	Possible Work Position


	APPLICATION

FOR

EMPLOYMENT
	Position ___________

	Rate_______________
Date


FSB USE ONLY: 
The First State Bank of Uvalde is an equal opportunity employer.  All applicants will be considered without regard to race, color, religion, sex, national origin, age, veteran status, or mental handicap.

 

 Last



First


Middle
      Date___________________________________
Name__________________________________________________________________Soc.Sec.No._____________________________
Present Address_________________________________________________________Telephone No.__________________________ 
Are you legally eligible for employment in the U.S.A? Yes____ No_____ (If yes, verification will be required)

Are you of legal age to work? _____________________________________________________________________________________
Position desired (Be specific) ______________________________________________ Salary Desired __________________________
Full Time ______ Part Time or Temporary _____ Specify Days and Hours _______________________________________________
If your application is considered favorably, on what date will you be available for work? ___________________________20______
Are there any other experiences, skills or qualifications which will be of special benefit in the job for which you are applying? (Applicant should not list any information that Federal or State Law precludes obtaining in the pre-employment stage.)
_______________________________________________________________________________________________________________
Who referred you to this bank? ____________________________________________________________________________________
Were you ever employed by this bank? _____ No_____ When? ______________________ What Position? _____________________
Are you related to any employee of this bank? ___________ Name and Relationship _______________________________________
Have you ever been bonded? _______________ If so, where? ___________________________________________________________
Have you ever been convicted of a felony or misdemeanor? Yes_____ No _____ If yes, describe ______________________________
	School
	                  Education

       Name and Address of School


	Course of Study
	    Check

  Last Year

  Completed
	            Did You

           Graduate?
	              List Diploma or Degree

	Elementary

	
	
	5
	6
	7
	8
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	High


	
	
	1
	2
	3
	4
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	College


	
	
	1
	2
	3
	4
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Other


	
	
	1
	2
	3
	4
	
	


List below present and past employment, beginning with your most recent.
	Name and Address of Company

          and Type of Business
	From
	To
	Annual 
Starting

Salary
	 Annual
   Last

 Salary
	         Reason for
           Leaving
	         Name of
       Supervisor

	
	Mo
	Yr. 
	Mo
	Yr
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Describe the work you did: 

	
	

	Telephone
	


	Name and Address of Company

          and Type of Business
	From
	To
	Annual 

Starting

Salary
	 Annual

   Last

 Salary
	         Reason for

           Leaving
	         Name of

       Supervisor

	
	Mo
	Yr. 
	Mo
	Yr
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Describe the work you did: 

	
	

	Telephone


	


	Name and Address of Company

          and Type of Business
	From
	To
	Annual 

Starting

Salary
	 Annual

   Last

 Salary
	         Reason for

           Leaving
	         Name of

       Supervisor

	
	Mo
	Yr. 
	Mo
	Yr
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Describe the work you did: 

	
	

	Telephone


	


	Name and Address of Company

          and Type of Business
	From
	To
	Annual 

Starting

Salary
	 Annual

   Last

 Salary
	         Reason for

           Leaving
	         Name of

       Supervisor

	
	Mo
	Yr. 
	Mo
	Yr
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Describe the work you did: 

	
	

	Telephone


	


I hereby give permission to contact the employers listed above concerning my prior work experience. 








Signed _________________________________________________
If there is a particular employer(s), you do not wish us to contact, please indicate which one(s)_____________________________
Use this section to explain gaps in your employment:

From: _____________ To: _____________, What were you doing? ______________________________________________________
From: _____________ To: _____________, What were you doing? ______________________________________________________
From: _____________ To: _____________, What were you doing? ______________________________________________________
Summarize briefly other experience or qualifications and list any other companies for whom you have worked: _____________________________________________________________________________________________________________
Personal References (Not former Employers or Relatives)

	                        Name and Occupation
	                      Address
	                      Phone Number

	
	
	

	
	
	

	
	
	


	Skills                                                            Describe                                             Skills                                                Describe



	( Typing 

WPM __________
	
	(Supervisory
# of People _______________
	

	( Shorthand

WPM__________
	
	( Foreign Language (List)                      Speak              Write
_______________________                         (                      (
_______________________                         (                      (

	( Personal Computers

	
	

	Software Packages List

	
	
	

	Word Processing List

	
	                            Speed
( Proof Machine
	

	( Teller

Cashier/Money Handling
	
	List other Machines/Equipment Worked With: 

	(10 Key Calculator

( Touch
	
	


List professional, technical, honorary, social or community organizations to which you belong. (exclude any organization in which 

the name or character of the organization indicates the race, color, religion, national origin, sex, veteran’s status, ancestry, age,

handicap or any other classification protected by federal, state, or local law):

______________________________________________________________________________________________________________
Honors and achievements: _______________________________________________________________________________________

Use the space provided to list additional interests, skills, or qualifications that you possess that you feel qualify you for the position

for which you are applying. 

	Estimate how many dates you have

been absent in the last 12 months. 

