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Application for Employment

PLEASE PRINT

	Position (s) Applied For
	     
	Date of Application: 4/21/2011

	Name
	     
	     
	     

	
	LAST
	FIRST
	MIDDLE

	Address
	     
	     
	     
	     

	
	STREET
	CITY
	STATE     ZIP

	
	
	
	


Home Telephone
(     )     


  Cell Phone (     )     
	If you are under 18, can you furnish a work permit?
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Have you ever been employed here before?
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Are you legally eligible for employment in this country?
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO


     (Proof of U.S. citizenship or immigration status will be required upon employment.)

Date available for work ……………………………………………………………………………………………………………………………………..     
	
Type of employment desired
	 FORMCHECKBOX 

	Full Time
	 FORMCHECKBOX 

	Part-Time
	 FORMCHECKBOX 

	Temporary
	 FORMCHECKBOX 

	Seasonal
	 FORMCHECKBOX 

	Educational Co-op

	Are you able to meet the attendance requirements of the position?
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Have you been convicted of a felony in the last seven (7) years?
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO


     (Such conviction may be relevant if job related, but does not bar you from employment.  The inquiry as to whether you have been convicted of a crime does not require you

      to disclose, verbally or in writing, any record of a conviction or arrest that has been expunged or sealed.)

If yes, please explain:      
Driver’s license number (if required by job)
     






  State   
Employment History
	List your last four (4) employers, assignments or volunteer activities, starting with the most recent, including military experience.

From
	To
	Employer
	Telephone

	     
	     
	     
	     

	Job Title

	Address

	     
	     

	Immediate Supervisor and Title
	Summarize the nature of work performed and job responsibilities:      

	     
	

	Reason for Leaving
	Hourly Rate/Salary
	

	     
	Start $     
	Per      
	Final $     
	Per      

	From
	To
	Employer
	Telephone

	     
	     
	     
	     

	Job Title

	Address

	     
	     

	Immediate Supervisor and Title
	Summarize the nature of work performed and job responsibilities     

	     
	

	Reason for Leaving
	Hourly Rate/Salary
	

	     
	Start $     
	Per      
	Final $     
	Per      

	From
	To
	Employer
	Telephone

	     
	     
	     
	     

	Job Title

	Address

	     
	     

	Immediate Supervisor and Title
	Summarize the nature of work performed and job responsibilities      

	     
	

	Reason for Leaving
	Hourly Rate/Salary
	

	     
	Start $     
	Per      
	Final $     
	Per      

	From
	To
	Employer
	Telephone

	     
	     
	     
	     

	Job Title

	Address

	     
	     

	Immediate Supervisor and Title
	Summarize the nature of work performed and job responsibilities      

	     
	

	Reason for Leaving
	Hourly Rate/Salary
	

	     
	Start $     
	Per      
	Final $     
	Per      



AN EQUAL OPPORTUNITY EMPLOYER

Skills and Qualifications

Summarize special skills and qualifications acquired from employment or other experiences that may qualify you for work with our company.

     
Educational Background

	Name and Location
	Years Completed
	Did you Graduate?
	Course of Study

	High School

     
	     
	     
	     

	College

     
	     
	Major

     
	Degree

     
	     

	Other       


References

	Name
	Telephone 
	Years Known

	     
	(     )      
	     

	     
	(     )      
	     

	     
	(     )      
	     


It is understood and agreed upon that any misrepresentation by me in this application will be sufficient cause for cancellation of this application and/or separation from the employer’s service if I have been employed.  Furthermore, I understand that just as I am free to resign at any time, the employer reserves the right to terminate my employment at any time, with or without cause and without prior notice.  I understand that no representative of the employer has the authority to make any assurances to the contrary.

I give the employer the right to investigate all references and to secure additional information about me, if job related.  I hereby release from liability the employer and its representatives for seeking such information and all other persons, corporations or organizations for furnishing such information.

Signature of Applicant ________________________________________________________________ Date 4/21/2011
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Credit Authorization

I have placed an Application for Employment with South Side Trust & Savings Bank, 2119 S.W. Adams Street, Peoria, Illinois 61602.  I understand that a Credit Bureau may be requested in the selection process.  I hereby authorize South Side Trust & Savings Bank to request a Credit Bureau as it is job related.




Signed:  __________________________________








(NAME)




Print Name:      
Have you ever been known by any other name?  If so, please list:






     





     
DATE: 4/21/2011
[image: image2.jpg]



TO:  
     

     

     
I have placed an Application for Employment with South Side Trust & Savings Bank, 2119 S.W. Adams Street, Peoria, Illinois 61602.  This authorization will allow my former employment references to be checked for any positions for which I may be considered at South Side Bank.  I authorize my former employer(s) to release records regarding my attendance, performance evaluations, reason for leaving past employment and whether or not I am eligible for rehire.




Signed:  __________________________________







(NAME)




Print Name:        
HAVE YOU EVER BEEN KNOWN BY ANY OTHER NAME?  IF SO, PLEASE LIST:     
DATE: 4/21/2011
CONFIDENTIAL EEO/AAP 

VOLUNTARY INFORMATION

We consider all applicants for positions without regard to race, religion, color, sex, national origin, age, disability or veteran status.  

To help us comply with requirements regarding government record keeping, reporting and other legal obligations that may apply, we invite you to complete this applicant data survey.  This information is requested for federal reporting and Affirmative Action purposes only and is not a part of your official application for employment.  This form will be detached and maintained separately from your employment application and will not be used in any way that could adversely affect your application for employment.

Completion of this form is strictly voluntary.  Failure to complete will not subject you to any adverse personnel decision or action.  Your cooperation is appreciated.
Position(s) applied for:      








Date 4/21/2011
Referral Source:
	 FORMCHECKBOX 

	Walk-in
	 FORMCHECKBOX 

	Govt. Employment Agency (ism)
	 FORMCHECKBOX 

	SSB Website
	 FORMCHECKBOX 

	Newspaper

	 FORMCHECKBOX 

	Employee
	 FORMCHECKBOX 

	Careerbuilder.com
	 FORMCHECKBOX 

	ICC
	 FORMCHECKBOX 

	Other


Applicant Information:
Name
     






   Telephone (     )      
Address      
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female


Please check all that apply of the Equal Employment Opportunity Identification Groups:

	 FORMCHECKBOX 

	Two or more races
	 FORMCHECKBOX 

	Black or African American

	 FORMCHECKBOX 

	Hispanic or Latino
	 FORMCHECKBOX 

	Asian

	 FORMCHECKBOX 

	American Indian or Alaska Native
	 FORMCHECKBOX 

	Native Hawaiian or Other Pacific Islander

	 FORMCHECKBOX 

	White (not of Hispanic or Latino origin)
	 FORMCHECKBOX 

	Vietnam Veteran

	 FORMCHECKBOX 

	Disabled Veteran
	 FORMCHECKBOX 

	Other Veteran (Served in a War or Campaign or Expedition where Campaign Badge was awarded)


Office Use Only:

Position(s) applied for      

Available

Not Available

Other positions considered for













Hired

Yes

No

Position Hired for 













From the EEO Job classifications listed below, which one best describes the position filled?

         Exec/Sr O&M           First/Mid O&M           P             T             S             Adm/Sup             CW             O             L             SW

Notes 
















Completed by 








 Date 




































































