APPLICATION
FOR EMPLOYMENT

any other legally protected status.

‘We consider applicants for all positions without regard to race, color, religion, creed, gender,
national origin, age, disability, sexual orientation, citizenship status, genetic information or

< (PLEASE PRINT)

T

Position(s) Applied For

Dalte of Application

How Did You Learn About Us?

Telephone Number(s)

O Advertisement ) Relative 2l Inguiry
[ Employment Agency L1 Friend {1 Other
Last Name First Name Middle Name
Address Number Streel Cily Stlale Zip Code

- Social Security Number (anunlzn_y)

Best time to contact you at home is:

If you are under 18 years of age, can you provide required

proof of your eligibility to work? O Yes
Have you cver filed an application with us before? O Yes
If Yes, give date
Have you ever becn employed with us belore? OYes
If Yes, give date
Do any of your [riends or relatives, other than spouse, work here? @ Yes
Are you currently employed? [ Yes
May we contact your present employcr? O Yes
Are you prevented from lawfully becoming employed in this
country because of Visa or Immigration Status?
Prool of cilizenship or immigration slatus will be required upon employment. & Yes

Date available for work /. I Whalt is your desived salary range?
Are you available to work: @ Full Time (Please indicate 1 2 3  shilt)

£ Part Time (Please indicate Mornings  Aflernoon  Evenings)

E Temporary (Please indicale dales available I - / )
Are you currently on “lay-off” status and subject to recall? E Yes
Can you travel il a job requires it? [ Yes

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

B No
[ No

& No

[ No
[ No
[ No

Z] No

@ No
£l No

AM
PM




EDUCATION

Number ol Years Diploma ¢
Completed Degrec

Sehoo) Name and Address
ol School Course ol Study

Elementay
Sl‘h‘ 18 ll

Collesd

Graduate/

Prolessional

Ot her
(Specily)

EMPLOYMENT EXPERIENCE

Start with your present or last job. Include any job-related military service assignments and volunteer activities. You may
exclude organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status.

Employer

Addvess

Telephone Number(s)

Job Title

Supervisor

Reason Tor Leaving

Employer

Address

Telephoue Number(s)

Job Title

Supervisor

Starting

Reason {on' Leaving

Employa

Dales

From

Iourly R

mployvecd

Work Perlornmed

ale/Salary
Finul

Waork Performed

Address
Telephone Number(s) .
Flourly Rae/Salary
Job Title Supervisor Staning
Reason for Leaving
-
LEmployer Dates Emploved - s
. Work Perlformed
Fionm
Address
Telephone Number(s) =
Flourly Rate/Sulary
Job Title Supervisor Shting
Reusan [or Leaving

Comments: Include explanation of any gaps in employment.




Describe any specialized training, apprenticeship, skills and extra-curricular activities.

AWVN

Describe any job-related training received in the United States military.

List prolessional, trade, business or civic activities and offices held.
Yeur may cwclinde mambership which would jeveal gender, race, veligion, sational origin, age, ancestry, disability or other protected status:

|

[

ADDITIONAL INFORMATION

Other Qualifications Summarize special job-related skills and qualifications acquired from employment or other experience,

‘NOILISOd

SPECIALIZED SKILLS (Check Skills/Equipment Operated)

Production/Mobile
Terminal ____ Spreadsheet Machinery (list) Other (list)
___PC/MAC .. Word Processing
___ Typewriter _ Shorthand
WPM i WPM

State any additional information you feel may be helpful to us in considering your application.

Note Lo Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS
OF THE JOB FOR WHICH YOU ARE APPLYING.

Can you perform the essential funclions of the job, for which you are applying, either with or without a reasonable

HIvd

accommodation? ____YES ____NO
REFERENCES
Name Phone Number
1.
— 2. T =
3,




APPLICANT'S STATEMENT

certify l.hutmvm:«giwn herein are true and complete.
-authorize investigation of all statements contained in this application tor employment as Whnﬁﬁ%ﬁr{t‘
liks application for employment shall be cansidered active for o period of dme not 1w enmdqs:éa . An
mﬂhmmbmndﬁi&mmﬂod should inguire as to whether or net applications mbeh!ﬁ cee ¢
hereby understand and acknowledge thint, unless otherwise defined by applicable law; any emple
vill" nagure, which means that the Employee may resign at any time and the Employer may

n the event of employvmeit, T understand that false or misleading inforniation given In my. ﬁmﬂlﬁﬁﬁﬂﬁ df' _'j :
erstand, also, that T am required to abide by all rmles and regulations of the emplover.

L4

- 4 |

Signature of Applicant B S Dam_— TR

Ihis Application For Employment is sold for general use throughout the United States. Amsierdam Printing assumes no responsibility for the use of said form or any
juestions which, when asked by the employer of the job applicant, may wiolate State nncfor Federal Lasy,
ke o
- ’ Re-arder Form #31613 (31623 imprinted) @copyright 2016 Amsterdam Printing, Amsterdam, N.Y. 12010 , t d
g Rev 6/16 Toll Free 1-866-466-1438 or online www.amsterdamforms.com JMmSsteraam



NOTIFICATION AND AUTHORIZATION FORM
FOR CREDIT REPORT

I authorize Community Bank of Raymore to obtain a consumer report including a credit
report on myself through the credit-reporting agency of its choice. If employed, I further
authorize the Credit Bureau to obtain a consumer report including a check of my credit
record, as needed on a continuing basis during the term of my employment.

If an adverse employment decision is made due totally or partially due to the information
from the consumer report, Community Bank of Raymore’ will give me a copy of the
consumer report, a summary df my rights under the Fair Credit Reporting Act, and the
source of the consumer report so that I may contact them, If [ wish.

Signature . Date



COMMUNITY BANK OF RAYMORE

PRE-EMPLOYMENT DRUG/ALCOHOL TESTING
CONSENT AND RELEASE FORM

| hereby consent to submit to a drug or alcohol test and to furnish a sample of my urine,
breath, and/or blood for analysis, as shall be determined by COMMUNITY BANK OF
RAYMORE, in order to meet with their policy regarding the selection of applicants for
employment.

| further authorize and give full permission to have COMMUNITY BANK OF RAYMORE
and/or its authorized agents and physicians to send the specimen or specimens so
collected to a laboratory for a screening test for the presence of any prohibited
substances under the policy, and for the laboratory or other testing facility to release any
and all documentation relating to such test to COMMUNITY BANK OF RAYMORE. |
further agree to and hereby authorize the release of the results of said tests to
COMMUNITY BANK OF RAYMORE.

| understand that the current use of illegal drugs including marijuana would prohibit me
from being employed at COMMUNITY BANK OF RAYMORE.

| further agree to hold harmless COMMUNITY BANK OF RAYMORE and its agents and
physicians from any liability arising in whole or part, out of the collection of specimens,
testing, and use of the information from said testing in connection with COMMUNITY
BANK OF RAYMORE'’s consideration of my application of employment.

| further agree that a reproduced copy of this pre-employment consent and release form
shall have the same force and effect as the original.

I have carefully read the foregoing and fully understand its contents. | acknowledge that
my signing of this consent and release form is a voluntary act on my part and that | have
not been coerced into signing this document by anyone.

APPLICANT:

Print Name: SS#

Signature: Date:




