
Illinois Trainers Network (ITN)

Trainer Performance Appraiser Application

Illinois Trainers Network 

1226 Towanda Plaza

Bloomington, IL  61701

Phone:  (309) 829-5327

             (800) 649-1884

Fax:      (309) 828-1808

E-mail:  jenchelmayer@inccrra.org

Website:  www.inccrra.org

Name: ________________________________________________________________________________       

Address: ______________________________________________________________________________ 

City: ______________________________ State: ______ County: ___________________ ZIP: __________ 

Phone: ______________________ Email: ________________________________ Fax: ________________                                                                                                                                                                    

Current job title: ________________________________________________________________________

Place of employment: ____________________________________________________________________

Address: _______________________________________________________________________________

City: ______________________________ State:______ County: ___________________  ZIP: __________ 

Phone: ______________________ Email: ________________________________ Fax: ________________                                                                                                                                                                    

You must include a copy of your vitae or resume, and credentials as documentation of your expertise or work experience and an original transcript.  
 □ Check here if you have a current transcript already on file at INCCRRA.

Gender (Optional):  Female__   Male__                        Date of Birth:    /   /

Existing INED identification number (if known):

Are you currently a participant in one of the following INCCRRA Programs (please check all that apply)? : 

ٱ Gateways Scholarship 
ٱ Great START 

ٱ Illinois Director Credential  

How did you learn about ITN?

Do you have access to the Internet?
Education 

	
	Name and location
	Course of study/major
	Last year completed
	Degree conferred

	High School
	
	
	
	

	College
	
	
	
	

	Other
	
	
	
	

	Other
	
	
	
	


Employment History

Please give an accurate and complete employment record. Start with present or most recent employer. Include teaching, supervisory and/or mentoring experience if applicable.  Include additional sheet if necessary.

Position #1
Company Name: ______________________________ City_________________________ State: ________
Company Phone Number: _________________________________________________________________
Job Title: ______________________________________________________________________________
Name of Supervisor: _____________________________________________________________________
Employed (Month and Year) From: _______ To: _______
Describe your work: _____________________________________________________________________
______________________________________________________________________________________May we contact this employer? Yes: _______ No: _______
If not, why? ____________________________________________________________________________
Reason for leaving: ______________________________________________________________________

Position #2
Company Name: ______________________________ City_________________________ State: ________
Company Phone Number: _________________________________________________________________
Job Title: ______________________________________________________________________________
Name of Supervisor: _____________________________________________________________________
Employed (Month and Year) From: _______ To: _______
Describe your work: _____________________________________________________________________
______________________________________________________________________________________May we contact this employer? Yes: _______ No: _______
If not, why? ____________________________________________________________________________
Reason for leaving: ______________________________________________________________________

Position #3
Company Name: ______________________________ City_________________________ State: ________
Company Phone Number: _________________________________________________________________
Job Title: ______________________________________________________________________________
Name of Supervisor: _____________________________________________________________________
Employed (Month and Year) From: _______ To: _______
Describe your work: _____________________________________________________________________
______________________________________________________________________________________May we contact this employer? Yes: _______ No: _______
If not, why? ____________________________________________________________________________
Reason for leaving: ______________________________________________________________________
Indicate another experience or skills you have in supervising, mentoring, training or conducting performance appraisals___________________________________________________________________

______________________________________________________________________________________

Indicate experience, education or skills you have in adult learning theory_______________________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of a felony (include convictions by a military courts martial)?  Yes __   No__
If yes, for each conviction indicate date of conviction, nature of charge and sentence received__________
______________________________________________________________________________________

Training Regions

List the geographic regions/counties in which you are willing to conduct performance appraisals (see map). 

______________________________________________________________________________________

Personal Statement

Attach a 250 word typewritten response explaining the methodology you would use and the factors you consider when evaluating someone’s performance.

Language

Please place a check mark by all the languages in which you are fluent and competent in to conduct performance appraisals:

ٱ English 

ٱ Spanish 

ٱ Other  List:_________________________________

References

One signed and sealed letter of reference must be included with your completed application.  The Professional Reference (someone familiar with your professional abilities) Form has been included for this purpose.  

ITN Performance Appraiser Expectations

If accepted into ITN, I understand that I must submit to the highest level of professionalism and must adhere to ITN responsibilities, guidelines and expectations as stated in the ITN Performance Appraisal Policy and Procedure Manual.  

Applicant’s Signature: _____________________________________________ 
Date: ________________

Release of Information

By signing below, I grant Illinois Network of Child Care Resource and Referral Agencies (INCCRRA) permission to release my name and contact information for selection purposes.  I understand that any false information on this application if accepted into the ITN Trainer Appraisal Program may result in my dismissal.  I further understand that this application is not intended to be a contract of employment, nor does it obligate INCCRRA in any way.  

Signature:_________________________________________________________ Date:________________

Checklist for Application:

Before mailing your application make sure you have included or completed all the required information.

· Completed, signed and dated ITN Performance Appraiser Application

· Copies of a vitae or resume, and/or other credentials

· Copies of any credentials, teaching certificates or endorsements 

· Personal statement

· Completed professional letter of reference

Note:  Forward or include original transcript(s) verifying an award of educational degree(s)

Mail the completed application to:

Illinois Trainers Network

ATTENTION:  ITN Appraiser Application
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