
Macon Mosquito Abatement District 
3755 Cundiff Rd, Decatur, IL 62526 

(217) 875-2722

Application for Employment: 

Please Print 

Date ______________       Position applying for:   Field Operator,   Lab Technician,   Receptionist 

Note: 

All applicants must be 18 or over at time of employment and possess a valid driver’s license. 

Preference will be given to applicants available through the second full week of AUGUST. 

Name ________________________________________________________________________ 

Social Security number __________________________________________________________ 

Permanent Address _____________________________________________________________ 

City __________________________ St _________________ Zip Code _____________________ 

Temporary Address (school) ______________________________________________________ 

City __________________________ St _________________ Zip Code _____________________ 

Driver’s License # ______________________________________ Expiration Date ____________ 

Do you have any moving violations in the last 3 years? __________ How many?_____________ 

Phone number where you may be reached ___________________________________________ 

How long have you resided in Macon County? ________________________________________ 

Can you physically complete the duties of the job for which you are applying? (Includes 

occasional lifting over 40 pounds, walking on uneven terrain during summer conditions) 

_____________________________ 

Are you capable of working in an outdoor environment, which may include ragweed, ryegrass 

and other types of weeds? _______________________________ 

What is your sensitivity to Poison Ivy? (low, average, high) ______________________________ 

Date of last complete physical exam by a physician ____________________________________ 

Are you currently taking legally prescribed medication which would impair your ability to 

physically or mentally perform the duties of the job for which you are applying? ____________ 

Have you ever served in the Military? _________ 

If yes then, Branch ____________________ Date of Service _____________________________ 



Last or present school attended: 

School __________________ Year ___________ Level of completion _____________________ 

Major study area or interest ______________________________________________________ 

Please list previous employers starting with most recent: 

Employer Address-Phone # Type of Work Dates 

    

    

    

 

References: 

Name Address Relationship Phone # 

    

    

    

 

Date available for work: __________________________________________________________ 

Approximate end date of availability: _______________________________________________ 

Would you be available to work an occasional evening? ________________________________ 

T-Shirt Size______________________________      Shoe Size____________________________ 
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