WORK PERMIT APPLICATION

TO BE FILLED OUT BY STUDENT:

PLEASE BRING A BIRTH CERTIFICATE AND SOCIAL SECURITY CARD WITH
APPLICATION TO YOUR SCHOOL (DOES NOT APPLY TO GLENBARD
WEST/SOUTH STUDENTS).

Date:

Student’s Name:
Address:
Date of Birth: Place of Birth:

Social Security Number:

County of Birth;

Signature of Parent:

Name of Company: Glen Ellyn Park District

Address: 185 Spring Avenue Glen Ellyn, IL. 60137

Date Employment Starts:__ April 1-June 30
Exact Type of Work: YOUTH SPORTS OFFICIAL

Hours per day: 2 Days per week: 6

Is Liquor Served: mmer Work Oniy NO
Employer’s Signature: %j%zi / «{%7 . .in

Phone: 630-858-2462

Restrictions for Work Hours under 16

School In Session Hours | School Not In Session Hours
3 hours./day 8 hours/day
23 hours/week 48 hours/week
6 days/week 6 days/week
7am-7pm 7am-9pm
(June 1 — Labor Day)

185 Spring Avenue Glen Ellyn, IL 60137 Phone: (630) 858-2462 ~ Fax: (630) 858-4378





