
Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age,
veteran status, or handicap not related to employment.

PLEASE PRINT

Date Social Security Number

Name Home Telephone (        )
Bus. Telephone (         )

Address                Are you over the  age of 18? �Yes �No

City State Zip

Previous Address

Have you ever worked under any other name? �Yes            �No

If yes, please state name

Position for which you are applying

 �Full Time �Part Time  �Temporary �Summer

If part time, please indicate days and hours available

Minimum salary required When could you start work?

Have you applied for employment with us before?         �Yes         �No

If yes, when

Do you have any relatives, either by birth or marriage, employed by our bank?      �Yes        �No

If yes, please give names

Are you eligible to work in the United States?         �Yes             �No
If you are not a citizen, please state type and number of visa which verifies your legal right to work.

Have you ever been convicted of a felony or of any criminal offense involving dishonesty, breach of trust, or
money laundering, which has not been expunged from the record?�Yes              �No

Have you ever entered a pre-trial diversion program in connection with the prosecution of any of these
offenses?       �Yes            �No

If yes, please give dates and explain.

Application for Employment

 Last             First          Middle

 Street/Box Number



Employment History

Beginning with your present or last position, please list your last three jobs.  Include a summary of major
duties, especially those that might apply to a job with our bank.  If you wish to list more than three jobs, attach
a continuation sheet.  If you have a resume, please attach it to the application.

Employer Name Employed from           to

Address Telephone (       )

Starting Salary

Name of Supervisor Final Salary

Your title and major duties

Why did you leave?

May we contact employer now?        �Yes �No

Employer Name Employed from            to

Address Telephone (             )

Starting Salary

Name of Supervisor Final Salary

Your title and major duties

Why did you leave?

May we contact employer now?         �Yes �No

Employer Name Employed from            to

Address Telephone (             )

Starting Salary

Name of Supervisor Final Salary

Your title and major duties

Why did you leave?

May we contact employer now?         �Yes �No

Have you ever been discharged or forced to resign? �Yes �No

If yes, please give reason

If presently employed, why do you wish to change your position?



Educational Background
    Graduate

Name and Location of High School �Yes �No

Name and Location of College �Yes �No

Major Grade Average No. of Credits

Name of Business or Trade School

Course of Study

Are you planning to pursue further studies?    �Yes       �No
If yes, when, where, and what courses?

Do you have any special training, certifications, or skills?  Please list typing speed, business machines you
can operate, and computer software with which you have worked.

Describe other interests and aptitudes that would be relevant to a position at our bank.  You might want to
include licenses, memberships in organizations and professional societies, civic activities, and hobbies.  (Please
exclude groups which indicate race, color, religion, age, sex, or national origin.)



Please Read Carefully Before Signing

I authorize all educational institutions, present and former employers and law enforcement agencies to
supply any information concerning my qualifications and past employment to National Bank. I release them
and the bank from all related liability.

All of the statements contained in this application are true and complete, and I realize that misrepresentation
or omission of facts will be sufficient cause for cancellation of consideration for employment or dismissal from
the bank’s service if I have already been employed.

If I am offered employment, I understand that additional personal data will be required for determination of
benefit eligibility and statistical purposes.

Although this application will be given every consideration, its receipt does not imply that an applicant will
be employed by the bank.

I HAVE READ AND UNDERSTOOD ALL OF THE ABOVE.

Signature  Date



 
 

APPLICANT DATA RECORD 
 

 

CONFIDENTIAL INFORMATION 

VOLUNTARY SURVEY 
Various government agencies request statistical information regarding our hiring practices. Your cooperation in completing this 
form is completely voluntary. Any information gathered is strictly confidential and will not subject you to coercion or 
intimidation relating to your status. Failure to provide this information will not adversely affect your application. Thank you for 
your cooperation. 

Check One: 

 Male  Female 

Check one of the following Race/Ethnic Groups: 

 Hispanic or Latino  Other 

If other, check one of the following Race/Ethnic Groups: 

 White  Black or African American  

 Asian  Two or more Races  

 Native American Indian/Alaskan Native  Native Hawaiian or Other Pacific Islander 

Applicants and Employees are treated during 
employment without regard to race, color, religion, sex, 
national origin, age, marital or veteran status, medical 
condition or handicap/disability, or any other legally 
protected status. 

