PLEASE COMPLETE AND RETURN THIS APPLICATION AS SOON AS POSSIBLE.
MAIL TO: SASED/Albright School, 1110 South Villa Avenue, Villa Park, IL 60181,
or fax 630/834-2055, ATTN: Kim Dunk
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2010 EXTENDED SCHOOL YEAR
EMPLOYMENT APPLICATION

PROGRAM DATES STAFF TIME LOCATION ORIENTATION
Low Incidence 716 — 7/30/10 8:30-12:30 Swartz School Thurs. 7/1/10
Mon-Fri 17W 160 - 16t Street 8:30-12:30
Oakbrook Terrace

__ Teacher __Occupational/Physical Therapist __School/Program Nurse

___Substitute Teacher ___ Speech-Language Pathologist ___Medical Assistant: RN LPN

__ Current SASED Aide __ Substitute Teacher Aide

___Teacher/Recreation Aide __ Other

Assistants Preference: Disability:  VI___ HI___ Age of Student:

Name Phone No.

Address City Zip

Email:

Highest level of education:  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

Revised 03/10



