
MACON RESOURCES, INC. (MRI)
2121 HUBBARD AVENUE
P O BOX 2760
DECATUR, IL 62524-2760
 (217) 875-1910

APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, the presence of a non-job-
related disability or any other legally protected status.

NOTE: AS A CONDITION OF EMPLOYMENT, ALL NEW EMPLOYEES OF MACON RESOURCES, INC. (MRI) WILL BE 
REQUIRED TO PASS A DRUG TEST AND THE HEALTH CARE WORKERS’ CRIMINAL BACKGROUND CHECK.

(PLEASE PRINT)________________________________________________________________________Date of Application: __________________

Position(s) Applied For:
 ¨ Direct Service ¨ Janitorial ¨ Other____________________________________
 ¨ Manufacturing ¨ Maintenance  (Specify)
 ¨ Lawn Care ¨ Administrative ¨ Professional ______________________________
    (Specify)

___________________________________________________________________________________________________________________________
How Did You Learn About Us?

 ¨ Advertisement ¨ Friend ¨ Other____________________________________
 ¨ Employment Agency ¨ Relative ¨ Walk-In

___________________________________________________________________________________________________________________________
Last Name     First Name    Middle

___________________________________________________________________________________________________________________________
Address  Number  Street    City   State  Zip Code

___________________________________________________________________________________________________________________________
Telephone Number(s)         Social Security Number

___________________________________________________________________________________________________________________________
If you are under 18 years of age, can you provide required proof of your eligibility to work? ¨ Yes ¨ No

Have you ever filed an application at MRI before? ¨ Yes ¨ No
 If Yes, give date 
Have you ever been employed with MRI before? ¨ Yes ¨ No
 If Yes, give date 
Are you currently employed? ¨ Yes ¨ No

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status? ¨ Yes ¨ No
Proof of citizenship or immigration status will be required upon employment.

On what date would you be available for work?  

Are you available to work: ¨ Full Time ¨ Part Time ¨ Shift Work  ¨ Temporary

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

Can you travel if a job requires it? ¨ Yes ¨ No

Have you ever been convicted of a crime? ¨ Yes ¨ No
 MRI must be in compliance with the Health Care Workers’ Background Check of 1996 and as amended.  Any applicant(s) offered any conditional 
employment determined to have been convicted of any of the enumerated offense(s) listed within the act shall be considered ineligible for hire (see next page 
for list). Hiring decisions shall comply with the Provisions of Public Law 93.211.

If Yes, please explain _________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Are you a relative of anyone currently on the MRI Board of Directors?  Will not necessarily disqualify you from employment. ¨ Yes ¨ No

Do you have any relatives currently working at MRI?  Will not necessarily disqualify you from employment.   ¨ Yes ¨ No

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



a. ýrst degree murder
b. intentional homicide of an unborn child
c. second degree murder
d. voluntary manslaughter of an unborn child
e. involuntary manslaughter and reckless homicide
f. concealment of homicidal death
g. involuntary manslaughter and reckless homicide 

of an unborn child
h. drug induced homicide 
i. kidnapping
j. aggravated kidnapping
k. unlawful restraint
l. aggravated unlawful restraint
m. forcible detention
n. child abduction
o. aiding and abetting child abduction
p. assault
q. aggravated assault
r. battery
s. battery of an unborn child
t. domestic battery
u. aggravated battery
v. aggravated battery with a ýrearm
w. aggravated battery of a child or institutionalized 

mentally retarded person
x. aggravated battery of an unborn child
y. aggravated battery of a senior citizen
z. drug induced inþiction of great bodily harm
aa. criminal sexual assault
bb. aggravated criminal sexual assault
cc. criminal sexual abuse
dd. aggravated criminal sexual abuse
ee. abuse and gross neglect of a long-term care 

facility resident
ff. criminal neglect of an elderly or disabled person
gg. theft
hh. ýnancial exploitation of an elderly or disabled 

person
ii. retail theft
jj. robbery
kk. armed robbery
ll. burglary
mm. residential burglary
nn. criminal trespass to residence
oo. arson
pp. aggravated arson
qq. unlawful use of weapon
rr. aggravated discharge of a ýrearm
ss. manufacture or delivery of cannabis
tt. cannabis trafýcking
uu. calculated criminal cannabis conspiracy
vv. manufacture or delivery of controlled substance
ww. controlled substance trafýcking
xx. manufacture, distribution, advertisement or 

possession of look-alike substances
yy. calculated criminal drug conspiracy
zz. criminal drug conspiracy