Solely to help us comply with governmental record 
keeping, reporting and other legal requirements, we 
request that you please fill out the Applicant Data 
Record. We appreciate your cooperation. 

We comply with government regulations, including 
affirmative action responsibilities where they apply. 

This data is for periodic government reporting and will 
be kept in a Confidential File separate from the 
Application for Employment.  YOUR COOPERATION 
IS VOLUNTARY. 

PLEASE PRINT  Date  
 
Position Applied For   
 
Name     (  ) Phone  

Last First Middle  Area Code  
 
Address   

Number  Street City  State Zip Code 

Referral Source: 

 Advertisement  Friend  Relative 

 Employment Agency  Walk In Other   



 

If Native American Indian, check if any of the following are applicable: 

 Formal member of a particular tribe 

 Have a membership card issued by the tribe 

 Have a Certificate of Degree of Indian Blood issued by the Bureau of Indian Affairs 

 Are considered an American Indian in your community 

 Used American Indian School or hospital 

   I am a protected veteran   Yes  No 
 

 
 



 

 

 
 

  
   

     

 

     

 

              

            

 

 

 

     
 

         

       

     

 

 

 

        __________________________                       __________________  

                                         

 

  

    

 

        

Voluntary  Self-Identification  of  Disability  

Form CC-305 
OMB Control Number 1250-0005 

Expires 1/31/2020 
Page 1 of 2 

Why are you being asked to complete this form? 

Because  we do business  with the  government,  we must  reach  out  to,  hire,  and provide  equal  opportunity  to 

qualified  people with disabilities  i  To  help us  measure how  well  we are doing,  we are asking  you  to  tell  us if  you  

have  a disability  or if  you  ever had a  disability.   Completing  this form  is voluntary,  but  we hope  that  you  will  

choose  to  fill  it  out.  If  you are  applying  for  a  job,  any  answer you  give will  be kept  private  and  will  not  be  used 

against  you  in any  way.  

 

If  you  already  work  for  us,  your  answer will  not  be used against  you  in any  way.   Because  a  person may  

become disabled  at  any  time, we are  required  to  ask all  of  our  employees to update  their  information  every  five 

years.   You  may  voluntarily  self-identify  as  having  a disability  on  this form  without fear  of  any  punishment  

because you  did not  identify  as having  a  disability  earlier.      

 

.

How do I know if I have a disability? 

You are considered to have a disability if you have a physical or mental impairment or medical condition that 

substantially limits a major life activity, or if you have a history or record of such an impairment or medical 

condition. 

Disabilities  include, but  are not  limited  to:   

 Blindness  

 Deafness 

 Cancer
  
 Diabetes  

 Epilepsy  

 Autism  

 Cerebral  palsy  

 HIV/AIDS  

 Schizophrenia  

 Muscular  
dystrophy  

 Bipolar disorder  

 Major depression  

 Multiple sclerosis (MS)  

 Missing  limbs or  
partially  missing  limbs  

 Post-traumatic  stress  disorder  (PTSD) 
 
 Obsessive compulsive disorder 
 
 Impairments requiring  the use of  a  wheelchair     

 Intellectual  disability  (previously  called  mental  
retardation)     

Please check one of the boxes below: 

☐ YES, I HAVE A DISABILITY (or previously had a disability) 

☐ NO, I DON’T HAVE A DISABILITY 

☐ I DON’T WISH TO ANSWER 

   Your  Name  Today’s Date



 

 

 

           

               

         

          

          

                                                

                

             

   

 i 

 

 

           

       

     

 

Voluntary Self-Identification  of Disability  

 
 

  
  

Form CC-305 
OMB Control Number 1250-0005 

Expires 1/31/2020 
Page 2 of 2  

  Reasonable  Accommodation  Notice  

Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities. 

Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples 

of reasonable accommodation include making a change to the application process or work procedures, 

providing documents in an alternate format, using a sign language interpreter, or using specialized equipment. 

Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal 

employment obligations of Federal contractors, visit the U.S. Department of Labor’s Office of Federal Contract 

Compliance Programs (OFCCP) website at www.dol.gov/ofccp. 

