
RETURNING EMPLOYEE  
ORIENTATION PACKET 

 

ATTENTION RETURNING EMPLOYEE 
 

The following are instructions that will assist you in filling out the required returning employee paperwork in 
this packet.  Please print the packet and complete the forms ensuring that your signature is completed in all 
required areas.  You should only return the pages indicated below. 
 

 DECATUR PARK DISTRICT RETURNING EMPLOYEE APPLICATION – complete in full, sign and 
date. 

 EMPLOYEE’S WITHHOLDING ALLOWANCE CERFITICATE (FEDERAL W-4)  

 Complete name, address, city, state, zip, and Social Security Number. 

 Check your marital status in Section 3. 

 Write in your total allowance you are claiming on line 5. 

 Sign and date. 

 ILLINOIS WITHHOLDING ALLOWANCE CERTIFICATE (IL-W-4) 

 Complete name, address, city, state, and zip. 

 Write in your total allowance you are claiming on line 1. 

 Sign and date. 

 DIRECT DEPOSIT AUTHORIZATION (OPTIONAL) – Complete in full, sign, and date.  

 EMERGENCY CONTACT INFORMATION – Complete in full, sign, and date. 

 CONDITIONAL OFFER OF EMPLOYMENT – Sign and date. 

 DRIVING & CRIMINAL BACKGROUND CHECK – Complete in full, sign and date. 
 
 
 

ALL FORMS MUST BE COMPLETED CORRECTLY, IN FULL, AND  
RETURNED TO YOUR SUPERVISOR.  

 

Revised 1/23/12 



Returning Employee Application  
Revised 11/16/10 

 
 
 

DECATUR PARK DISTRICT IS AN EQUAL OPPORTUNITY EMPLOYER. Employment with the Decatur Park 
District is governed on the basis of merit, competence and qualifications and will not be influenced in any manner by race, age, color, sex, religion, 
sexual orientation, veteran status, national origin, marital status, mental or physical disability or any other legally protected status. Those applicants 
requiring reasonable accommodation to the application/interview process should notify the Human Resource Manager at 217-422-5911. 

 

Position/Job Title Re-applied For:          Date:     
 

Supervisors Name:            Department:       
 

Last Name 

 
First Name  Middle Initial 

Permanent Address 

 
Apt City State Zip Code 

Decatur Address (For college students living in Decatur) 

 
Apt City State Zip Code 

Home Phone 

 
Cell Phone 

E-mail 

 
  

Hours Available to Work (please enter the times during the day you are available to work): 
 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

From        

To        
 

If you are seeking part-time or seasonal employment, are you able to work the entire season?  Yes     No 
 

Date available to begin work: ______/ ______/ ______ 
 

Date you must cease employment: ______/ ______/ ______   
 

Reason for ceasing employment:            
 

Do you have a maximum number of hours you can work this year?       Yes     No    Hours 
 

Are you willing to work overtime if required?          Yes     No 
 

If required to drive, is your Drivers License in good standing?        Yes     No 
 

Are you currently on “lay-off” status and subject to recall?        Yes     No 
 

Have you ever been convicted of any felony?          Yes     No 
 

Have you ever been convicted of a misdemeanor involving dishonesty, criminal     Yes     No 
sexual conduct, assault or battery, or any criminal drug statute?      
 

If yes, please explain:            
                

 

The district is required by state statute (70 ILCS 1205/8-23) to obtain criminal conviction information concerning applicants offered employment, 

and shall perform a criminal background check for applicants for all positions, including the position for which you have applied. Applicants are not 

obligated to disclose sealed or expunged records of convictions. Conviction of offenses enumerated in subsection (c) of said statute shall 

automatically disqualify the applicant from consideration for working for the district.  All other convictions shall not automatically disqualify the 

applicant from consideration, but rather, the conviction will be considered in relationship to the specific job.  



EMPLOYMENT HISTORY 
 

Are you currently employed?           Yes     No 
 

Beginning with most recent employment; list all positions you’ve had since last working for the Park District. 
 

