
 

 

  

                                          

 

 

2012 APPLICATION FOR EXTENDED SCHOOL YEAR EMPLOYMENT 

 

DATES:  June 27, 2012 – July 26, 2012 

 

 

Name: ____________________________________________________ Date: ______________________________ 

 

Current Address: _______________________________________________________________________________ 
(street)      (city, state, zip) 

 

Home Phone: _______________________  Cell Phone:_______________________________________  

 

Work Phone:________________________  Email Address:____________________________________ 

 

Social Security No.: _______________________________     Position Applied For: __________________________ 

 

 

EXPERIENCE:  (Begin with latest) 

 Dates 

Mo/Yr - Mo/Yr 

 
 Name of School & District 

 
 Address 

 
 Position/Grade 

 
__ __ - __ ___ 

 
 

 
 

 
 

 
__ ___ - __ __ 

 
 

 
 

 
 

 
__ __ - __ ___ 

 
 

 
 

 
 

 

 

REFERENCES:  List the names of individuals who can evaluate your training and experience. 
 
 Name 

 
 Email Address & Phone Number 

 
 Position 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

REQUIRED:  Attach copies of the front and back of your Illinois certificate(s).   
 

 

 

 

 

 

 

 

 

 

 
COOPERATIVE ASSOCIATION FOR SPECIAL EDUCATION 

22W600 Butterfield Road  Voice or TTY 630) 942-5600 
Glen Ellyn, Illinois 60137-6957  Fax  (630) 942-5601 



 

Please indicate your top three (3) choices of classroom placement: 
  

      1 = First Choice 

      2 = Second Choice 

      3 = Third Choice 
 

    ____ Early Childhood Age Range 3 – 6 

    ____ Modified  Age Range 6 – 21 

    ____ Guided   Age Range 6 – 21 

    ____ Assisted  Age Range 6 – 21 

    ____ Behavioral Disorders Age Range 6 – 18 

    ____ Learning Disabilities Age Range 6 - 14 

 

 

 

CPI Training 

 

□   Yes, I have had CPI Training within the last 12 months. 

□   No, I do not have CPI training.  OR  □  Last training was over a year ago! 

 

 

PLEASE NOTE:  THE CASE ESY PROGRAM IS 21 DAYS.  ALL ESY STAFF ARE EXPECTED TO ATTEND ALL 

DAYS UNLESS THERE IS AN EMERGENCY. 

 

 

 

Forward this information to:    Debbie Marszalik 

Cooperative Association for Special Education 

22W600 Butterfield Road, Glen Ellyn, IL 60137-6957 

Email:  dmarszalik@casedupage.com 

Fax:  630/942-5601 
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