
S.E.A.L Romeoville
1265 Naperville Dr, Unit D
Romeoville, IL 60446
630-226-0004

S.E.A.L. Elgin
1524 Davis Road
Elgin, IL 60123
224-642-1350

Employment Application
Date:

(Last / First / Middle)

S.E.A.L. Lombard 
240 E. Progress Rd 
Lombard IL, 60148 
630-653-1222

Name:

Address:
(No. Street / City / State / Zip)

Telephone: Email Address:

Are you 18 years of age or older? Yes No

If hired, can you provide written evidence that you are authorized to work in the U.S.? Yes No

Desired Position
Location (Check any campus preference) Lombard Romeoville Elgin

Teaching (Check grade level preference) 1-3 4-6 7-8 9-12

Support Specialist Social Work/Counseling

Expressive Therapy: Recreation Art Music

Nursing Office Other

Salary Range Desired How did you hear of our organization?

Do you have any relatives who are employed by this organization? Yes No

Please Specify:



Education
Type Name/Location Course of Study # Years Completed Degree/Diploma

High School

College

College

College

Technical/Other

Employment History
Are you currently employed? Do we have permission to contact your current employer?

If yes, please provide contact name and phone number

Employer's Name, address and Phone
Position Date Started Date Left Reason for Leaving

(begin with current or most recent employer)



U.S. Military Service
Branch of Service:

From To

Rank and Type of Service:

Training/Experience Recieved

References (Do Not Include Relatives)
Name/  Occupation/ Years Known/ Address/ Phone

1

2

3

Please list any additional information that relates to your ability to perform the job for which you have applied such as licenses, professional memberships, 
hobbies, etc. 

Have you ever been convicted of a felony? Yes No

If Yes, please explain

Have you ever been found guilty of sexual or physical abuse of a minor? Yes No



Applicant's Statements

I understand that The School of Expressive Arts and Learning Inc. follows an "employment at will" policy, in that I or the employer may terminate my 
employment at any time, or for any reason consistent with applicable state or federal law; this "employment at will" policy cannot be changed verbally or in 
writing, unless the change is specifically authorized in writing by the chief operating officer of this organization. I understand that this application is not a 
contract of employment. I understand that federal law prohibits the employment of unauthorized aliens; all persons hired must submit satisfactory proof of 
employment authorization and identity; failure to submit such proof will result in denial of employment. 
I understand this application will be active for a period of one year; after that time, if I wish to be considered for employment, I must submit a new application. 
I understand that the employer will thoroughly investigate my work and personal history and verify all data given on this application, on related papers, and in 
interviews. I authorize all individuals, schools, and firms named therein, except my current employer if so noted, to provide any information requested about 
me, and I release them from all liability for damage in providing this information. 
I certify that all the statements herein are true and understand that any falsification or willful omission shall be sufficient cause for dismissal or refusal of 
employment. 

Your Signature: Date:

I hereby authorize The School of Expressive Arts and Learning, Inc. to forward my name to the Illinois Department of Police for the purpose of conducting a 
criminal background check. I agree to execute any forms required for such purposes. Further, I hereby indemnify, save and hold harmless The School of 
Expressive Arts and Learning, Inc., its officers, agents and employees from any claim of liability or damage which may arise from the proceedings of the 
Illinois State Police of Children and Family Services in conjunction with the above background checks. 
I understand that an offer of employment, or continued employment is contingent upon my passing the Illinois State Police and Child Abuse Registry 
background checks and the required health and medical examination forms required by The School of Expressive Arts and Learning, Inc. 

Your Signature: Date:

The School of Expressive Arts and Learning Inc. is an Equal Opportunity Employer
The School of Expressive Arts and Learning provides equal employment opportunities to all employees and applicants for employment and prohibits 
discrimination and harassment of any type without regard to race, color, religion, age, sex, (including pregnancy, childbirth, and related medical 
conditions) national origin,ancestry, genetics, citizenship status, marital status, unfavorable military discharge, military status, genetic information, arrest 
record, victims of domestic violence, physical, mental or perceived handicap/disability, or sexual orientation (including gender-related identity). S.E.A.L 
will provide reasonable accommodations to applicants and employees who need them for medical or religious reasons, as required by law. 



ILLINOIS STATE BOARD OF EDUCATION SEXUAL MISCONDUCT DISCLOSURE TEMPLATE 
FOR APPLICANT 

Instructions to Applicant: To help protect students and children against the threat of sexual misconduct, Illinois law (105 ILCS 5/22-94) requires that we 
conduct a sexual misconduct background check on certain applicants for hire. Therefore, you are required to complete this standardized form, which is 
based on a template developed by the Illinois State Board of Education (ISBE). You will be required to provide the names, contact information, and other 
relevant information related to your current/former employer(s) on a separate form, also based on a template developed by ISBE. You will complete one 
such form for each current/former employer for whom you held a position involving direct contact with children or students.   

You must complete this form promptly and return it to (the hiring entity). A copy of this form will be retained by (the hiring entity), but the information 
provided on this form shall not be deemed a public record. 