Employer     Telephone 

     (       ) 
Dates Employed Work Performed & Job Duties 

From To 
 

 

 

 

 

 

  

Job Title   

Immediate Supervisor   Title Hourly Rate/Salary 

Starting Final 

May we contact for reference?   Yes     No 
  

Reason for leaving: 

 

Employer     Telephone 

     (       ) 
Dates Employed Work Performed & Job Duties 

From To 
 

 

 

 

 

 

  

Job Title   

Immediate Supervisor   Title Hourly Rate/Salary 

Starting Final 

May we contact for reference?   Yes     No 
  

Reason for leaving: 

 

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT 
THE ESSENTIAL REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.  
 

Are you capable of performing in a reasonable and safe manner, with or without reasonable   

accommodation, the essential job duties for the job or position for which you have applied?    Yes     No 
 
 

APPLICANT’S CERTIFICATION, AGREEMENT AND RELEASE 
 

I certify that all the information submitted by me on this application is true and complete, and I authorize investigation of all statements contained in this 
application for employment as may be necessary in arriving at an employment decision and hereby release and waive any claim against the Park District 
which may allegedly arise from such investigation. I further understand that if any false information, omissions, or misrepresentations are either 
contained in my application or given during any interview and are discovered, my application may be rejected and, if I am employed, my employment 
may be terminated at any time. In consideration of my employment, I agree to conform to the Park District’s rules and regulations, and I agree that my 
employment is “at-will” and my employment and compensation can be terminated, with or without cause, and with or without notice, at anytime, at either 
my or the Park District’s option. I also understand and agree that the terms and condition of my employment may be changed, with or without cause, and 
with or without notice at any time by the Park District. 
 

I understand that a successful criminal background check is a condition of employment or volunteering with the Decatur Park District.  I consent to the 
Decatur Park District obtaining my criminal conviction history from the Illinois State Police and/or FBI.  I understand I will be provided a copy of the 
criminal background check if any convictions are reported and it is my duty under the law to notify the Decatur Park District within 7 working days if the 
information is inaccurate or incomplete.  I hereby fully release and discharge the Decatur Park District, its officers, agents and employees, from any and 
all claims for damages which may arise from participating in or as a result of the criminal background check, except for willful and wanton conduct. 
 

To further improve our risk management program, we annually require a check of employee driving records. All new or current full-time and part-time 
employees responsible for operating agency vehicles or who drive in the course of employment will have their driving record abstract requested through 
the Secretary of State’s office.  I authorize the Decatur Park District to review my driving record through the Secretary of State’s office and I understand 
that a poor driving record may disqualify me from operating agency vehicles or drive as a part of my employment. 
 

This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant wishing to be considered for 
employment beyond this time period should inquire as to whether or not applications are being accepted at that time. 
 

I understand that if I am hired, I will be required to provide proof of identity and information for compliance with the Immigration Reform and Control Act. 
 

APPLICANT’S SIGNATURE:         DATE:     
 

PLEASE RETURN COMPLETED APPLICATIONS & PAPERWORK TO YOUR SUPERVISOR 



 

 



 

 

 



Direct Deposit Authorization 
(Optional) 

 
 

 
BEFORE YOU ENROLL IN DIRECT DEPOSIT: 

 You must already have an account set up at your Bank or Credit Union 

 Find out if they accept direct deposits, then notify them of your intentions 

 Complete this form and return with your Returning Employee Application Packet. 

FILLING OUT HIS FORM: 
1. You must complete this form to add, change or delete direct deposit information.  No verbal changes accepted. 
2. Identify and print the correct Routing/Transit Number and Account Number for each account. 
3. You must have a primary account that you would like your check deposited into. 
4. You may select up to 2 additional accounts, at the same bank or other banks, to distribute your check into.  With 

these accounts you can select a flat dollar amount or a percentage of your check to be deposited. 
5. Once you select your direct deposit options below, you will not be paid by check for any portion of your pay.  You 

will receive a check stub each payday. 

