Reset Form

&
Guaranty ¢» Bank

For your kind of life.

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

FULL NAME- LAST FIRST MIDDLE

PRESENT ADDRESS- STREET CITY STATE ZIP TELEPHONE
ALTERNATE ADDRESS- STREET CITY STATE ZIP TELEPHONE
SOCIAL SECURITY NUMBER ARE YOU A CITIZEN OF THE U.S. OR CAN ARE YOU 18 YEARS OR OLDER?

YOU SUBMIT VERIFICATION OF YOUR
LEGAL RIGHT TO WORK IN THE U.S.?
CIves [Ino Cdves [no

Upon a conditional offer of employment, you must be able to submit verification of your legal right to work in the United States.

GENERAL INFORMATION

POSITION APPLYING FOR SALARY REQUIREMENTS DATE AVAILABLE
WORK STATUS WORK IF PART TIME,
DESIRED SCHEDULE HOURS AVAILABLE

|:| Full Time DESIRED |:| Days |:| Evenings

[JPart Time [Jweekends
HAVE YOU EVER IF YES, WHEN? WERE YOU EVER IF YES, WHEN ?
APPLIED HERE EMPLOYED
BEFORE? CJvyes [INO HERE? [Jyes [INo
REFERRAL NAMES OF FRIENDS
SOURCE? [ ]Ad [JRelative  []website OR RELATIVES IN

[Iwalk-ln ] Friend [Jother OUR EMPLOY

HAVE YOU EVER BEEN IF YES, EXPLAIN

CONVICTED OF A
MISDEMEANOR OR

FELONY? CJves CIno
“YES” will not disqualify you for consideration for employment. Employment is contingent upon eligibility for bonding.
If hired, do you expect to have additional jobs elsewhere? [C]YEs [INO

This company practices equal employment opportunity. We do not discriminate in hiring or employment on the basis of race, color,
religion, sex, national origin, age disability, or status as a disabled or Vietnam era veteran. This form is designed to secure information
that is job related; no question in this application form is intended to secure information that will be used for any unlawful or
discriminatory purpose.




EDUCATION

NAME AND LOCATION

MAJOR FIELD

DID YOU
GRADUATE

TYPE OF
DEGREE

YEARS ATTENDED
FROM TO

High
School

College

Graduate
School

Other
Schools

NOTE: All degrees listed above may require written verification prior to employment.

WORK HISTORY

BEGIN WITH MOST RECENT EMPLOYER

EMPLOYER START DATE END DATE NAME EMPLOYED UNDER
(MO / YR) (MO / YR)

ADDRESS POSITION TITLE

CITY, STATE AND ZIP STARTING PAY | ENDING PAY | DUTIES

PHONE NUMBER

IMMEDIATE SUPERVISOR

MAY WE CONTACT
THIS EMPLOYER?

[Jves

[Ino

WEEKLY SCHEDULED HOURS

REASON FOR LEAVING

EMPLOYER START DATE END DATE NAME EMPLOYED UNDER
(MO / YR) (MO / YR)

ADDRESS POSITION TITLE

CITY, STATE AND ZIP STARTING PAY ENDING PAY | DUTIES

PHONE NUMBER

IMMEDIATE SUPERVISOR

MAY WE CONTACT

WEEKLY SCHEDULED HOURS

REASON FOR LEAVING

THIS EMPLOYER? [Cves  [no

EMPLOYER START DATE END DATE | NAME EMPLOYED UNDER
(MO/YR) (MO/YR)

ADDRESS POSITION TITLE

CITY, STATE AND ZIP STARTING PAY | ENDING PAY | DUTIES

PHONE NUMBER

IMMEDIATE SUPERVISOR

MAY WE CONTACT
THIS EMPLOYER?

[ ]ves

[Ino

WEEKLY SCHEDULED HOURS

REASON FOR LEAVING

Use this space below to describe any additional skills:




ooa

oog

ado
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