ILLINOIS STATE FOAKD OF EDUCATID
Depractment ol Hecogmiton amd Sagw e a0
Noopabhihic Se oo Appaosal Sesc oo
TOU Noah Tasg St
Sovnghiel' Hhvos G217

CHIEF MANAGING EMPLOYEE AND ASSISTANT QUALIFICATION RECORD

INSTRUCTIONS: Submitin duplicate. Approved copy will be returned for school files.
|. NAIAE OF SCHOLL

MEDICAL CAREERS INSTITUTE

STRELT ADDHISGS ICITY |STATE ]zm CODE
168 N. MICHIGAN AVE CHICAGO ILLINOIS ANB01
II. CHLCK APPRIPRIATE EGX TO IN “% NAME OF APPLICANT [MAIOEN NAME It applicaviu)
PDICATE FOR WHICH ACMINISTRATIVE | W

POSITION APPROVAL IS BEINGSOUGHT

Chief Managing Employee

D Assistant Managing Employee

IV. APPLICANT MUST UESIGNATE WHICH GPTION HE/SHE IS DECLARING FOR APPROVAL AND IS SUBMITTING DCCUMENTATION
TO SUBSTANTIATE

TLLIAM G.ZANE

[
2

TCITY

ZIP CODE THOME TELEPHONE (Include Area Code)

Four year college degree (If using this option, complete section A below.)

Combination of related training, related work experience and administrative/managerial experience
(If using this option, both sections A and B must be used as applicable.)

A. TRANSCRIPTS OF COURSES TAKEN B. VERIFICATION OF TRAINING AND EXPERIENCE
Attached eare transcripts from the fo'lio:.vmg state recognized/ Attached are documents verifying training in subject arcas
approved colieges which identify courses in administration/ related to courses offered by this school and documentation
management, professional education, and/or subject areas of administrative/managerial experience from:
related to courses offered by this school:
1. ON FILE SINCE SCHOOL OPENING IN 1977 1. ON FILE SINCE SCHOOL QPENIMNG IN 1977
2 2
3 3
4. 4
5. 5

I hereby certify that the above information is true and the attached documentation is authentic.

MARCH 30, 1985 A/(/L—- Zc‘-\/z,« ik

Nere Nigriamene of Applicant
CHIEF MANAGING EMPLOYEE APPROVAL
(For Assistant's Application Only)
MARCH 30, 1985 MA—— Zo-.,\ A

LENT I

Nictnatton:

ILLINOIS STATE BOARD OF ELUCATION APPROVAL







