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Interview & Selection Training Locations/Dates
Training Locations:
McFarland Mental Health Center: 901 Southwind Drive, Springfield
 State Employee's Retirement System: 2101 S. Veteran's Parkway, Springfield
Michael A. Bilandic Building: 160 N. LaSalle Street, Chicago
CMS will only accept registration requests from an authorized I&S Coordinator.
If the session(s) that you have selected is/are full, you will be scheduled for the next available session date. Please submit this request to your Interview & Selection Coordinator as indicated above.
Interview & Selection Coordinators
Please submit the completed registration form to: CMS.ATD@illinois.gov.
Please complete one registration form for each participant/class.
 CMS Agency Training & Development 
Stratton Building, Springfield, Illinois 62706 
(217) 524-8700
Central Management Services requests disclosure of information that is necessary to accomplish its obligations, primarily the statutory purposes outlined under the Personnel Code (20 ILCS 415). Disclosure of the information requested on this form is mandatory, and failure to provide requested information may result in rejection of this form or delay in making a determination on eligibility or employment. Social Security numbers are used in the application and employment processes to identify and differentiate between candidates and/or employees. Confidentiality of Social Security numbers obtained through this form will be preserved as prescribed by 5 ILCS 179 et seq. 
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