Print Name:            

PRIMARY ACCOUNT 

 
Institution:          Account Type:  Checking 
             Savings  
City/State:             
          Deposit Type: Net Deposit 
Account Number:         
           
Routing/Transit Number (9 digits):       Reason: Add   Delete   Change 
  

 
SECONDARY ACCOUNT (Optional) 

 
Institution:          Account Type:  Checking 
             Savings  
City/State:             
          Amount $       or Percent           % 
Account Number:         
           
Routing/Transit Number (9 digits):       Reason: Add   Delete   Change  
 

 
SECONDARY ACCOUNT (Optional) 

 
Institution:          Account:  Checking 
             Savings  
City/State:             
          Amount $       or Percent           % 
Account Number:            
           
Routing/Transit Number (9 digits):       Reason: Add   Delete   Change 
 

 

I hereby authorize the Decatur Park District and the financial institution(s) listed above to initiate electronic credit entries 
and if necessary, debit entries or adjustments for any credit entries made in error.  This authority will remain in effect until I 
have notified the Payroll Department in writing. 
 

Signature:          Date:       
 

RETURN THIS PAGE WITH YOUR PAPERWORK 
Revised 2/1/10 



Emergency Contact Information 
 
 
 

 
 
 

Name:         Date:        
 
 
 
FIRST CONTACT: 
 
Name:                
 
Relationship:                
 
Home Telephone:  (  )      
 
Other Telephone:  (  )      
 
 
SECOND CONTACT: 
 
Name:                
 
Relationship:                
 
Home Telephone:  (  )      
 
Other Telephone:  (  )      
 
 
OPTIONAL 
 
Existing medical conditions, illnesses, or allergies:           
 

                
 

ALL INFORMATION WILL BE KEPT CONFIDENTIAL 
 
 
EMPLOYEE SIGNATURE:              

 
 
 

RETURN THIS PAGE WITH YOUR PAPERWORK 
Revised 2/1/10 

 
 



Conditional Offer of Re-Employment 
 
 
 

  
 
 
 

The offer of re-employment with the Decatur Park District is conditional and contingent upon the 
successful completion of all pre-placement screening requirements of the position for which you are 
now applying.   
 
Please note the pre-placement screening items below that you may be required to pass prior to being 
rehired. 
 

 Reference Checks 

 Education History 

 Physical Examination 

 Drug Screen 

 Criminal Background Check 

 Driver Abstract Check 

 

I authorize the investigation of all information pertaining to the above pre-placement screening items 
listed above as may be necessary in arriving at an employment decision.  I understand and 
acknowledge that my employment with the Decatur Park District is at-will, which means that I have 
the right to terminate my employment with the District at any time, without notice or reason, and the 
Decatur Park District retains the same right. I also understand and acknowledge that this letter is not 
intended to create nor shall it create an employment contract, either express or implied, between the 
District and myself.  I further understand and acknowledge that no conditions or promises made 
during the application or interview process are applicable unless made in writing at the time of my 
acceptance of this job offer. 
 
 

 
Print Name:               
 
 
Sign Name:               
 
 
Date:          
 
 

RETURN THIS PAGE WITH YOUR PAPERWORK 

Revised 2/1/10



 

Driving & Criminal Background Check 
 

 

 

I understand that a successful driving and criminal background check is a condition of employment or 

volunteering with the Decatur Park District. 

I consent to the Decatur Park District obtaining my criminal conviction history from the Illinois State Police 

and/or FBI, and my driving record through the Secretary of State’s office. 

I understand I will be provided a copy of the criminal background check if any convictions are reported and my 

duty under the law to notify the Decatur Park District within 7 working days if the information is inaccurate or 

incomplete. 

I understand that a poor driving record may disqualify me from employment or operating Park District vehicles 

as part of my employment.  

I hereby fully release and discharge the Decatur Park District, its officers, agents and employees, from any and 

all claims for damages which may arise from participating in or as a result of the criminal background check, 

except for willful and wanton conduct. 

 
PLEASE PRINT 

Last Name 

 
First Name  Middle Name Maiden Last Name 

Date of Birth 

 
  Male 

  Female 

Social Security Number Race 

    

Driver’s License Number 

 
Driver’s License State Driver’s License Class Expiration Date 

 

I have read and fully understand this release form. 

Signature:               Date:      

 

RETURN THIS PAGE WITH YOUR PAPERWORK 

 

Revised 2/1/10 

 

  


