J. Hanley

WINNEBAGO COUNTY STATE’'S ATTORNEY

EMPLOYMENTAPPLICATION

INSTRUCTIONS TO APPLICANT:

1. You must fully and accurately complete this application. Incomplete applications will
not be considered.

2. Any misrepresentation or omission of facts requested on this application may be grounds
for rejection of this application or dismissal from employment if subsequently
discovered.

3. Please type or print legibly in blue or black ink.

Last Name First Name Middle Initial | Date
Current Address City State Zip Code
Home Phone Cell Phone Email Address
Known by other Names: Driver’s License # Social Security #
Date of Birth: Position applying for:

[] Attorney Position
If hired, can you provide proof of your date of birth? [] Yes [ ]No [] Support Staff Position

| | Intern/ExternPosition

If hired, are you legally eligible to work in the United State? [ ] Yes [ ] No

For non-citizens, a copy of your authorization to work issued by the U.S. Immigration and Naturalization Service
must be submitted with application.

Have you previously worked for Winnebago County? []Yes [] No

If yes, please list position, department and dates of employment and reason for leaving.

(Position held/Department) (Dates of employment)

Reason for leaving:

400 W. State Street, Suite 619, Rockford, IL 61101, STATESATTORNEY@CO.WINNEBAGO.IL.US, (815) 319-4700, Fax (815) 319-4701
Criminal Bureau, Victim/Witness Services,(815) 319-4700, TDD (815) 961-3684
Civil Bureau, (815) 319-4799, Fax (815) 319-4798, Child Protection/Juvenile Unit, (815) 319-4797, Fax (815) 319-4796


mailto:STATESATTORNEY@CO.WINNEBAGO.IL.US

J. Hanley

WINNEBAGO COUNTY STATE’'S ATTORNEY

Have you ever been convicted ofafelony? [ ] Yes [ ] No

Have you ever been convicted of a serious misdemeanor such as theft, possession of drugs, deceptive practices etc.
that might be relevant to your employment with the Office of the Winnebago County State’s Attorney? [ ] Yes

[] No

If yes, please explain

EDUCATIONAL BACKGROUND

Course of Study | Date’s Attended Graduate? Diploma/Degree
Received?

High School
College

400 W. State Street, Suite 619, Rockford, IL 61101, STATESATTORNEY@CO.WINNEBAGO.IL.US, (815) 319-4700, Fax (815) 319-4701
Criminal Bureau, Victim/Witness Services,(815) 319-4700, TDD (815) 961-3684
Civil Bureau, (815) 319-4799, Fax (815) 319-4798, Child Protection/Juvenile Unit, (815) 319-4797, Fax (815) 319-4796
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