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Rev. 07/05/06 

U N I V E R S I T Y  O F  I L L I N O I S  

A T  C H I C A G O  
 
 
Division of Specialized Care for Children 
Office of Human Resources 
2815 West Washington, Suite 300 
Box 19481 
Springfield, Illinois 62794-9481 

Date:  _________________ 
 
 

AVAILABILITY STATEMENT 
 
 
Please Print 
 
Name: __________________________ Classification:  ______________________ 
 
The Division of Specialized Care for Children has two separate places of employment. 
 
Please check all of the locations for which you wish to be considered for employment 
and sign your name above “Signature of Applicant.”  You will be considered for 
employment only the in the locations you have checked. 

 
Chicago Offices 
_____ 722 West Maxwell St., Chicago, IL – Located on the UIC South Campus 
_____  1309 South Halsted St., Chicago, IL – Located on the UIC South Campus 
_____ 8609 W. Bryn Mawr, Chicago, IL (near Bryn Mawr & Cumberland) 
_____ 8205 S. Cass Avenue, Darien, IL (near 75th St. & Cass Avenue) 
_____ 6160 S. East Avenue, Hodgkins, IL (east of LaGrange Rd., near 63rd St., & East 

Ave.) 
 
Downstate Offices 
_____  510 Devonshire, Champaign, IL 
_____ 1734 Corporate Crossing, O’Fallon, IL     
_____ 2309 W. Main Street, Marion, IL 
_____ 1102A South West Street, Olney, IL 
_____ 5415 North University Avenue, Peoria, IL 
_____ 4302 North Main Street, Rockford, IL  
_____ 4711-44th Street, Rock Island, IL 
_____ 421 South Grand West, Springfield, IL 
_____  2815 W. Washington, Springfield, IL  
 
Comments:  ________________________________________________ 
 
___________________________________________________________ 
 
 
__________________________ 
(Signature of Applicant) 
 
__________________________   _________________ 
(Signature of Personnel Officer)   (Date)  
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U N I V E R S I T Y  O F  I L L I N O I S  

A T  C H I C A G O  
 
 
Division of Specialized Care for Children 
Office of Human Resources 
2815 West Washington, Suite 300 
Box 19481 
Springfield, Illinois 62794-9481 

Guide for Veteran Document Verification 
 
Name of Applicant _____________________________________________ 
 
1.  Did you serve in the regular Army, Navy, Air Force, Marine Corps or Coast Guard? 

Yes ________    No ________ 
 

If yes, you must have the original or a copy of your DD214/215 indicating character of service. 
 
2.  Have you been or are you currently in the Illinois National Guard or Reserves? 

Yes ________    No ________ 
 
If yes, and you are a member of the Illinois National Guard, you must have the original or copy of your NGB22 
indicating character of service.  If you are a Reservist, you must have the original or copy of your Discharge 
Orders or your DD256 Discharge Certificate indicating your character of service.   
 
If yes, and you are still serving in the Illinois National Guard or Reserves, you must have a letter from the unit 
commander or personnel indicating character of service. 
 
Were you activated (not including training) as a National Guardsman or Reservist? 

Yes ________    No ________ 
 

If yes, you must have the original or copy of a DD214/215. 
 
3.  Do you have a service connected disability? 

Yes ________    No ________ 
 
If yes, you must have the original or a copy of your DD214/215 indicating character of service and an award 
letter from the United States Department of Veterans Affairs. 
 
4.  Do you have a Purple Heart?           Yes ________    No ________ 

 
If yes, you must have the original or a copy of your DD214/215 or your military orders or decoration certificate 
indicating your are a Purple Heart recipient. 
 
5.  Are you a surviving, unremarried spouse of a veteran who suffered a service connected death or 
the spouse of a veteran who suffered a service connected disability that prevents the veteran from 
qualifying for civil service employment? 

Yes ________    No ________ 
 

If yes, you must have a copy of the marriage certificate, the original or a copy of the veteran’s DD214/215, an 
award letter from the United States Department of Veterans Affairs, and a death certificate if the veteran is 
deceased. 
 
6.  Are you a parent of an unmarried veteran who suffered a service connected death or service 
connected disability that prevents the veteran from qualifying for civil service employment? 

Yes ________    No ________ 
If yes, you must have the original or a copy of the veteran’s DD214/215, an award letter from the United States 
Department of Veterans Affairs, and a death certificate if the veteran is deceased. 
 



 
 
 
 

U N I V E R S I T Y   O F   I L L I N O I S 
 

Application for Employment 
Disclaimer 

 
 
I certify that to the best of my knowledge the information provided to the University of 
Illinois in my application is true and complete. I understand that false answers, statements 
or omissions of any information requested here shall be sufficient grounds for 
disqualification from employment or immediate termination of employment. 
 
I understand that as a condition of my employment I may be required to undergo a 
medical examination and/or fitness to work assessment, including drug testing. 
 
I give the University of Illinois permission to investigate my past educational record, 
criminal history background, employment history and related activities releasing persons, 
companies or agencies supplying such information from liability.  Additionally, the 
University may verify whether I am prohibited from participation in federal or state health 
care programs due to fraud, abuse or misconduct.  This participation extends to all 
mandated governmental exclusion listings.  By submitting this application, I understand 
that my inclusion on a state or federal exclusion list may invalidate any offer of 
employment or require my immediate termination of employment. 
 
Submitting this application to the University of Illinois does not obligate the University of 
Illinois, the State Universities Civil Service System, or any institution or agency served by 
it nor does it indicate that there are positions open. 
 
 
Signature of Applicant ______________________________________ 
 
Date ____________________________ 

September 2005 
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