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IL DEPARTMENT OF LABOR 
Fair Labor Standards Division 

EMPLOYMENT COUNSELLOR 
RENEWAL APPLICATION 

Office Use Only 

Check #: 

File #: 

Date Received: 

160 North LaSalle, Suite C-1300 
Chicago, IL 60601-3150 
Tel # (312) 793-2810 
Fax # (312) 814-1210 

Verified By: 

Expiration Date: 

Fee: 

The employment counsellor is solely responsible for renewal of his/her license before the present license 
expires.  The license is good for one (1) year from the date of issue.  A certified check, cashier’s check or 
money order in the amount of twenty-five dollars ($25.00) payable to the Illinois Department of Labor must 
accompany this application.  If the license has expired, the fee is fifty-dollars ($50.00) to reinstate. 

Previous License Issue 
Date: 

County: 

Name: 

Residence Address: 

City: State: Zip Code: 

Telephone #: 

Name and address of agency by whom you are currently employed: 

Name:

Address:

City: State: Zip Code: 

Business Telephone 
Number:

Applicant Signature: Date: 

Email 


FLS-PEA11 Cnslr Rnwl App.doc
11.0.0.20130303.1.892433
DOL-FLS-PEA11 
07/30/02  (Revised 04/08/2016)
Page 1 of 1 
IL DEPARTMENT OF LABOR 
Fair Labor Standards Division 
EMPLOYMENT COUNSELLOR 
RENEWAL APPLICATION 
Office Use Only 
Check #: 
File #: 
Date Received: 
160 North LaSalle, Suite C-1300 
Chicago, IL 60601-3150 
Tel # (312) 793-2810 
Fax # (312) 814-1210 
Verified By: 
Expiration Date: 
Fee: 
The employment counsellor is solely responsible for renewal of his/her license before the present license expires.  The license is good for one (1) year from the date of issue.  A certified check, cashier’s check or money order in the amount of twenty-five dollars ($25.00) payable to the Illinois Department of Labor must accompany this application.  If the license has expired, the fee is fifty-dollars ($50.00) to reinstate. 
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Date: 
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