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required 

to respond to a collection of information unless such collection displays a valid OMB control number. This 

survey should take about 5 minutes to complete. 



Fair Credit Reporting Act Notice and Consent

National Bank routinely obtains consumer credit reports for employment-related purposes.  The Fair Credit
Reporting Act states that we must disclose this fact to you.   The Act also requires that we (1)obtain your
written consent before we request your credit report; (2)provide you with a copy of the credit report before we
take any action which is adverse to your interests, such as failing to offer you employment because of
information found in your credit report; (3)provide you with a copy of your rights under the Fair Credit Reporting
Act if adverse action is taken.

I understand that National Bank may obtain my consumer credit report for employment-related purposes.  My
signature indicates that I consent.

Date Signature of Applicant



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

E
qual E

m
ploym

ent O
pportunity is


THE LAW

	

Private Em
ployers, State and Local G

overnm
ents, Educational Institutions, Em

ploym
ent Agencies and Labor Organizations
�

A
pplicants to and em

ployees of m
ost private em

ployers, state and local governm
ents, educational institutions, 


em
ploym

ent agencies and labor organizations are protected under F
ederal law

 from
 discrim

ination on the follow
ing bases:
�

R
A

C
E, C

O
LO

R
, R

ELIG
IO

N
, S

EX
, N

ATIO
N

A
L O

R
IG

IN
 

T
itle V

II of the C
ivil R

ights A
ct of 1964, as am

ended, protects applicants and 
em

ployees from
 discrim

ination in hiring, prom
otion, discharge, pay, fringe benefits, 

job training, classification, referral, and other aspects of em
ploym

ent, on the basis 
of race, color, religion, sex (including pregnancy), or national origin. R

eligious 
discrim

ination includes failing to reasonably accom
m

odate an em
ployee’s religious 

practices w
here the accom

m
odation does not im

pose undue hardship. 

D
IS

A
B

ILITY
 

T
itle I and T

itle V
 of the A

m
ericans w

ith D
isabilities A

ct of 1990, as am
ended, protect 

qualified individuals from
 discrim

ination on the basis of disability in hiring, prom
otion, 

discharge, pay, fringe benefits, job training, classification, referral, and other 
aspects of em

ploym
ent. D

isability discrim
ination includes not m

aking reasonable 
accom

m
odation to the know

n physical or m
ental lim

itations of an otherw
ise qualified 

individual w
ith a disability w

ho is an applicant or em
ployee, barring undue hardship. 

A
G

E 
T

he A
ge D

iscrim
ination in E

m
ploym

ent A
ct of 1967, as am

ended, protects 
applicants and em

ployees 40 years of age or older from
 discrim

ination based on 
age in hiring, prom

otion, discharge, pay, fringe benefits, job training, classification, 
referral, and other aspects of em

ploym
ent. 

S
EX

 (W
A

G
ES

) 
In addition to sex discrim

ination prohibited by T
itle V

II of the C
ivil R

ights A
ct, as 

am
ended, the E

qual Pay A
ct of 1963, as am

ended, prohibits sex discrim
ination in 

the paym
ent of w

ages to w
om

en and m
en perform

ing substantially equal w
ork, 

in jobs that require equal skill, effort, and responsibility, under sim
ilar w

orking 
conditions, in the sam

e establishm
ent. 

G
EN

ETIC
S
 

T
itle II of the G

enetic Inform
ation N

ondiscrim
ination A

ct of 2008 protects applicants 
and em

ployees from
 discrim

ination based on genetic inform
ation in hiring, 

prom
otion, discharge, pay, fringe benefits, job training, classification, referral, and 

other aspects of em
ploym

ent. G
IN

A
 also restricts em

ployers’ acquisition of genetic 
inform

ation and strictly lim
its disclosure of genetic inform

ation. G
enetic inform

ation 
includes inform

ation about genetic tests of applicants, em
ployees, or their fam

ily 
m

em
bers; the m

anifestation of diseases or disorders in fam
ily m

em
bers (fam

ily 
m

edical history); and requests for or receipt of genetic services by applicants, 
em

ployees, or their fam
ily m

em
bers. 

R
E
TA

LIA
TIO

N
 

A
ll of these F

ederal law
s prohibit covered entities from

 retaliating against a 
person w

ho files a charge of discrim
ination, participates in a discrim

ination 
proceeding, or otherw

ise opposes an unlaw
ful em

ploym
ent practice. 

