
PLEASE COMPLETE AND RETURN THIS APPLICATION AS SOON AS POSSIBLE. 

MAIL TO: SASED, 6S331 Cornwall Road, Naperville, IL 60540-3699, or fax 630/778-0196,  

         ATTN: Laura Neal 

                               
 2010 EXTENDED SCHOOL YEAR  

EMPLOYMENT APPLICATION 
 

 ORIENTATION   STAFF DATES/HOURS      LOCATIONS  

 DATES/HOURS   Tues. July 6 –               Prairieview School     
 Thurs., July 1, 2010      Fri, July 30, 2010       699 Plainfield Road  

 Fri., July 2, 2010      8:15 a.m.-12:15 p.m.    Downers Grove          

 8:00 a.m. – 2:00 p.m.            Southeast School    

                                                  6S331 Cornwall Road  

                                   Naperville   

                   Westmont Transition Center 

                   825 N. Cass Ave, Suite 117 

                                                                      Westmont 

 *No School on Monday, July 5th in observance of Independence Day. 

 

    Teacher            Occupational or Physical Therapist    

 

___ Site Nurse        ___ Speech-Language Pathologist    

  

___ Medical Assistant (RN/LPN)    ___ Teacher/Recreation Assistant    

   

    Substitute Teacher         Substitute Teacher Assistant    ____ Other ______________________ 
 

 

Name                                       Home Phone _________________Cell____________________ 

                                 

Address                                      City __________________________ Zip __________________ 

 

Email ___________________________________ 

 

Highest Level of Education: (effective June, 2010)   

              Please circle:   HS Student       HS Grad.    College Student      College Grad.             
                                                                                  (Bachelor’s)   

Area of special education for which you are certified and/or approved.____________________________ 

 

__________________________________________________________________________________________________ 

 

 

Certificate No.                 Type of Certificate and area of approval _______________________ 

 

________________________________________________________________________________________________  

 NOTE: Certificate MUST be current and registered in DuPage County.             

 

Are you currently employed?  Yes  No  Where? _____________________________________________________ 

                             

If currently employed in a school district, are you planning on returning next school year? Yes  No 

 

SASED experience: ________________________________________________________________________________ 

 

__________________________________________________________________________________________________   

                                                                                             

Other pertinent experience:_______________________________________________________________________  

                                                             

__________________________________________________________________________________________________ 

                                                                                              

References: (Not applicable for current SASED employees or returning ESY employees.) 

 

__________________________________________________________________________________________________ 

    Name     Relationship   Phone No. 

 

__________________________________________________________________________________________________ 

  Name                 Relationship   Phone No. 

 

_____________________________________________ 

Signature                     Date 
ljn 

Revised 02/10 


