
CITIZENS’ PUBLIC WORKS ACADEMY APPLICATION    
Elk Grove Village Public Works Department 
450 E. Devon Avenue 
Elk Grove Village, IL.  60007 
(847) 734-8800 
(847) 734-8060 (Fax)           

 
Name:  _____________________________________________________________________________________ 
  First   Middle     Last 
 
Phone:  (_____) _______________________ (_____) _________________________ _______________________ 
  Daytime       Evening                                                            email contact 
 
Address: _____________________________________________________________________________________ 
  Street/Apt. #    City   State   Zip 
 
Date of Birth: ______________________  Social Security Number:  ________________________________ 
 
Drivers License Number:  _____________________________________ State:  ________   
 
Is License Valid?  Yes ____ No ____  
 
Place of Employment: ______________________________________________________________________________ 
   Business Name  

______________________________________________________________________________ 
   Address   City   State   Phone 
 
Have you ever been arrested or convicted of a crime?  Yes _____ No _____ 
(Due to building access issues, any arrest or conviction reported or discovered upon check may prevent your participation in this program) 
 
How did you first hear about the Citizens’ Public Works Academy and why do you wish to attend? ____________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Please list two (2) personal references we can contact: 
 
__________________________________________________________________________________________________ 
Name       Phone Number    Relation 
 
 
__________________________________________________________________________________________________ 
Name       Phone Number    Relation 
 
By submitting this application, you hereby grant permission to the Elk Grove Village Public Works Department to conduct a preliminary background 
investigation for the purpose of enrollment in the Elk Grove Village Public Works Department Citizens’ Public Works Academy. By signing this application, 
you hereby certify that all statements made in this application and any attachments are true and complete to the best of your knowledge, and you understand 
that any misstatement of material facts may subject you to disqualification or dismissal.  The Elk Grove Village Public Works Department reserves the right 
to deny any program applicant. 
 
 
________________________________________  _________________________________ 
Signature        Date 
 
 
Applications may be e-mailed to:    Brian Southey at bsouthey@elkgrove.org 
 
Applications may also be mailed or delivered to: Attn: Brian Southey 

Elk Grove Village Public Works Department 
      Citizens Public Works Academy 
      450 E. Devon Avenue 

Elk Grove Village, IL  60007 
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