
Application for Professional Position
Return to: Human Resources

Lake Land College
5001 Lake Land Blvd.
Mattoon, IL 61938

Phone: (217) 234-5410 or (217) 234-5210
w w w. l a k e l a n d c o l l e g e . e d u

If you are a qualifi ed applicant with a disability and need reasonable accommodations to ensure an equal opportunity in applying for this position, 
please contact the Director of Human Resources at Lake Land College, (217)234-5210 or apply online at 
www.lakeland.cc.il.us/human_resources/employ_opportunity

Note to applicant: Only completed applications will be accepted.  The information provided will become part of your offi cial personnel fi le if hired.

(Please print in black ink)

Date:

Position(s) for which you are applying:

Full Time: Part Time: Date Available:

Name (Print):
Last First Middle

Mailing address:
# and Street, or R.R. and box

City State Zip
Phone:  (         )

Have you ever worked for Lake Land College?       No Yes Year(s):

Positions:

Are any of your educational or past employment records under another name?       No Yes

If yes, please list name(s):

Do you have any relatives currently working for Lake Land College?       No Yes 

If yes, please state name(s), positions(s) and your relationship:

Have you ever been convicted or plead guilty to any misdemeanor or felony in any state?

      No Yes  If yes, please explain in detail the nature of the conviction or guilty plea:

(Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense. The nature of the offense, the date of the 
offense, the surrounding circumstance, and the relevance of the offense to the position(s) applied for may, however, be considered.)

Cell    :  (         )
Email:



College or 
University

City, State # of Years 
completed

Did you 
graduate?

Degree 
Received

Y / N

Y / N

Y / N

Y / N

Other Special 
Training

Professional Preparation

Length of Service:

At Discharge:

Complete this section if you served in the U.S. Armed Forces

Branch of Service:

Rank/Pay Grade:   Upon Entrance:

Please list any special training and/or service schools attended:

Teaching/Counseling/Administrative Experience:

City, State   Name of institution   Subjects and Level  Dates (Years)

City, State   Name of institution   Subjects and Level  Dates (Years)

City, State   Name of institution   Subjects and Level  Dates (Years) 

City, State   Name of institution   Subjects and Level  Dates (Years)



Please list employment starting with present or most recent employer

Are you on a lay-off and subject to recall? Yes          No

How did you learn about this position?

Final Pay:

1. Position Title:

Starting Pay:Years of Service:
MM/YYYY MM/YYYY

Employer’s Name:

Address:

Supervisor’s Name:

Reason for leaving:

Phone:

May we contact your employer? Yes          No

Duties:

Final Pay:

2. Position Title:

Starting Pay:Years of Service:
MM/YYYY MM/YYYY

Employer’s Name:

Address:

Supervisor’s Name:

Reason for leaving:

Phone:

May we contact your employer? Yes          No

Duties:

Final Pay:

3. Position Title:

Starting Pay:Years of Service:
MM/YYYY MM/YYYY

Employer’s Name:

Address:

Supervisor’s Name:

Reason for leaving:

Phone:

May we contact your employer? Yes          No

Duties:

Final Pay:

4. Position Title:

Starting Pay:Years of Service:
MM/YYYY MM/YYYY

Employer’s Name:

Address:

Supervisor’s Name:

Reason for leaving:

Phone:

May we contact your employer? Yes          No

Duties:
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