Section 1: Applicant Information 

Name: (First, Middle, Last): Any Former Names by Which Applicant Has Been Identified: 

Date of Birth: Last Four Digits of Social Security Number: 

IEIN (if applicable): Email: 

Street Address: City, State, ZIP 

Section 2: Questionnaire 

For purposes of the three questions below, the term “sexual misconduct,” as defined in 105 ILCS 5/22-85.5 (sexual misconduct), means any act, including, 
but not limited to, any verbal, nonverbal, written, or electronic communication or physical activity that (1) you committed as an employee or agent of a 
school district, charter school, or nonpublic school during which time you engaged in or had the possibility of engaging in the care, supervision, guidance, 
or control of or routine interaction with students; and (2) was directed toward or with a student to establish a romantic or sexual relationship with the 
student. Such an act includes, but is not limited to: 

1) A sexual or romantic invitation;
2) Dating or soliciting a date;
3) Engaging in sexualized or romantic dialog;
4) Making sexually suggestive comments that were directed toward or with a student;
5) Self-disclosure or physical exposure of a sexual, romantic, or erotic nature; and
6) A sexual, indecent, romantic, or erotic contact with the student.

1. Have you ever been the subject of an allegation of sexual misconduct? Note: Check “No” if an investigation resulted in a 
finding that the allegation was false, unfounded, or unsubstantiated. 

[ ] Yes   [ ] No 

2. Have you ever been discharged from, been asked to resign from, resigned from, or otherwise been separated from any 
employment; been disciplined by an employer; or had an employment contract not renewed due to an adjudication or finding 
of sexual misconduct, or while an allegation of sexual misconduct against you was pending or under investigation? Note: 
Check “No” if an investigation resulted in a finding that the allegation was false, unfounded, or unsubstantiated. 

[ ] Yes   [ ] No 

3. Have you ever had a license or certificate suspended, surrendered, or revoked; or had an application for licensure, approval, 
or endorsement denied due to an adjudication or finding of sexual misconduct or while an allegation of sexual misconduct 
against you was pending or under investigation? Note: Check “No” if an investigation resulted in a finding that the allegation 
was false, unfounded, or unsubstantiated. 

[ ] Yes   [ ] No 

Section 3: Applicant Certification 

I have read and understand the contents of this Sexual Misconduct Disclosure Form. I also understand that completion of this form does not preclude the 
hiring entity from performing other background checks (such as reference checks, criminal history background checks, and the like) in accordance with 
the hiring entity’s policy and/or as required by state statute for a particular position. I understand and agree that any false information I provide on this form 
or any willful failure to disclose information required on this form shall subject me to discipline, up to and including termination or denial of employment. By 
signing this form, I certify that the statements made in this form are correct, complete, and true to the best of my knowledge and I swear or affirm that I am 
not disqualified from employment. 

Signature Printed Name Date 



AUTHORIZATION FOR RELEASE OF SEXUAL MISCONDUCT-RELATED INFORMATION 
AND CURRENT/FORMER EMPLOYER RESPONSE TEMPLATE 

This standardized form is based on a template developed by the Illinois State Board of Education (ISBE) pursuant to 105 ILCS 5/22-94 of the Illinois 
School Code. This completed form and any information or records received by the hiring entity shall not be considered public records.  

Instructions for Applicant: 

Complete one form for each current employer (if any). Additionally, complete one form for each former employer that falls within any of the categories 
below:  

1. A public or nonpublic elementary or secondary school.

2. An employer that, at the time of your employment, contracted with a public or nonpublic elementary or secondary school to provide services,
including, but not limited to, employers that provided food services, bus services, or other transportation services. This category applies only if,
as part of your employment with the employer, you had engaged in -- or there was the possibility that you would engage in -- the care, supervision,
guidance, control of, or routine interaction with children or students.

3. Any other employer for which you, as part of your employment with the employer, did engage in or had the possibility of engaging in the care,
supervision, guidance, control of or routine interaction with children or students.

Please be advised that if you are licensed by ISBE, the hiring entity is required to verify the employment history you report by checking ISBE’s educator 
licensure database. The responses the hiring entity receives from your current and former employers will be used to evaluate your fitness to be hired or 
for continued employment. An applicant who provides false information or willfully fails to disclose information shall be subject to denial of employment, or 
if already hired, shall be subject to discipline, up to and including termination. 



Section 1: Hiring Entity Information (to be completed by Hiring Entity) 
 

Hiring Entity’s Name: Contact Person: 

Address: City, State, ZIP 

Telephone Number: Email: 

Sent to Current/Former Employer  
By (insert name): 
On (insert date): 

Received at Hiring Entity: 
By (insert name): 
On (insert date): 

 
Section 2:  Applicant Information (to be completed by Applicant) 
 

Name: (First, Middle, Last): Any former names by which the Applicant has been identified: 
 

Date of Birth: Last Four Digits of Social Security Number: 

IEIN (if applicable): Email: 

Street Address: City, State, ZIP: 

 
Section 3: Current/Former Employer Information (to be completed by Applicant) 
 

Employer: Contact Person: 

Address: City, State, ZIP 

Telephone Number: Email: 

Position Held: Approximate Dates of Employment: 

