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Downstate


	PLEASE NOTE: IDOT WILL NEITHER ACCEPT NOR PROCESS UNSIGNED OR INCOMPLETE APPLICATIONS.


	

	PERSONAL

	

	Name
	[bookmark: Text1][bookmark: _GoBack]     
	
	Social Security Number
	     

	

	Address
	     
	
	County
	     

	

	City
	     
	
	State
	  
	Zip Code
	     

	

	Phone Number
	     
	
	2nd Phone Number
	     

	

	Date of Birth
	     
	
	E-mail Address
	     

	

	DRIVER’S LICENSE INFORMATION – MUST PROVIDE A COPY OF CDL TO THIS APPLICATION

	

	This position requires a CDL Class A or B license with an N or X endorsement. Can you meet this requirement?

	
	|_| Yes	|_| No

	

	CDL#
	     
	CDL CLASS
	[bookmark: Check24]|_| A	|_| B
	CDL Endorsement
	  
	

	

	CDL Expiration Date
	     
	Restrictions
	  
	

	

	County Availability
	1.
	     
	2.
	     

		(required)
	Primary
	
	


	
	3.
	     
	4.
	     

	


	Which county do you live closest to?
	     
	

	

	Position subject to physical examination and random drug and alcohol testing.

	

	The Illinois Department of Transportation has a policy against relatives working in superior or subordinate relationships.  Do you have a relative employed by the Illinois Department of Transportation?
	[bookmark: Check2]|_| Yes	|_| No

	

	Name:
	     
	

	

	Title:
	     
	

	

	Relationship:
	     
	

	

	Work Location:
	     
	

	

	Have you ever been employed by the Illinois Department of Transportation?
	|_| Yes	|_| No

	If yes, when?
	     
	

	

	Have you ever been fired or asked to leave/resign from a job? |_| Yes	|_| No  If you answer “yes” to this question, 

	please provide a detailed explanation.

	

	     



	AFFIRMATIVE ACTION DATA

	The State of Illinois is an Equal Opportunity Employer. Each state agency is required to maintain demographic statistics for Equal Employment Opportunity/Affirmative Action purposes. To assist us in this matter we are seeking voluntary information from you. Provide this information is strictly voluntary on your part. Should you decide to offer the information, please check the appropriate box below.

	

	Female
	Male
	

	|_| A
	|_| G
	White, not of Hispanic origin. A person having origins in any of the original people of Europe, North Africa or the Middle East.

	|_| B
	|_| H
	Black, not of Hispanic origin. A person having origins in any of the black racial groups of Africa.

	|_| C
	|_| J
	Native American. A person having origins in any of the peoples of North American and who maintain cultural identification through tribal affiliation of community.

	|_| D
	|_| K
	Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent. This area includes, for example, China, Japan, Korea, Philippine Islands.

	|_| E
	|_| L
	Hispanic. A person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race.  

	|_| P
	|_| Q
	Native Hawaiian or Other Pacific Islander. A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

	

	Please indicate whether you have any of the following conditions by checking the appropriate boxes below.

	|_| 0.
	No Impairment
	|_| 3.
	Orthopedic Impairment
	|_| 6.
	Nervous System Disorder

	|_| 1.
	Blindness/Visual Impairment
	|_| 4.
	Cardiovascular Disorder
	|_| 7.
	Respiratory Impairment

	|_| 2.
	Deafness/Hearing Impairment
	|_| 5.
	Mental or Emotional Disorder
	|_| 8.
	Loss of Limbs

	|_| 9.
	Other (Specify)
	     

	

	CONDITIONS

	

	1
	I understand that employment may be contingent upon satisfactory results from a urine drug screen.

	2. 
	I voluntarily authorize IDOT to verify information related to my education and employment and release from liability all personal or entities supplying or collecting such information.

	3. 
	I understand and agree that the information I have provided on this application is accurate to the best of my knowledge. Any misrepresentation or deliberate omission of any fact in my application, resume or any other materials submitted will be justification for the refusal of employment or, if employed, termination from IDOT employment.

	4
	I understand that if selected, IDOT would be appointing me to a temporary position for a period not to exceed 6 months. This temporary appointment does not entitle me to any future permanent or temporary appointment with IDOT.

	

	Applicant’s Signature
	
	Date
	

	

	Please return application by 4:30 p.m. on the posting deadline.




Applications are to be returned to the Illinois Department of Transportation at the following locations:
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District 2
(Counties: JoDaviess, Stephenson, Winnebago, Boone, Carroll, Ogle, Rock Island, Whiteside, Henry, Lee)
Illinois Department of Transportation 
Attn: Personnel
819 Depot Ave
Dixon, IL 61021
Fax number (815) 284-5908

District 3
(Counties: DeKalb, LaSalle, Kendall, Grundy, Bureau, Livingston, Kankakee, Ford, Iroquois)
Illinois Department of Transportation
Attn: Personnel
700 E Norris Dr
Ottawa, IL 61350
Fax number (815) 433-7073

District 4
(Counties: Mercer, Henderson, Warren, McDonough, Knox, Fulton, Stark, Putnam, Peoria, Woodford, Tazewell)
Illinois Department of Transportation
Attn: Personnel
401 Main St
Peoria, IL 61602
Fax number (309) 671-4882

District 5
(Counties: McLean, Dewitt, Piatt, Champaign, Douglas, Vermillion, Edgar)
Illinois Department of Transportation
Attn: Personnel
13473 IL Hwy 133
PO Box 610
Paris, IL 61944
Fax number (217) 463-8169

District 6
(Counties: Hancock, Adams, Pike, Schuyler, Brown, Scott, Cass, Mason, Menard, Morgan, Logan, Sangamon, Christian, Macoupin, Montgomery)
Illinois Department of Transportation
Attn: Personnel
126 E Ash St
Springfield, IL 62704
Fax number (217) 557-1089

District 7
(Counties: Macon, Moultrie, Coles, Clark, Shelby, Cumberland, Jasper, Crawford, Clay, Fayette, Effingham, Richland, Lawrence, Wayne, Edwards, Wabash)
Department of Transportation
Attn: Personnel
400 W Wabash
Effingham, IL 62401
Fax number (217) 342-8384

District 8
(Counties: Madison, Bond, Marion, Clinton, Monroe, St. Clair, Randolph, Washington)
Illinois Department of Transportation
Attn: Personnel
1102 Eastport Plaza Dr
Collinsville, IL 62234
Fax number (618) 346-3386

District 9
(Counties: Jefferson, Perry, Jackson, Franklin, Hamilton, White, Williamson, Saline, Gallatin, Union, Johnson, Pope, Hardin, Alexander, Pulaski, Massac)
Illinois Department of Transportation
Attn: Personnel
2801 W Murphysboro Rd
Carbondale, IL 62903
Fax number (618) 351-5298





For information about IDOTs collection and use of confidential information review the department’s Identity Protection Policy.
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