W
H

AT TO
 D

O
 IF YO

U
 B

ELIEV
E D

IS
C

R
IM

IN
ATIO

N
 H

A
S
 O

C
C

U
R

R
ED

 
T

here are strict tim
e lim

its for filing charges of em
ploym

ent discrim
ination. To 

preserve the ability of E
E

O
C

 to act on your behalf and to protect your right to file a 
private law

suit, should you ultim
ately need to, you should contact E

E
O

C
 prom

ptly 
w

hen discrim
ination is suspected: 

T
he U

.S. E
qual E

m
ploym

ent O
pportunity C

om
m

ission (E
E

O
C

), 1-800-669-4000 
(toll-free) or 1-800-669-6820 (toll-free T

T
Y

 num
ber for individuals w

ith hearing 
im

pairm
ents). E

E
O

C
 field office inform

ation is available at w
w

w
.eeoc.gov or 

in m
ost telephone directories in the U

.S. G
overnm

ent or Federal G
overnm

ent 
section. A

dditional inform
ation about E

E
O

C
, including inform

ation about charge 
filing, is available at w

w
w

.eeoc.gov. 



 
 

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

Em
ployers H

olding Federal Contracts or Subcontracts 

A
pplicants to and em

ployees of com
panies w

ith a Federal governm
ent contract or subcontract 

are protected under Federal law
 from

 discrim
ination on the follow

ing bases: 

R
A

C
E, C

O
LO

R
, R

ELIG
IO

N
, S

EX
, N

ATIO
N

A
L O

R
IG

IN
 

E
xecutive O

rder 11246, as am
ended, prohibits job discrim

ination on the basis 
of race, color, religion, sex or national origin, and requires affirm

ative action to 
ensure equality of opportunity in all aspects of em

ploym
ent. 

IN
D

IV
ID

U
A

LS
 W

ITH
 D

IS
A

B
ILITIES

 
Section 503 of the R

ehabilitation A
ct of 1973, as am

ended, protects qualified 
individuals from

 discrim
ination on the basis of disability in hiring, prom

otion, 
discharge, pay, fringe benefits, job training, classification, referral, and 
other aspects of em

ploym
ent. D

isability discrim
ination includes not m

aking 
reasonable accom

m
odation to the know

n physical or m
ental lim

itations of an 
otherw

ise qualified individual w
ith a disability w

ho is an applicant or em
ployee, 

barring undue hardship.  Section 503 also requires that Federal contractors take 
affirm

ative action to em
ploy and advance in em

ploym
ent qualified individuals 

w
ith disabilities at all levels of em

ploym
ent, including the executive level. 

D
ISA

B
LED

, R
EC
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R
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 P
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O
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TED
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A
N

D
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R
M

ED
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R
C
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 SER

VIC
E M

ED
A

L VETER
A

N
S

 
T

he V
ietnam

 E
ra Veterans’ R

eadjustm
ent A

ssistance A
ct of 1974, as am

ended, 38 
U

.S.C
. 4212, prohibits job discrim

ination and requires affirm
ative action to em

ploy 
and advance in em

ploym
ent disabled veterans, recently separated veterans (w

ithin 

three years of discharge or release from
 active duty), other protected veterans 

(veterans w
ho served during a w

ar or in a cam
paign or expedition for w

hich a 
cam

paign badge has been authorized), and A
rm

ed Forces service m
edal veterans 

(veterans w
ho, w

hile on active duty, participated in a U
.S. m

ilitary operation for 
w

hich an A
rm

ed Forces service m
edal w

as aw
arded). 

R
ETA

LIATIO
N

 
R

etaliation is prohibited against a person w
ho files a com

plaint of discrim
ination, 

participates in an O
FC

C
P proceeding, or otherw

ise opposes discrim
ination 

under these Federal law
s. 

