PARTICIPANT Pre-APPLICATION FORM

Earn while you learn — outdoors!

wo R KS Participate in the Summer

DNR EXPERIENCE Works DNR Experience.

Thank you for your interest in the Summer Works DNR Experience! We look forward to a rewarding summer of training,
education and paid work experience. Positions are limited. The information provided below will assist in the selection
process for eligible participants.

Please take time to fill out this application completely, accurately and neatly. All statements made on the application

are subject to verification. Mail completed application to: Man-Tra-Con Corporation, 3000 West DeYoung Street, Suite 800-B,
Marion, IL 62959, ATTN: Reba Utley. You may also drop off your completed application at any Man-Tra-Con office location.

Personal Information

Social Security Number: Date of Birth:

First Name: Last Name:

Address: City: Zip:

Home Phone: Cell Phone: Email Address:

Age: (You must be between ages 18-24) Gender (Check One): [ Male (1 Female

Please indicate your Ethnic Group (Check One): (1 Hispanic [ American Indian or Alaskan Native [ Asian [ African American

[ Hawaiian or Pacific Islander [ White [ Other [ Prefer not to answer

Contacts

Please list two family members, friends or neighbors we could contact to get in touch with you (not living with you).

Name: Relationship:

Address:

City: Phone:

Name: Relationship:

Address:

City: Phone:

Man-Tra-Con Corporation e 3000 W. DeYoung Street, Suite 800-B e Marion, Illinois 62959




Characteristics

Please answer the following questions (Check YES or NO):

Are you currently participating in a youth program? .......cc.ceiiiieiiiiireiiirieiirrenerennnennn.
Are YOU @ U.S. CITIZENT 1irniiii ittt ettt st et e e tte e eaae e et e eaeneeaansannssannnseenns
ATe YOU @ VETEIANT 1 ittt e ettt st et seaeeeseeeeeraeeanesnnseansaensanssenssennes

Are you the spouse of @ VEteran?......ccvueeiiiiiiiiie it ae e e

Are you registered for Selective Service? (Any male over 18) ........ceeeeevueeeeiienneeinnnnns

Do you have any diagnosed disabilities? .....ceuueeeeeiiiiiiriiiiiiieiiie e ean

Do you have a High School diploma or GED? ....ceuuiiiiiiiiieiiiee et eeie e eeeieeeeneeenanes

(If no, please write in highest grade completed)

Are you enrolled in cOLlege ClasSES? ..iuuuriiuurriiereiieretiie ettt eetieeetaeeeneeeeneeenneeeenns
Have you ever been employed before? ...c..viieiiiiiiiiiiiriie e e e
Do you have transportation to and from a worksite? .......ccievueiiiiiiiiiiiiiiie i eeens
Are you currently NOMELESS? ...cvuniieiieiiie ettt et e et e e e e e ea e e eaeeeaaeeanns
Are you pregnant or @ PareNt? .. e e eeieeieiieeeeeeiereereeeeaererrenaeneenesessensenseseasensensannns
DO yOU have any felONTeS? .. iue i it eee e et e e re e e ae s eae e et e et saneeaneannenns
Do you have any MiSdemMEANOIST cuu.uiieuieiurerieetueeerieretieretueeerneeeenereenesenneseennssennnns
Do you have any drug/alcohol dependencies?.....c.cvieuueierieieiiereiiireiie e eeneeerneeeenenns
Are you a foster child or a ward of the state? ......ceeiiiiiiiiiiiiiiie e,
Are you receiving @ medical Card?.....ciiuueeieeeiiie it e e e e e e
Are you or someone in your household receiving food stamps?.......ccceeevevirerinceennnnnnnn.
Are you or someone in your household receiving TANF?....c.iviiiiiiiiiiiieereieeee e e,

Are you receiving SSI (Supplemental Security InCOME)? .ecvuueiiiiiiiiiiiiiiiiieiiieeeeeiieeee

Is your total family income for the past six months under guidelines (See chart below)?
Note: Unemployment insurance benefits should NOT be included as household income.

Family Size Income for Past 6 Months

$ 5,200.00
$ 7,000.00
$ 9,400.00
$11,654.50
$13,752.00
$16,086.00
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Family Information

Full name: Relationship: Age: (1 Check here if they have income
Full name: Relationship: Age: [d Check here if they have income
Full name: Relationship: Age: [ Check here if they have income
Full name: Relationship: Age: [d Check here if they have income
Full name: Relationship: Age: [d Check here if they have income
Availability

I am available to work during the period indicated below:

Start date: Month Day

End date: Month Day

I .am NOT available for work on the following days and times:

Days:

Times:

Areas of Interest

Please indicate the Department of Natural Resources (DNR) Illinois worksite you prefer by numbering the options listed
below from 1 to 3 in order of preference: (ex. 1 = first choice, 2 = Second choice, 3 = Third choice.)

Giant City State Park in Makanda
Mt. Vernon Game Farm in Mt. Vernon
Wayne Fitzgerrell State Park in Whittington (Rend Lake)

Sign Here Vv

I certify that my answers are true and complete to the best of my knowledge.

Signature: Date:
Signature of Parent/Guardian: Date:
(If under 18)

For Office Use Only

Assigned Application Number:

Date of Data Entry: Date of Review:

Priority Number: Initials:




