NN Family Community Credit Union

Employment Application

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ O
YES NO
Have you ever worked for this company? O O If yes, when?
YES NO

Have you ever been convicted of a felony? [ O

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [ O Diploma:
College: Address:

YES NO
From: To: Did you graduate? [ O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [ O Degree:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:




Full Name: Relationship:

Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor;
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O



Applicant Statement and Signature

| certify that all information | have provided in order to apply for and secure work with this employer is true,
complete, & correct.

| expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and
obtain information from all references, employers, public agencies, licensing authorities, and educational
institutions and to otherwise verify the accuracy of all information provided by me in this application, resume, and
job interview. | hereby waive any and all rights and claims | may have regarding the employer, its agents,
employees, and representatives, for seeking, gathering, and using truthful and non-defamatory information, in a
lawful manner, in the employment process and all other persons, corporations, or organizations for furnishing
such information about me.

| understand that this employer does not unlawfully discriminate in employment and no question on this
application is used for the purpose of limiting or eliminating any applicant from consideration for employment on
any basis prohibited by applicable local, state, or federal law.

| understand that this application remains current for only 30 days. At this conclusion of that time, if | have not
heard from the employer and still wish to be considered for employment, it will be necessary for me to reapply and
fill out a new application.

If | am hired, | understand that | am free to resign at any time, with or without cause and with or without prior
notice, and the employer reserves the same right to terminate my employment at any time, with or without cause
and with or without prior notice, except as may be required by law. This application does not constitute an
agreement or contract or employment for any specified period or definite duration. | understand that no supervisor
or representative of the employer is authorized to may any assurances to the contrary and that no implied oral or
written agreements contrary to the foregoing express language are valid unless they are in writing and signed by
the employer’s president.

| also understand that if | am hired, | will be required to provide proof of identity and legal authorization to work in
the U.S. and that federal immigration laws require me to complete an I-9 Form in this regard.

| understand that any information provided by me that is found to be false, incomplete, or misrepresented in any
respect, will be sufficient cause to (i) eliminate me from further consideration for employment, or (ii) may result in
my immediate discharge from the employer’s service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT!

| certify that | have read, fully understand, and accept all terms of the foregoing Applicant Statement.

Signature: Date:




Disclosure and Authority to Release Information

I understand that as a condition of employment with Family Community Credit Union, an

investigative consumer report may be conducted to obtain and verify information relating to my past
activities and background. Information may include, but is not limited to; employment history, education,
criminal records, credit history, motor vehicle records, personal references, and any data provided on this
application, or during the interview process.

If currently employed: My current employer may be contacted CYES CINO

| authorize the appropriate individuals, companies, institutions or agencies to release information, and |
release them from any liability as a result of such inquiries or disclosures.

I further understand and waive my right of privacy in this investigation and release and hold Family Community Credit
Union and its agent Verified Credentials, Inc., from any liability.

An investigative consumer report may be generated summarizing this information. I have a right under the
“Fair Credit Reporting Act” to obtain a copy of this report by providing proper identification and directing
a written request to Verified Credentials Incorporated, 20890 Kenbridge Court, Lakeville, MN 55044. 1-
800-473-4934. I may also obtain a copy of this report by checking the “YES” box below.

If employed in MN, CA, or OK; | would like a copy of any report regarding me. LIYES CINO

I hereby certify that all the statements and answers set forth on the application form and/or my resume are
true and complete to the best of my knowledge, and I understand that if any statements and/or answers are
found false or the information has been omitted, such false statements or omissions may be cause for
rejection or termination of my employment or application.

Legal Last Name Legal First Name Legal Middle Name

Street Address

City State Zip Code

Please list any additional addresses you have lived, worked and attended schools in during the past 7
years (or since the age of 18 if younger than 25 years of age). Please include the city, state, zip and
county, if known:

Other Name(s) Used and Date(s) Changed:

Driver’s License Number, State Issued, Expiration Date, & Date of Birth
(To be used for background information 1D only)

| AUTHORIZE APHOTOCOPY OF THIS RELEASE TO BE ACCEPTED WITH THE SAME
AUTHORITY AS THE ORIGINAL AND IF EMPLOYED BY THE ABOVE-NAMED COMPANY
THIS RELEASE WILL REMAIN IN EFFECT THROUGHOUT SUCH EMPLOYMENT.

Signature Social Security Number Date



