Raleigh Count;)} Educators Federal Credit Union

Employment Application Form
PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE

PLEASE COMPLETE ALL SECTIONS

DATE: Name:
Last First Middle Maiden
Present address
Number Street City State Zip
How long? Social Security No. - - Telephone: ( )
Are you atleast 182 OY ON Available to Start Date:

EDUCATION

Circle last grade completed - Grade1 2 3 4 56 7 8 9 10 11 12Collegel 2 3 4 Masters_____ Doctorate ___
Name & Address of High School

Name & Address of College Major

Graduated? O Y ON Degree

Name & Address of College Major

Graduated? O Y ON Degree

Technical/Vocational School (s) License/Certificate:

HAVE YOU EVER BEEN CONVICTED OF A CRIME? O No O Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were
committed, sentence(s) imposed, and type(s) of rehabilitation.



Raleigh Count;)} Educators Federal Credit Union

Employment Application Form
PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE

PLEASE COMPLETE ALL SECTIONS

DO YOU HAVE ADRIVER'S LICENSE? OYes 0ONo

What is your means of transportation to work?

Driver’s license number: State of issue: Expiration:

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held. Attach pages if necessary.

Name and address of employer Start Date: End Date:

Name of last supervisor:

Pay or salary: Last job title:

Reason for leaving (be specific):

List the duties performed, skills used or learned, advancements or promotions while you worked at this company.

Name and address of employer

Name of last supervisor: Start Date: End Date:

Pay or salary: Last job title:

Reason for leaving (be specific):

List the duties performed, skills used or learned, advancements or promotions while you worked at this company.

CREDIT CHECK AUTHORIZATION

I hereby acknowledge that my consideration for the available position is subject to a credit bureau inquiry by Raleigh County
Educators FCU, and | authorize the credit union to obtain a copy of my current report from any or all reporting agencies.

Signature:

Date:




