






I agree, as does Illinois CancerCare, to waive all rights to a trial by jury on any claim one may assert against the other in a court of law.

I represent and warrant that I am not subject to any restrictive covenant (such as a non-competition agreement), any duty of confidentiality or any other obligation which 
would prohibit, restrict or interfere with my employment by Illinois CancerCare and no confidential, competitive or proprietary information of any prior employer has been 
taken by me or divulged by me to Illinois CancerCare.



ILLINOIS CANCERCARE
Employee Benefits  Comparison

Our compensation philosophy at Illinois CancerCare is to offer a pay and benefits package which is competitive in our market.
To facilitate this process, please complete this form regarding your current benefits package.

Name: ____________________________________________________________________________________

Current job title: __________________________________________________________________________

Years of experience in this field:______________________________________________________________

Highest level of education completed: ________________________________________________________

Current base salary: ________________________________________________________________________

Average bonus: ____________________________________________________________________________

Medical Coverage Yes No Amount paid by employee
Self

Family
Prescription Drug Plan Yes No

Self
Family

Dental Coverage Yes No
Self

Family

Vision Coverage Yes No
Self

Family

Life Insurance Coverage Yes No
Self
Family

Disability Insurance Coverage Yes No
Self

Retirement Yes No Portion paid by company
401k

Pension

Other Benefits

Weeks of vacation per year -
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