A
ny person w

ho believes a contractor has violated its nondiscrim
ination or 

affirm
ative action obligations under the authorities above should contact 

im
m

ediately: 

T
he O

ffice of Federal C
ontract C

om
pliance Program

s (O
FC

C
P), U

.S. 
D

epartm
ent of Labor, 200 C

onstitution A
venue, N

.W
., W

ashington, D
.C

. 
20210, 1-800-397-6251 (toll-free) or (202) 693-1337 (T

T
Y

).  O
FC

C
P m

ay also be 
contacted by e-m

ail at O
FC

C
P-Public@

dol.gov, or by calling an O
FC

C
P regional 

or district office, listed in m
ost telephone directories under U

.S. G
overnm

ent, 
D

epartm
ent of Labor. 

Program
s or Activities Receiving Federal Financial Assistance 

R
A

C
E, C
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R
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In addition to the protections of T

itle V
II of the C

ivil R
ights A

ct of 1964, as 
Section 504 of the R

ehabilitation A
ct of 1973, as am

ended, prohibits em
ploym

ent 
am

ended, T
itle V

I of the C
ivil R

ights A
ct of 1964, as am

ended, prohibits 
discrim

ination on the basis of disability in any program
 or activity w

hich receives 
discrim

ination on the basis of race, color or national origin in program
s or 

Federal financial assistance. D
iscrim

ination is prohibited in all aspects of 
activities receiving Federal financial assistance. E

m
ploym

ent discrim
ination 

em
ploym

ent against persons w
ith disabilities w

ho, w
ith or w

ithout reasonable 
is covered by T

itle V
I if the prim

ary objective of the financial assistance is 
accom

m
odation, can perform

 the essential functions of the job. 
provision of em

ploym
ent, or w

here em
ploym

ent discrim
ination causes or m

ay 
If you believe you have been discrim

inated against in a program
 of any 

cause discrim
ination in providing services under such program

s. T
itle IX

 of the 
institution w

hich receives Federal financial assistance, you should im
m

ediately 
E

ducation A
m

endm
ents of 1972 prohibits em

ploym
ent discrim

ination on the 
contact the Federal agency providing such assistance. 

basis of sex in educational program
s or activities w

hich receive Federal financial 
assistance. 

E
E

O
C

 9/02 and O
F

C
C

P 8/08 Versions U
seable W

ith 11/09 Supplem
ent 

E
E

O
C

-P/E
-1 (R

evised 11/09) 



“EEO is the Law” Poster Supplement 
Employers Holding Federal Contracts or Subcontracts Section Revisions

The Executive Order 11246 section is revised as follows: 

RACE, COLOR, RELIGION, SEX, SEXUAL ORIENTATION, GENDER IDENTITY, NATIONAL ORIGIN

Executive Order 11246, as amended, prohibits employment discrimination based on race, color, religion,  
sex, sexual orientation, gender identity, or national origin, and requires affirmative action to ensure equality 
of opportunity in all aspects of employment.

PAY SECRECY

Executive Order 11246, as amended, protects applicants and employees from discrimination based on inquiring 
about, disclosing, or discussing their compensation or the compensation of other applicants or employees.

The Individuals with Disabilities section is revised as follows: 

INDIVIDUALS WITH DISABILITIES 

Section 503 of the Rehabilitation Act of 1973, as amended, protects qualified individuals with disabilities  
from discrimination in hiring, promotion, discharge, pay, fringe benefits, job training, classification, referral,  
and other aspects of employment.  Disability discrimination includes not making reasonable accommodation 
to the known physical or mental limitations of an otherwise qualified individual with a disability who is an  
applicant or employee, barring undue hardship to the employer.  Section 503 also requires that Federal  
contractors take affirmative action to employ and advance in employment qualified individuals with  
disabilities at all levels of employment, including the executive level. 

The Vietnam Era, Special Disabled Veterans section is revised as follows: 

PROTECTED VETERANS 

The Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as amended, 38 U.S.C. 4212, prohibits   
employment discrimination against, and requires affirmative action to recruit, employ, and advance in  
employment, disabled veterans, recently separated veterans (i.e., within three years of discharge or release  
from active duty), active duty wartime or campaign badge veterans, or Armed Forces service medal veterans. 

Mandatory Supplement to EEOC P/E-1(Revised 11/09) “EEO is the Law” Poster.

If you believe that you have experienced discrimination contact OFCCP: 1-800-397-6251 | TTY 1-877-889-5627 | www.dol.gov.

http://www.dol.gov
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