REFERENCES

LIST THREE REFERENCES FROM PAST OR CURRENT EMPLOYERS. THESE PEOPLE SHOULD BE FAMILIAR WITH YOUR WORK AND BE IN A
SUPERVISORY OR MANAGEMENT POSITION. ONE REFERENCE SHOULD BE FROM CURRENT EMPLOYER.

1.

NAME ADDRESS PHONE NO. RELATIONSHIP
2.

NAME ADDRESS PHONE NO. RELATIONSHIP
3.

NAME ADDRESS PHONE NO. RELATIONSHIP

MISCELLANEQUS

ARE YOU PROFICIENT IN ANY OTHER LANGUAGES? (Please indicate degree of proficiency in speaking, reading and writing.)

1. NAME OF LANGUAGE: PROFICIENCY

2. NAME OF LANGUAGE: PROFICIENCY

WERE YOU EVER EXPELLED OR SUSPENDED FROM ANY SCHOOL?
IF YES, EXPLAIN [J YES I NO

MILITARY SERVICE (coMPLETE ONLY FOR FIRE CORPS, CERT VOLUNTEERS OR FIRE OR POLICE INTERN POSITIONS)

HAVE YOU EVER SERVED IN ANY MILTARY ORGANIZATION IF YES, GIVE DETAILS
OF THEU.S.?

[ YES O NO

GIVE DATE & LOCATION OF DISCHARGE (City & State)

WHAT TYPE OF DISCHARGE DID YOU RECEIVE? (Honorable, Medical, Dishonorable, Honorable Conditions, etc.)

WERE YOU EVER CONVICTED AT A COURT MARTIAL? IF YES, GIVE DETAILS

O YES CONO
ARE YOU NOW OR WERE YOU EVER A MEMBER OF ANY IF YES, GIVE DETAILS
BRANCH OF THE U.S. RESERVE FORCES?

[1 YES I NO
ARE YOU NOW OR WERE YOU EVER A MEMBER OF THE IF YES, GIVE DETAILS

NATIONAL GUARD?

] YES [INO
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DRUG USE

1 DO YOU CURRENTLY USE, OR HAVE YOU TRIED USING MARIJUANA IN THE PAST SIX (6) MONTHS?
' [] YES [INO

2 DO YOU CURRENTLY USE, OR HAVE YOU IN THE PAST SIX (6) MONTHS, USED ANY ILLEGAL DRUG OTHER THAN MARIJUANA?
' [] YES [INO

3 DO YOU CURRENTLY USE, OR HAVE YOU IN THE PAST SIX (6) MONTHS, USED ANY NARCOTIC OR CONTROLLED SUBSTANCE?
’ 1 YES CINO

4 HAVE YOU EVER SOLD ANY NARCOTICS, CONTROLLED SUBSTANCE OR ILLEGAL DRUG?
' [ YES [INO

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, GIVE DETAILS BELOW.

IN 100 WORDS OR LESS, DESCRIBE YOUR REASONS FOR WANTING TO BECOME A HANOVER PARK VOLUNTEER/INTERN:

READ CAREFULLY: | certify that all statements | have made on my gpplicatio_n are true and correct and | hereby authorize thg Vi_IIage of
Hanover Park to check the records of the various Police Departments, the Federal Bureau of Investigation, the
Department of Defense, past employers and other agencies as to the accuracy of the information contained on the
application for the volunteer/intern position. | understand that | am working at all times on a voluntary basis, without
monetary compensation or benefits and not as a paid employee.

| agree to comply with the Personnel Rules and Regulations of the Village of Hanover Park and those of the Village Department in which | am
volunteering/interning. As a Hanover Park volunteer/intern, | give the Village of Hanover Park permission to use any photographs or videos made of me during
my service without obligation or compensation to me. | understand that the Village of Hanover Park reserves the right to terminate a volunteer/intern's services at
any time.

I hereby certify that the information listed herein is true and agree and understand that any false statements contained herein may cause for rejection of this
application or termination of volunteer/internship positions. | accept the terms of the Village's volunteer/intern program and have also signed the attached
Participant Liability Waiver and Hold Harmless Agreement.

VOLUNTEER/INTERN SIGNATURE DATE SIGNED

PARENT OR GUARDIAN SIGNATURE (IF VOLUNTEER IS UNDER 18 YEARS OF AGE) DATE SIGNED

4 0f 5
rev. 12/11



Village of Hanover Park
2121 Lake Street, Hanover Park, Illinois 60133

Participant Liability Waiver and
Hold Harmless Agreement

Name and description of program:

Dates of participation:

Please read this form carefully and be aware that by registering for and participating in this program, or by
registering your minor child/ward for participation in this program, you will be waiving your rights and/or the
rights of your minor child/ward to all claims for injuries you or your minor child/ward might sustain arising out
of this program. You will also be required to indemnify and hold harmless the Village of Hanover Park for any
claims arising out of participation in this program.

Risk of injury: As a participant in the program, or as a parent or legal guardian of a participant under 18 years
of age, | recognize and acknowledge that there are certain risks of physical injury and | agree to assume the full
risk of injuries, including death, damages or loss which | may sustain as a result of participating in any and all
activities associated with this program.

Waiver of injury claims: | agree to waive and relinquish any and all claims | may have arising out of,
connected with, or in any way associated with the activities of the program.

Release from liability: I do hereby fully release and discharge the Village of Hanover Park, its officers, agents,
and employees from any and all claims from injuries, including death, damage, or loss, which I or my minor
child/ward may have or which may occur on account of participation in the program,

Indemnity and defense: | further agree to indemnify, hold harmless and defend the Village of Hanover Park
and its officers, agents, and employees from any and all claims from injuries, including death, damages, and
losses, sustained by me or my minor child/ward and arising out of, connected with, or in any way associated
with the activities of the program.

In the event of any emergency, | authorize the Village to secure from any licensed hospital, physician and/or
medical personnel any treatment deemed reasonable and necessary for me or my minor child/ward’s immediate
care and agree that I will be responsible for payment of any and all medical services rendered.

| have read, fully understand, and agree to the above stated conditions and any attached conditions or rules of
participation in the program.

Print name address and phone number of Participant Print name, address and phone number of parent or legal
guardian of Participant under 18 years of age

Participant’s signature and date Signature and date
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VILLAGE OF HANOVER PARK
HUMAN RESOURCES DEPARTMENT

Consumer Reports Authorization Form - VOLUNTEER/INTERN

In connection with my application for volunteer/internship, | understand that consumer reports or
investigative consumer reports which may contain public record information may be requested or
made on me including consumer credit, criminal records, driving record, education, prior employer
verification, and others. These reports will include experience along with reasons for termination of
past employment. Further | understand that you will be requesting information from various
Federal, State, local and other agencies, which contain my past activities.

| hereby authorize without reservation, any party or agency contacted by this employer to furnish
the above-mentioned information.

| have the right to make a request of the third party vendor upon proper identification and the
payment of any authorized fees, for the information in its files on me at the time of my request.

| further authorize ongoing procurement of the above-mentioned reports at any time during my
employment (or contract).

KEAEAAIAIAAAAAIAIAAIAAAIAAAAIAAAIAAARAAAAAAIAAAAAAAAAAAAAAAAAAIAAAAAAArAhhdrhhhrhhkihhihikihkiiikkh

(Please print)
Last Name First Name Middle Name

Street Address

City Zip Code

Social Security Number

Drivers License State License Number

For identification purposes only:
Date of Birth:  Month Day Gender

Other or former names

Professional License: State

Signature
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