
APPLICATION FOR EMPLOYMENT

Personal _________________________________________
Date __________________

Last Name ____________________________  First _________________  Middle ___________ SS # __________________
Home Phone

(     ) -Street Address _________________________________________________________________________________________________
Business Phone

(     ) -City, State, Zip _________________________________________________________________________________________________
Cell Phone

(     ) -Email Address _________________________________________________________________________________________________
Have you ever applied for employment with us?
■■ Yes     ■■ No          If yes: Month and Year_______________________   Location ________________  Position _________________________________________________________________________________________________________________________________________________________

When will you be
Position Desired_______________________________________________________________ available to begin work? ______________

Starting Salary Desired  _________________

Education ________________________________________
High School  _____________________________________________________ Did you graduate? _________ When___________

College  _________________________________________________________ Did you graduate? _________ When___________

Business School  __________________________________________________ Did you graduate? _________ When___________

Special Subjects  __________________________________________________

Military __________________________________________
Were you ever a member of the U.S. Armed Services?   ■■ Yes     ■■ No     If yes, give branch__________________________________

Highest grade or rank attained _________________________  Grade or rank at discharge ____________________________________

Are you now in the Armed Services or National Guard?   ■■ Yes     ■■ No     If Yes, give service rank and unit _____________________

_____________________________________________________________________________________________________________

Personal References _______________________________
(TWO — NOT FORMER EMPLOYERS OR RELATIVES)

Name __________________________________________________________________ How Long Acquainted? ________________

Address ________________________________________________________________ Phone Number ______________________

City, State, Zip____________________________________________________________ Business Phone ______________________

Name __________________________________________________________________ How Long Acquainted? ________________

Address ________________________________________________________________ Phone Number ______________________

City, State, Zip____________________________________________________________ Business Phone ______________________
(over)



Employment History_______________________________
List jobs (Both full-time, part-time and self employment) held within last 5 years.

How were you referred to FNB?     ■■ Employee (Name______________________ )  ■■ Friend     ■■ News Ad     ■■ School     ■■ Other

Are you employed now? __________________________________ If so, may we inquire of your present employer? _____________

Name of Company ________________________________________________________ Date Started _______________________

Address_________________________________________________________________ Phone Number _____________________

Job Description _______________________________________________________ Name of Supervisor _____________________

FORMER EMPLOYERS - Begin with most recent 

Name of Company ________________________________________________________ From ____________ To _____________

Address_________________________________________________________________ Phone Number _____________________

Job Description _______________________________________________________ Name of Supervisor _____________________

Reason for Leaving ___________________________________________________________________________________________

Name of Company ________________________________________________________ From ____________ To _____________

Address_________________________________________________________________ Phone Number _____________________

Job Description _______________________________________________________ Name of Supervisor _____________________

Reason for Leaving ___________________________________________________________________________________________

Name of Company ________________________________________________________ From ____________ To _____________

Address_________________________________________________________________ Phone Number _____________________

Job Description _______________________________________________________ Name of Supervisor _____________________

Reason for Leaving ___________________________________________________________________________________________

I UNDERSTAND THAT FALSIFICATION OF ANY PART OF THIS APPLICATION IS GROUNDS FOR IMMEDIATE DISMISSAL OR
REJECTION OF THIS APPLICATION. I WILL BE WILLING TO WORK SATURDAYS, IF REQUIRED.

Signature _________________________________________

Interviewed By _____________________

Date _____________________________

NOTES:

We consider applicants for all positions without regard to race, color, religion, creed, gender, national
origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.


