
 
 ECOEE APPLICATION FORM 

 
 
Applicant’s Personal Information 

 
Name:              Student ID Number:       

   Last                       First                               Middle 

School Address:                                                                Permanent Address:       

      Street (include apt., box, etc.)      Street (include apt., box, etc.) 
                                                                                                 

  City    State   Zip  City  State   Zip 
School Phone Number: (            )            –        Permanent Phone: (            )            –   
Birth date:          /        /          Age:           Sex:   F     M         E-Mail Address: 
 

Do you possess a valid driver’s license?   Yes     No               

          License Number          State                    Class 
Have you had any traffic violations/accidents?    Yes    No       If yes, describe       

                  

Have you ever been convicted of a crime?     Yes     No       If yes, describe       

                  

 
 
Education and Work History 

 
Current class standing at Western Illinois University?    

Please list any other colleges or universities you have attended:                                                                                                    

Major:                                                                            Minor:                             

Grade Point Average:                                                       Anticipated Date of Graduation:                                        

 
Please list current and past employers for the last three years (attach additional sheet as needed): 

                Position           Employer/Description   Dates Worked 
                                                      

         

        

        

        

                                                                                                                                                                                           
 
Certifications 

 
Please list all current certifications you possess (i.e. CPR, First Aid, WFR, Lifeguard, etc.) and attach a photocopy of each. 
 
           Certification   Certifying Agency (i.e. Red Cross, WMI, WMA, etc.)        Expiration Date 
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