
 

 

 

ILLINOIS ASSOCIATION OF HIGHWAY ENGINEERS 

 

APPLICATION FOR MEMBERSHIP 

 
Name: ____________________________________________________________ 
 
Address: ___________________________________________________________ 
 
City: ___________________________  State: _______  Zip: __________________ 
 
Personal Email: _________________________  Work Email: __________________ 
 
Home Phone: _____________________  Work Phone: _______________________ 
 

Educational History 

                   First School                             Second School 

College/University:  ______________________         __________________________ 
 
City, State:           ________________________        __________________________ 
 
Attended:   From: _________ To: ___________    From: _________ To: ___________ 

 
Degree(s) / Major: _____________________________________________________ 
 

Employment with Illinois Department of Transportation 

Date of Employment:_______________   Present Classification:___________________ 
 
Current Bureau: _____________________   Office Location: _____________________ 
 
Immediate Supervisor: ___________________ Phone No.:_______________________ 
 
Recommended by: _________________________ & ___________________________ 
(2 Current members)                 Primary                     Secondary 

 
 
Reason for joining IAHE: __________________________________________________                                        
 
 
Signature of Applicant: ________________________________  Date: ______________ 
 

---------------------------------------FOR COMMITTEE USE----------------------------------------- 
  Date 
Application Received:                             ____________ 
Application Accepted/Rejected:              ____________ 
Welcome Letter:                                      ____________ 
Payment Status:                                     ____________           _________________________ 
Dinner Coupon:                                      ____________                         Financial Secretary 

FOUNDED 1936 



PM 2017 (Rev. 11/19/13) 

 

 
Payroll Deduction Authorization/ 

 Revocation Form 

 
 

New 
 

 
Change 

 

Revocation 
(Entire Amount) 

 

 

Deduction Information: 

 

Deduction Name Deduction Code 
  
IAHE       

 

 

Total Amount To Be Deducted (New or Changes only) Effective Pay Period 
 
$            
 

 
 

Last Name First Name MI 
   
                  
 

 
Social Security (Required)  Payroll Code Number 
   
      -       -        23 -       

 

 
 
 
 
 
 
 
 
 
   

Employee Signature  Date 
 
 
 

For information about IDOTs collection and use of confidential information review the department’s Identity Protection Policy. 

 

http://www.idot.illinois.gov/Assets/uploads/files/Doing-Business/Laws-&-Rules/Chief-Counsel/Statement%20of%20Purpose%20for%20Collection%20of%20Identification%20Numbers.pdf
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