lllinois Depariment of

DCFS

Children & Family Services

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

l, , understand that when | am employed as a
(Employee Name)

, I will become a mandated reporter under the

(Type of Employment)
Abused and Neglected Child Reporting Act [325 ILCS 5/4]. This means that | am required to report or cause a
report to be made to the child abuse Hotline number at 1-800-25-ABUSE (1-800-252-2873) whenever | have
reasonable cause to believe that a child known to me in my professional or official capacity may be abused or
neglected. | understand that there is no charge when calling the Hotline number and that the Hotline operates
24-hours per day, 7 days per week, 365 days per year.

| further understand that the privileged quality of communication between me and my patient or client is not
grounds for failure to report suspected child abuse or neglect, I know that if I willfully fail to report suspected
child abuse or neglect, I may be found guilty of a Class A misdemeanor. This does not apply to physicians who
will be referred to the Illinois State Medical Disciplinary Board for action.

| also understand that if | am subject to licensing under but not limited to the following acts: the Illinois
Nursing Act of 1987, the Medical Practice Act of 1987, the Illinois Dental Practice Act, the School Code, the
Acupuncture Practice Act, the Illinois Optometric Practice Act of 1987, the Illinois Physical Therapy Act, the
Physician Assistants Practice Act of 1987, the Podiatric Medical Practice Act of 1987, the Clinical Psychologist
Licensing Act, the Clinical Social Work and Social Work Practice Act, the Illinois Athletic Trainers Practice
Act, the Dietetic and Nutrition Services Practice Act, the Marriage and Family Therapy Act, the Naprapathic
Practice Act, the Respiratory Care Practice Act, the Professional Counselor and Clinical Professional Counselor
Licensing Act, the Illinois Speech-Language Pathology and Audiology Practice Act, | may be subject to license
suspension or revocation if I willfully fail to report suspected child abuse or neglect.

| affirm that | have read this statement and have knowledge and understanding of the reporting requirements,
which apply to me under the Abused and Neglected Child Reporting Act.

Signature of Applicant/Employee

CANTS 22 Date

Rev. 8/2013

Office of the Director
406 E. Monroe Street e Springfield, Illinois 62701
www.DCFS.illinois.gov


http://www.dcfs.illinois.gov/

DEPAUL UNIVERSITY

Self-Identification Form
(Confidential - For Statistical Use Only)

Statement of Purpose: DePaul University is an affirmative action equal opportunity employer. As such we are subject to certain
governmental recordkeeping and legal reporting requirements. While your reply will be most helpful to us in reporting accurate data,
completing this form is entirely voluntary and is not a requirement for employment. You will not be subject to adverse treatment for
declining to provide this information. The information obtained will be kept confidential and separate from your application and/or
personnel records and will only be used in accordance with the provisions of applicable laws, executive orders, and regulations.

Name: Today’s Date:

Your Race / Ethnicity*

DePaul is proud of its diversity, and is interested in gaining a better understanding of the multi-ethnic composition of our faculty and
staff. We are taking advantage of the federal regulations to gather more in depth information in order to better understand the many
dimensions of diversity within our campus community. Please answer question 1 and 2 below or check box #3.

1) Are you Hispanic or Latino? []Yes [CINo

2) If you answered "No" above, please indicate your primary race by placing a “1” in the corresponding box below and, if you wish to
identify secondary race, please place a “2” in as many boxes as appropriate.

If you answered "Yes" above, and you wish to identify secondary race, please place a "2" in as many boxes as appropriate.
0 American Indian/Alaskan Native 0 Native Hawaiian / Pacific Islander
O Asian 0 White

O Black/African American

3) ] 1 do not wish to self-identify race / ethnicity

Your Gender

Please check one of the boxes below.
[ Female [T Male [+7 I do not wish to self-identify gender

*Race/Ethnic Definitions:

American Indian or Alaska Native (Not Hispanic or Latino): A person having origins in any of the original peoples of North and South America
(including Central America) and who maintain tribal affiliation or community attachment

Asian (Not Hispanic or Latino): A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent
including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

Black or African American (Not Hispanic or Latino): A person having origins in any of the black racial groups of Africa
Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino): A person having origins in any of the peoples of Hawaii, Guam, Samoa, or
other Pacific Islands

White (Not Hispanic or Latino): A person having origins in any of the original peoples of Europe, the Middle East, or North Africa
August 2013



DePaul University
International Student Employment Agreement Form

This form must be read and completed in its entirety by the student employee.
The following is related to international student enroliment hours, work hours and employment
eligibility for those who have F-1 or J-1 student status.

Please initial each of the following statements, to indicate you have read and agree to follow the requirements stated.

I am required to be enrolled full time or a minimum of 12 quarter hours (8 for graduate students) or 12 semester hours and
am exempt from paying the FICA tax during regular student terms for which | am enrolled.

I am limited to working a maximum of 20 hours per week, during the school quarters (I am allowed to work more than 20
hours per week over the regular school breaks, including summer, with the agreement of my manager).

I may not continue working as a student employee after completion of my degree requirements and must terminate all
student employment positions at that time.

I am responsible for maintaining my employment eligibility to continue working as a student employee and provide the
Career Center with copies of employment eligibility documents when any changes occur.

If I work more than one on campus position concurrently at any point (including stipend paid positions), | will work with
all managers to ensure | am not working more than a total of 20 hours per week.

I am aware that not completing the online self-service features, provide to me at the onset of my employment, may result in
delayed payment and/or inaccurate tax withholding from my paycheck.

If I am being paid through any means other than an hourly wage (e.g.—stipend), | understand that—even though | may be
recording the hours that I work—my pay is not linked to the number of hours that | work.

I am aware that DePaul has a Misconduct Reporting Hotline (1-877-236-8390) that students can call anonymously to
communicate their concerns about misconduct or suspected violations of any laws or university policies.

I am aware that as a Title IX responsible employee, | am required to abide by the Sexual & Relationship Violence Prevention
and Response policy including the reporting of all sex discrimination, sex harassment and sexual or relationship violence to the
DePaul Title IX Coordinator. More information can be found on the dedicated page on the Public Safety website.

I am aware that under the City of Chicago Paid Sick Leave Ordinance, only hourly paid student employees will be eligible to
accrue paid sick leave. | understand the use of paid sick leave is only for the purposes listed under the ordinance as long as | ensure my
eligibility with my manager. More information can be found on the dedicated page on Paid Sick Leave on HR's website.

I am aware that | am subject to all additional DePaul University employment policies and procedures where Student
Employee is in the scope of the document. All policies may be viewed at http://policies.depaul.edu.

(To be completed by the Student Employee)

Employee Employee
Name ID
Department

I am a student employee and am therefore responsible for maintaining the necessary enrollment
hours, work hours and eligibility for employment. | hereby understand this and will inform the Office
of Student Employment and my manager of any changes in my enrollment, work hours and/or work
eligibility, which may result in termination of my employment.

Signature Date

This Agreement is not an employment contract and is not an agreement for employment for a specific period of time. Your
employment with DePaul University is at-will, which means either you or DePaul University may end the employment relationship at
any time.

Rev 06/2017


https://publicsafety.depaul.edu/relationshipviolence/index.asp
https://offices.depaul.edu/human-resources/Pages/default.aspx
http://policies.depaul.edu/policy/policy.aspx?pid=194
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