aaa. delivery of controlled, counterfeit or look-alike 
substances

bbb. employing persons under 18 to deliver controlled 
substances

ccc. predatory criminal sexual assault of a child
ddd. solicitation of murder
eee. solicitation of murder for hire
fff. indecent solicitation of a child
ggg. sexual exploitation of a child
hhh. exploitation of a child
iii. child pornography
jjj. heinous battery
kkk. tampering with food, drugs or cosmetics
lll. aggravated stalking
mmm. home invasion
nnn. endangering the life or health of a child 
ooo. ritual mutilation
ppp. ritualized abuse of a child 
qqq. forgery
rrr. vehicular hijacking
sss. aggravated vehicular hijacking
ttt. aggravated robbery
uuu. reckless discharge of a ýrearm
vvv. armed violence
www. abandonment of children by school bus driver
xxx. delivery of cannabis on school grounds
yyy. delivery of cannabis to person under 18 years 

of age or any other offense as presented in the 
HCWBCA 89-197 (225 ILCS 46/1, et seq)

zzz. Aggravated domestic battery
aaaa. Aggravated battery with a machine gun or a 

ýrearm with a silencer
bbbb. Theft or lost or mislaid property
cccc. Financial identity theft
dddd. Aggravated ýnancial identity theft
eeee. Aggravated robbery
ffff. Residential arson
gggg. Unlawful use or possession of weapon by felon
hhhh. Aggravated discharge of a machine gun or 

ýrearm with a silencer
iiii. Aggravated unlawful use of a weapon
jjjj. Unlawful discharge of armor piercing bullets
kkkk. Unlawful sale or delivery of ýrearms on the 

premises of any school
llll. Receiving credit or debit card of another
mmmm. Receiving lost or mislaid credit or debit card of 

another
nnnn. Sale or purchase of credit or debit card obtained 

or retained in violation of this act
oooo. Use of credit or debit card obtained or retained in 

violation of this act
pppp. Fraudulent use of electronic transmission
qqqq. Permitting sexual abuse of a child
rrrr. Practicing nursing in violation of the Nursing and 

Advanced Practice Nursing Act
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EMPLOYMENT
Please give accurate, complete full-time and part-time employment record.  Start 
with your present or most recent employer.

1

Company Name Telephone

(       )

Address Employed - (State month and year)

From                                              To

Name of Supervisor Weekly Pay

Start                                               Last

State Job Title and Describe Your Work Reason for Leaving

2

Company Name Telephone

(       )

Address Employed - (State month and year)

From                                              To

Name of Supervisor Weekly Pay

Start                                               Last

State Job Title and Describe Your Work Reason for Leaving

3

Company Name Telephone

(       )

Address Employed - (State month and year)

From                                              To

Name of Supervisor Weekly Pay

Start                                               Last

State Job Title and Describe Your Work Reason for Leaving

4

Company Name Telephone

(       )

Address Employed - (State month and year)

From                                              To

Name of Supervisor Weekly Pay

Start                                               Last

State Job Title and Describe Your Work Reason for Leaving

We may contact the employers 
listed above unless you indicate 
those you do not want us to 
contact.

DO NOT CONTACT

Employer Number(s) _____________ Reason ____________________________________________________________________

__________________________________________________________________________________________________________

MILITARY
Did you serve in
the U.S. Armed Forces? ¨ Yes  ¨ No

If “Yes,” what Branch?

Describe any training received relevant to the position for which you are applying.

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________
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School Name and Location of School Course of Study
No. of Years
Completed

Did You 
Graduate?

Degree or
Diploma

Elementary ¨ Yes
¨ No

High School ¨ Yes
¨ No

Business/Trade/
Technical ¨ Yes

¨ No

College ¨ Yes
¨ No

Graduate ¨ Yes
¨ No

REFERENCES:

Give name, address, and telephone number of three references who are not related to you and are not previous employers.

  1.   

  2.   

  3.   

SPECIAL SKILLS AND QUALIFICATIONS:

Summarize special skills and qualifications acquired from employment or other experience.   

 

 

 

MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS:  (Exclude those which may disclose your race, color, religion, or national origin)

 

 

 

 APPLICANT’S STATEMENT

I understand that any conditional offer of employment is contingent upon the receipt of a clean drug test report and a clean conviction information report from the Illinois State Police 
indicating that I do not have a record of a conviction of any criminal offenses listed in the Health Care Workers Background Check Act of 1996, as amended thereafter and, per Public 
Law 93.211, excluding sealed and/or expunged records of arrests or convictions.

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

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

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

The applicant understands that neither this document nor any offer of employment from the employer constitute an employment contract unless a specific document to that effect is 
executed in writing and is signed by the Executive Director.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required 
to abide by all rules and regulations of the employer.

                                                                     
Signature  Date 