____________________days


	Please explain reasons for absence (do not include any approved leave of absence)

	Have you ever been suspended or 

placed on probation for attendance, 

tardiness, or work performance?
Yes__________ No____________


	If yes, please explain: 

	Do you have any part or full time 

jobs that you would expect to 

continue during your employment here? 

Yes_________ No____________


	If yes, please explain:

	Please disclose any other current 
employment business or company in 

which you are involved or have an 

interest.

	Please explain: 


I agree to submit disputes concerning my employment to final and binding arbitration pursuant to the Bank’s Employment Dispute Resolution Program.  I agree that the above information is true and correct to the best of my knowledge. 
​​​​​​​​​​​​​​​​​​​​​​​​Email Address:  
___________________________________

___________________________________


____________________________________
 

Signature







         Date

Consumer Report Authorization

Employees of First State Bank of Uvalde are required to have acceptable credit histories at the time of hiring and to maintain acceptable credit histories while employed.  Therefore, before an applicant for employment is hired, before an employee is promoted, and at other appropriate times, First State Bank of Uvalde may review the individuals credit history in order to verify compliance with the foregoing policy.

Information you provide below will be used to access your consumer credit report.

_______________________________

Printed Name

________________________________

Address

_________________________________

City – State – Zip Code

_________________________________

Social Security Number

APPLICANT OR EMPLOYEE - - Please read carefully and sign below:

I UNDERSTAND THAT TO BE ELIGIBLE FOR EMPLOYMENT WITH FIRST STATE BANK OF UVALDE, MY CREDIT HISTORY MUST BE IN GOOD STANDING.  I AUTHORIZE FIRST STATE BANK OF UVALDE TO OBTAIN A CONSUMER CREDIT REPORT ABOUT ME BOTH BEFORE AND (IN THE EVENT I AM HIRED) AFTERWARDS FOR THE PURPOSE OF EVALUATING MY ELIGIBILITY FOR EMPLOYMENT, PROMOTION, OR CONTINUED EMPLOYMENT.  I UNDERSTAND THAT A COPY OF MY CREDIT REPORT AND A SUMMARY OF MY RIGHTS AS A CONSUMER WILL BE PROVIDED TO ME BEFORE ANY DECISION ADVERSELY AFFECTING MY EMPLOYMENT IS MADE IF THE DECISION IS BASED, IN WHOLE OR IN PART, ON MY CONSUMER CREDIT REPORT.

_________________________________

Signature

_________________________________

Date

_________________________________

Phone Number
AFFIRMATIVE ACTION SURVEY FORM

**Please note: Submission of this form is VOLUNTARY!

First State Bank is a government contractor and is required to take affirmative action to employ minorities, females, protected veterans, disabled veterans, and persons with disabilities.  The data requested is for analysis to help the bank comply with its affirmative action obligations.  Again, submission is VOLUNTARY.  Failure to supply this information will not jeopardize or adversely affect any consideration you may receive for employment, or later advancement in employment.  Information submitted will be kept confidential and used only in accordance with Federal Rules and regulations.  We appreciate your cooperation!

Position Applied For_______________
___ Part-Time   ___ Full-Time   ___ Either

Sex:  
____
Male 
____ Female

RACE/ETHNICTY:

____ American Indian or Alaskan Native - A person having origins in any of the original peoples of North America and South America (including Central America), and who maintains tribal affiliation or community attachment.
____ Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.
____ Black or African American - A person having origins in any of the Black racial groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to “Black or African American.”
____ Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

____ White - A person having origins in any of the original peoples of Europe, North Africa or the Middle East. 
____ Hispanic or Latino - A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.

VETERAN & DISABILITY STATUS

Check those that apply

 FORMCHECKBOX 
 Disabled Individual (Non-Veteran): individual with a physical or mental impairment which substantially limits one or more of such person's major life activities; a record of such impairment or is regarded as having such an impairment.

 FORMCHECKBOX 
 Disabled Veteran: person released from service because of a service-connected disability OR person entitled to compensation under laws administered by the Secretary of Veterans Affairs (or would be entitled but for receipt of military retired pay)

 FORMCHECKBOX 
 Recently Separated Veteran: a veteran during the 3-year period beginning on the date of such veteran’s discharge or release from active duty in the U.S. military.

 FORMCHECKBOX 
 Armed Forces Service Medal Veteran: veteran who, while service on active duty in the U.S. military, participated in a military operation for which an Armed Forces service medal was awarded pursuant to Executive Order 12985.

 FORMCHECKBOX 
 Vietnam Era Veteran: Person who served on active duty in the U.S. military for a period of more than 180 days in the Republic of Vietnam between February 28, 1961, and May 7, 1975 or in any other case between August 5, 1964 and May 7, 1975. 

 FORMCHECKBOX 
 Other Protected Veteran: Person who served on active duty during a war or in a campaign or expedition for which a campaign badge has been authorized.
HOW DID YOU HEAR ABOUT US? Please identify where you learned about an employment opportunity with First State Bank of Uvalde.
___
Newspaper ad



___
Tech School/College Placement

___
Employee Referral


___
State Employment Service



___
Walk-In




___
Advertisement at Bank location

___ 
Radio Advertisement 


___
Other __________________




______________________________
_____________________________________________

Date
Date




Name (Please Print)

