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Kenilworth Park District 
 

419 Richmond Road   Phone: 847-251-1666 
            Kenilworth, IL  60043                                        Fax: 847-251-3908 

E-mail: info@villageofkenilworth.org 
 

2010 Couselor-in-Training: 14-15 years old Application 

PPaaiidd  ppoossiittiioonn::  1144--1155  yyeeaarr  oollddss  wwiitthh    

wwoorrkk  ppeerrmmiitt  ffrroomm  sscchhooooll 

Camp Dates: June 21 – July 30 (No Camp July 5) 
Times: 8:30 a.m. – 12:00 p.m. 

Place: Joseph Sears School, 542 Abbotsford Rd. 
6 WEEK ATTENDANCE IS MANDATORY 

Applicant Information 

 
Name (Last, First, MI) _______________________________________________________________________________________________ 

Street Address___________________________________City__________________________State__________Zip________ 

Home Phone ____________________________Cell ___________________________ Email _____________________________________ 

Social Security Number_______________________ Date of Birth*    ______________________ Referred by: __________________________ 

Grade as of Sept. ’10 _______________ School _________________________________ T-Shirt Size  S   M   L   XL   XXL (all sizes are Adult) 

Previous Years with Kenilworth Park District    ________________________ Years as Camp Counselor_______________________________ 

*Legally you are only required to give your date of birth if you are under 18 years of age.  If you are hired by the Kenilworth Park District, State law requires a 

mandatory background check which will require your date of birth. 

Education (please include name of institution, city, and state) 

High School ___________________________________________________________________________________________ 

Elementary School _____________________________________________________________________________________ 

References (do not include relatives) 

1. Name  _______________________________________________________Occupation ________________________ 
 

Phone _______________________Email _____________________________________________________________ 
 

2. Name  _______________________________________________________Occupation ________________________ 
 

Phone _______________________Email _____________________________________________________________ 
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Why do you want to work as a Counselor-in-Training? 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Office Use Only 

Date Application Received ______________Staff Initials __________________ 
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1. Have you even been convicted of a felony?   Yes    No 
a. If yes, please explain 

________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

 
2. Have you ever been convicted of a misdemeanor involving dishonesty, criminal sexual conduct, assault or battery, or 

any criminal drug state?   Yes        No 
a. If yes, please explain 

________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

 
3. Effective 7/6/00, section 1205/8-23 of the Park District Code requires all park districts to conduct background checks on 

all applicants for employment.   
 
The District is required by state statute (70 ILCS 1205/8-23) to obtain criminal conviction information concerning 
applicants, and shall perform a criminal background check for applicants for all positions, including the position 
for which you have applied.  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 for the specific job.  Applicants are not obligated to disclose sealed or expunged records of 
conviction. 

  
4. I certify all information submitted 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 Kenilworth 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 Kenilworth Park District’s 
rules and regulations, and I agree 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 Kenilworth Park District’s option  I also 
understand and agree the terms and conditions of my employment may be changed, with or without cause, and with or 
without notice at any time by the Kenilworth Park District. 
 
 

Print name of person signing                                                          Signature (Parent must sign if Applicant is under 18) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Office Use Only 

Hire Date ________________________________Starting Salary _________________________________________________ 
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Criminal Background Check Authorization 

Last Name ______________________________________________________________________________________________________ 

Legal First Name (no nicknames) __________________________________________________________________________ 

Middle Name __________________________________________________________________________________________ 
 
Street Address_________________________________________________________________________________________ 
 
City ___________________________________________________________________State __________Zip ____________ 
 
Social Security Number______________________________________ 
 
Date of Birth _______________________ 
 
Please Check:  Male ______Female ______ 

 
Race: Please check one 
 
 A _____Asian/Pacific Islander 
 
 B _____African American 
 
 I  _____American Indian/Alaskan Native 
 
 W_____White 
 
 U _____Unknown 

 
 
 
 
 
 
I hereby authorize the Kenilworth Park District to conduct an investigation of possible criminal offenses in my 
background, as required by Section 8-23 of the Park District Code (70ILCA 1205/8-23). 
 
 

Signature (Parent must sign if Applicant is under 18) 

 

 


