Office of the Secretary of State
Department of Personnel

Application Background Disclosure Form

(The following information should be typed or LEGIBLY printed in INK)

Name: Social Security Number: - -

° If you answered "YES" to question #1 and/or #2 on the front page of the Secretary of State Employment Application, you may use
this form to provide your explanation(s).

° If you are obligated to answer "YES" to one or both of these questions, your explanation(s) must be provided with every application
submitted to this office.

° Your application(s) cannot be processed until all the information requested below has been provided. Respond for all related situa-
tions. You may attach additional pages as necessary.

Criminal Conviction

Charge(s):
Location of Offense:
Date of Conviction: / /
Sentence:
Explanation: (Include nature of crime and your involvement and actions.)

Employment Discharge

Name of Employer:

Address of Employer:
Dates of Employment:  From / / To / /
Job Title:
Date of Action: / /
Explanation:

Return Background Disclosure Form along with the Employment Application to:
Secretary of State, Department of Personnel, 196 Howlett Bldg., Springfield, IL 62756; or 17 N. State St., Ste. 1300, Chicago, IL 60602.

Printed by authority of the State of Illinois. November 2015 — 1 — Per D 199.4



	Print: 
	Reset: 
	Save: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 


