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EMPLOYMENT APPLICATION
IMDC INTERNSHIP 

APPLICANT INFORMATION 
Last Name First M.I. Date 

Street 
Address 

Apartment/Unit # 

City State ZIP 

Phone E-mail

Position Applied for 

Are you a citizen of the United States? YES NO If no, are you authorized to work in the 
U.S.?

YES NO 

Have you ever worked for this company? YES NO If so, when? 

Do you have any relatives who are presently (or formerly been) employed by the Illinois Medical District?   Yes    No  

How were you referred to the Illinois Medical District? 

Federal Law prohibits the employment of persons not authorized to work.  Government-issued forms of identification must be provided 
within three government business days of being hired. Failure to submit such proof, within the required time, shall result in immediate 
employment termination. 

EDUCATION 
College Address 

From To Did you graduate? YES NO Degree 

Other Address 

From To Did you graduate? YES NO Degree 

REFERENCES 
Please list at least two professional references. (Please do not include relatives or former employees) 

Full Name Relationship 

Company Phone 

Address 

E-mail

Full Name Relationship 

Company Phone 

Address 

E-mail

Full Name Relationship 

Company Phone 

Address 

E-mail
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PREVIOUS EMPLOYMENT 

Company Phone 

Address Supervisor 

Job Title 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a reference? YES NO 

Company Phone 

Address Supervisor 

Job Title 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a reference? YES NO 

Company Phone 

Address Supervisor 

Job Title 

Responsibilities 

From To Reason for Leaving 

Job Title 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a reference? YES NO 

Company Phone 

Address Supervisor 

Job Title 

Responsibilities 

From To Reason for Leaving 

Is there any information we would need about your name or 
use of another name for us to be able to check you work 
record?  Please specify. YES NO 
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WORK AVAILABILITY 

If your application receives favorable consideration, when will you be available to begin work? 

Do you have any objection to working evenings or weekends?    Yes     No  

Can you work evenings or weekends without prior notice?  Yes     No  

*60605, 60607, 60608, 60609, 60612, 60616, 60620, 60621, 60622, 60623, 60624, 60629, 60632, 
60636, 60639, 60641, 60642, 60644, 60647, 60651, 60652, 60661

DISCLAIMER AND SIGNATURE 

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

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in disciplinary action, up to and including termination.   

Signature Date 

• State law requires that you furnish certain information about your child support obligations at the time you are hired.  The possibility of
employment is not affected by a child support obligation or default in payment.

• As a condition of employment, state law requires that “every male born on or after January 1, 1960, and less than 27 years old, shall
submit documentation, at time of employment, evidencing his registration with the Federal Selective Service System.”

• In compliance with the state and federal constitutions, the Illinois Human Rights Act, the U.S. Civil Rights Act, the Americans with
Disabilities Act, and Section 503 of the Rehabilitation Act, the Vietnam Era Veterans’ Readjustment Assistance Act, or any other similar
laws, rules or regulations, the Illinois Medical District requests disclosure of information that is necessary to accomplish its obligations.
Disclosure of the information requested on this form is mandatory, and failure to provide requested information may result in rejection of
this form or delay in making a determination on eligibility or employment.  Social Security numbers are used in the application and
employment processes to identify and differentiate between candidates and/or employees.  Confidentiality of personal information
obtained through this application process will be preserved within a safe and confidential record keeping file.

The following section is optional. 

The Illinois Medical District is an equal employment employer and is committed to providing employment opportunities to minorities, females, 
protected veterans, and disabled individuals. Completion of this information is not required.  Check ONE box and, if applicable, check the 
appropriate Disability box. 

Further, in order to ensure reasonable accommodation for individuals protected by Section 503 of the Rehabilitation Act of 1973, the Vietnam 
Veterans Readjustment Act of 1974, and Title I of the Americans with Disabilities Act of 1990, applicants that require accommodation in the job 
application process may contact 312-738-5800 for assistance. 

Female Male Ethnicity 

  White, not Hispanic Origin.  A person having origins in any of the original peoples of Europe, North Africa or the Middle
East.

  Black or African American not of Hispanic Origin.  A person having origins in any of the black racial groups of Africa.
Terms such as “Haitian” or “Negro” can be used in addition to “Black or “ or “African American.”

  American Indian or Alaska Native.  A person having origins in any of the original peoples of North or South America,
including Central America, and who maintains tribal affiliation or community attachment.

  Asian.  A person having origins in any of the peoples in Far East, Southeast Asia, or the Indian subcontinent, including,
but not limited to Cambodia, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

  Hispanic or Latino.  A person of Cuban, Mexican, Puerto Rico, South or Central American, or other Spanish Culture or
origin, regardless of race.

  Native Hawaiian or Other Pacific Islander.  A person having origins in any of the original peoples of Hawaii, Guam,
Samoa, or other Pacific Islands.

Are you an Individual with a Disability?  Yes    No  

Email a copy of this application, with your resume and cover letter, to: internships@imdchicago.org

Rev. 3/2025

Do you reside one of the in the listed zip codes*?   Yes     No  
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