 
Section 4: Authorization for Disclosure of Employment Information and Release of Employer Liability (to be completed by Applicant) 
 
By signing this form, I do hereby authorize my current/former employer identified in Section 3, above, to disclose to the hiring entity identified in Section 1, 
above, the following information and any records related to that information: 

1. The dates of my current/former employment; 
2. A statement as to whether I have ever been the subject of an allegation of “sexual misconduct,” as defined in 105 ILCS 5/22-85.5 (Sexual 

Misconduct), (unless a subsequent investigation resulted in a finding that the allegation was false, unfounded, or unsubstantiated); 
3. A statement as to whether I have ever been discharged from, been asked to resign from, resigned from, or otherwise been separated from any 

employment; been disciplined by the employer; or had an employment contract not renewed due to an adjudication or finding of Sexual 
Misconduct, or while an allegation of Sexual Misconduct against me was pending or under investigation (unless a subsequent investigation 
resulted in a finding that the allegation was false, unfounded, or unsubstantiated); 

4. A statement as to whether I have ever had a license or certificate suspended, surrendered, or revoked; or had an application for licensure, 
approval, or endorsement denied due to an adjudication or finding of Sexual Misconduct or while an allegation of Sexual Misconduct against me 
was pending or under investigation (unless a subsequent investigation resulted in a finding that the allegation was false, unfounded, or 
unsubstantiated); and 

5. Any other pertinent records, documentation, or information related to items 2 through 4 above. 
Further, by signing this form, I do hereby release my current/former employer identified in Section 3, above, from any criminal or civil liability that may arise 
from the disclosure of information and records authorized under this Section 4 to the extent such release is permitted by law.  
 
 
 

 
Applicant Signature      Printed Name      Date 
 
Section 5: Information Request (to be completed by Applicant’s current or former employer) 
This form must be completed and returned to the hiring entity listed in Section 1 within 20 days of receipt. 

 
For purposes of the following requests, the term “sexual misconduct,” as defined in 105 ILCS 5/22-85.5 (Sexual Misconduct), means any act, including, 
but not limited to, any verbal, nonverbal, written, or electronic communication or physical activity, that:  

Position held by Applicant: Dates of Employment: 

Person Completing Form: Title: 

Telephone Number: Email: 



1. Applicant committed as an employee or agent of a school district, charter school, or nonpublic school during which time Applicant engaged in 
or had the possibility of engaging in the care, supervision, guidance, control of or routine interaction with students; and  

2. Was directed toward or with a student to establish a romantic or sexual relationship with the student. Such an act includes, but is not limited to, 
any of the following:  

a. A sexual or romantic invitation;  
b. Dating or soliciting a date;  
c. Engaging in sexualized or romantic dialog;  
d. Making sexually suggestive comments that were directed toward or with a student;  
e. Self-disclosure or physical exposure of a sexual, romantic, or erotic nature; and  
f. A sexual, indecent, romantic, or erotic contact with the student.  

 

1. To the best of your knowledge, has Applicant ever been the subject of an allegation of 
Sexual Misconduct?  Check no if  a subsequent investigation resulted in a finding that 
the allegation was false, unfounded, or unsubstantiated. 
 

[ ] Yes*    
[ ] No 
or 
[ ] I have no records or other evidence pertaining to this 
question.  I have no knowledge of information pertaining 
to the Applicant that would disqualify Applicant from 
employment. 

2. To the best of your knowledge, has Applicant ever been discharged from, been asked 
to resign from, resigned from, or otherwise been separated from any employment; been 
disciplined by you (the employer); or had an employment contract not renewed due to 
an adjudication or finding of Sexual Misconduct, or while an allegation of Sexual 
Misconduct against Applicant was pending or under investigation?  Check no if   a 
subsequent investigation resulted in a finding that the allegation was false, unfounded, 
or unsubstantiated.  

[ ] Yes*    
[ ] No 
or 
[ ] I have no records or other evidence pertaining to this 
question.  I have no knowledge of information pertaining 
to the Applicant that would disqualify Applicant from 
employment. 

3. To the best of your knowledge, has Applicant ever had a license or certificate 
suspended, surrendered, or revoked; or had an application for licensure, approval, or 
endorsement denied due to an adjudication or finding of Sexual Misconduct or while an 
allegation of Sexual Misconduct against Applicant was pending or under investigation?  
Check no if a subsequent investigation resulted in a finding that the allegation was 
false, unfounded, or unsubstantiated. 

[ ] Yes*    
[ ] No 
or 
[ ] I have no records or other evidence pertaining to this 
question.  I have no knowledge of information pertaining 
to the Applicant that would disqualify Applicant from 
employment. 

 
*If your answer to any of the above questions is “yes”, you must provide any records and information in your control or possession related to the affirmative 
response. Please provide the information in the space below and attach any responsive records to this form. Additional pages of information may be 
attached. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
I have read and understand the contents of this form. I certify that, to the best of my knowledge, the responses provided above are accurate, and the 
records provided in connection with these responses are true and correct.  
 
 

 
Current/Former Employer Signature   Printed Name/Title      Date 
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