WAYNE TOWNSHIP
SENIOR CENTER ACTIVITY DIRECTOR

The Wayne Township Senior Program is looking for a full time individual to develop and manage senior
programs. You must be experienced in creating and implementing recreational / educational programs in
order to improve senior living skills, promote socialization, expand personal interest, increase physical
activity, and continue education. You must also demonstrate familiarity with elder / aging issues,
management skills, and maintain fiscal integrity.

Excellent salary, pension, and health benefits.

In order to be considered for this position, please print the application form, fill it out in its entirety, and
send it with your resume to:

Wayne Township
Attention: Thomas Arends, Supervisor
27W031 North Avenue
West Chicago, IL 60185

Please note: Only those applications sent with a resume will be considered for hire. No phone calls please.



APPLICATION FOR EMPLOYMENT
PERSONAL INFORMATION:

NAME (LAST, FIRST, MIDDLE): DATE:

PRESENT ADDRESS (STREET, CITY, STATE, ZIP):

PHONE NUMBER:

EMAIL:

NAME / RELATIONSHIP OF ANY RELATIVE IN OUR EMPLOYMENT:

REFERRED BY:

EMPLOYMENT DESIRED:

POSITION:

DATE YOU CAN START: SALARY DESIRED:

EMPLOYED NOW?: CONTACT EMPLOYER?:

HAVE YOU EVER APPLIED HERE BEFORE?: WHEN?:

EDUCATION:

SCHOOL NAME & LOCATION GRADUATED? MAJOR SUBJECTS GPA

HIGH
SCHOOL

COLLEGE/
UNIVERSITY

OTHER
(SPECIFY)

OTHER INFORMATION:

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK:

SPECIAL TRAINING:

EXCLUDE ORGANIZATIONS, THE NAME OR CHARACTER OF WHICH INDICATES THE RACE, CREED, SEX, MARITAL STATUS, AGE, COLOR, OR NATIONAL ORIGIN OF ITS MEMBERS.




APPLICATION FOR EMPLOYMENT

FORMER EMPLOYERS: LIST THE LAST THREE EMPLOYERS, STARTING WITH PRESENT OR MOST RECENT.

MONTH/YEAR EMPLOYER NAME/ADDRESS SALARY POSITION REASON FOR LEAVING

FROM:

TO:

FROM:

TO:

FROM:

TO:

REFERENCES: THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME ADDRESS BUSINESS YRS ACQUAINTED

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. | UNDERSTAND THAT
MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL. FURTHER, | UNDERSTAND AND
AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, AT THE DISCRETION OF THE EMPLOYER, BE
TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE.

SIGNED: DATE:

APPLICANT - DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY: DATE:
REMARKS:

NEATNESS:

ABILITY:

HIRED: DEPT: POSITION:
START DATE: SALARY:

APPROVAL SIGNATURES:

1. 2. 3.




