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SOS Children’s Villages Illinois     
                                      An Equal Opportunity Employer

Application for Foster Parent Employment
PERSONAL

NAME






       SOCIAL SECURITY #




Last


First

Middle

PRESENT ADDRESS














Street




City


State
           Zip

HOME PHONE  (
)


 
WORK PHONE  (
)



May we contact you at work?..................................................................................................(Yes   (No
Are you legally eligible for employment in the United States?............................................... (Yes   (No

(Proof of U.S. Citizenship or immigration status will be required upon employment.)
Do you have a current, valid Illinois Driver’s License?............................................................(Yes   (No
Which location are you applying for?......................................................................(Chicago   (Lockport

When would you be available for work?









Have you ever filed an application here before? (Yes   (No    If so, when?




Do you have any physical limitations that would interfere with your ability to perform the job for which you are applying, with or without reasonable accommodations?................................................. (Yes   (No

If yes, please explain:











Have you ever been convicted of a felony or misdemeanor other than minor traffic violations?....................












 (Yes   (No

If yes, please explain:












(All employees are required to submit to a DCFS criminal background check, including child abuse and sexual offenders registries.)
SOS provides a home for the foster parent to live in. The only adults permitted to live in an SOS home are the DCFS Licensed Foster Parent(s).  Additionally, you may not have more than one minor child of your own living with you in the SOS home. The term “child” includes any boy or girl who is your biological child, adopted child, or a child for whom you serve as a guardian.  Please respond to the follow questions.

Do you currently have anyone living in your home with you?................................................(Yes   (No  
If yes, please list their names, ages and relationship to you?






DCFS requires that if an applicant is married, both the applicant and spouse must be licensed. Accordingly, are you currently:   Single (   Married (   Separated (   Divorced (  

If you are married, your spouse will also be required to complete an application for employment. If you are currently separated or divorced, DCFS will require court documents attesting to your current marital status.
A requirement of the Foster Parent position is to be licensed by the Illinois Department of Children and Family Services. Are you currently a licensed DCFS Foster Parent?.....................................(Yes   (No  

License #:




  Expiration date:





EMPLOYMENT HISTORY
List your last four (4) employers, assignments or volunteer activities over the past 10 years, starting with the most recent. Include any Military experience. Explain any gaps in employment in the comments section below.
	Present or Most Recent Employer 

	Address 

	Telephone Number 

	Type of Business 
	Starting Salary 
	Final Salary 

	Position/Title 
	Name and Title of Supervisor 
	Employment Dates: 

FROM: 
	TO: 

	Description of Duties 


	Reason for Leaving 



	Employer 

	Address 

	Telephone Number 

	Type of Business 
	Starting Salary 
	Final Salary 

	Position/Title 
	Name and Title of Supervisor 
	Employment Dates: 

FROM: 
	TO: 

	Description of Duties 


	Reason for Leaving 



	Employer 

	Address 

	Telephone Number 

	Type of Business 
	Starting Salary 
	Final Salary 

	Position/Title 
	Name and Title of Supervisor 
	Employment Dates: 

FROM: 
	TO: 

	Description of Duties 


	Reason for Leaving 



	Employer 

	Address 

	Telephone Number 

	Type of Business 
	Starting Salary 
	Final Salary 

	Position/Title 
	Name and Title of Supervisor 
	Employment Dates: 
FROM: 
	TO: 

	Description of Duties 


	Reason for Leaving 



COMMENTS (Include an explanation of any gaps in employment):





Have you ever been disciplined or fired by any previous employer?......................................(Yes   (No  

If yes, please describe the facts and circumstances: 







SKILLS AND QUALIFICATIONS – Summarize any experience, special training, skills, licenses, certificates and/or characteristics that may qualify you as being able to perform the job-related functions of a foster parent:











RECORD OF EDUCATION

	SCHOOL
	NAME/ADDRESS
	MAJOR COURSE

OF STUDY
	NUMBER OF YEARS

COMPLETED
	DID YOU GRADUATE?

WHAT MONTH AND YEAR DID YOU GRADUATE?
	State what type of DIPLOMA GED or

DEGREE you were awarded. 

	HIGH


	
	
	
	
	

	
	
	
	
	
	

	COLLEGE


	
	
	
	
	

	
	
	
	
	
	

	GRADUATE OR BUSINESS


	
	
	
	
	

	
	
	
	
	
	

	OTHER 

EDUCATION OR TRAINING


	
	
	
	
	

	
	
	
	
	
	


List any educational courses you have taken in child care, human relations, education, parenting, or psychology:  
REFERENCES

List the name, address and telephone number of three character references who are not related to you and are not previous supervisors. 
	NAME
	ADDRESS
	PHONE
	YEARS KNOWN

	
	
	(       )


	

	
	
	(       )
	

	
	
	(       )
	


Please list any community, civic or professional groups, or trade associations and any offices held. (Exclude memberships which would reveal sex, race, religion, national origin, age, color, disability or other protected status.)












List any additional information that you would like us to consider.






If you currently have a relative working at the agency, please list their name and position:



If you were referred to the agency, please list the name of the person that referred you:



PLEASE READ AND SIGN BELOW

The facts set forth in my application are true and complete.  I understand that if employed, false statements, misrepresentation or omissions of fact on this application shall be considered sufficient cause for dismissal.  It is my understanding that the company will make a thorough investigation of my entire work and personal history, driving record, and financial and credit record and may verify all data given in my application for employment, related papers, or oral interviews.  I authorize such investigation through any investigative or credit agencies or bureaus of the company’s choosing.  My signature below indicates that I agree to take any psychological tests and/or an evaluation administered by a qualified professional that may be required as part of the application for employment process. 

In making this application for employment, I authorize you to make an investigative consumer report whereby information is obtained through personal interviews with my neighbors, friends, or others with whom I am acquainted.  This inquiry, if made, may include information as to my character, general reputation, personal characteristics and mode of living.  I understand that I have the right to make a written request within a reasonable period of time to receive additional, detailed information about the nature and scope of any such investigative report that is made. 

I understand and agree that my employment is for no definite period and may, regardless of the date of payment or my wages and salary, be terminated at any time without any previous notice.  I understand that my employment is conditional upon clearance by a national and local child abuse registry and police investigation.  I, without qualification, assure SOS Children's Village Illinois that no information obtained by these inquiries or any others would prudently cast doubts regarding the appropriateness of my employment by this agency. 

All members of management are dedicated to ensuring that each applicant and employee is treated fairly with respect to all matters of employment.  With that understanding, I agree neither this application nor any other communications by a management representative, either written or oral, made at time of hire or during my employment is intended to create an employment contract.  I further understand that my employment with the company may be terminated at any time at my option or at the option of the company. 
Applicant’s Signature:







Date:



Interviewed by:








Date:
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