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Mafﬁiﬁﬁank

Bridging the Gap

Employment Application
A Equad rTLT

Qualified applicants are considered for all positions without regard to race, color, religion, sex. national origin,
age, or martal status, or the presence of a non-ralated medical condition or disability, All questions must be
answered and application signed. Any application that provides unrequested information will be automatically
rejacted.

Posifion{s) Applied for Date of Application f {
Referral Source:; O Advertizemeant O Employee O Relative/Friend
O Walk-In O Internet O Cther
Name: Soclal Security Mumber - -
Last First Middle
Current Address: City: State: Zip:
Mumber Sireet

How lang at this address?

Previous Address: City: State: Zip:
Mumber Street

How long at this address?

Phona Number: ( ) If necessary, best time to call you at home:

_
What date are you available for employment? Data: / i
Type of employment desired: (check all that apply) O Full time O Part time

Do any of your friends or relatives. other than spouse, work here? OYes ONo

Have you previously applied for a position at MarkleBank? OYes ONeo
When?

Have you previcusly worked at MarkieBank? OYes CONo
When?

Are you eligible to work in the United States? OYes ONo
(Proof of aligibility will be required before you can be employed. )

Are yau presently on layoff andlor subject to recall from any other company? OYes ONo
If yes, please explain:

Have you ever been convicted of or pleaded guilty to a felony in the past seven years? OY¥es ONo
If yes, please explain: (give date, location, charge, atc.)

{Canviction will not necessarily disqualify you for employment.)




Educational Background:

Type of School Namea/City How Many Years Graduated? Coursas ar Majer
Attended?
High Schaal 1234 O%es O Mo
Collega OYes OMo
Pasi Graduaie O%es O Mo

Business or Trade

O Yes 0O Mo

Ciher
Employment History:
List your last three (3) employers, assignments or voluniger activities, staring with the most recent, including miftary experience.
Dates Emploved Sumrmarize the nature of the wark
Employer: Tabaphone, Month & Year | performed and job respansibiliies
fr.i) Fram To
Address:
Job Title: Hourly Rate/Salany
Starting
Immediate Supenisor and Tifle 5 Par

Reason for leaving:

Haurly Rale/Salary

Fing!
btay we comtact for refesence [ verificalion? O Yes O Mo Olater B Par
_ -
Dates Employed Summanze the nature af the wodk
Employer Talaphons: Month & Year perormmed and job responsibilities
5 Frarm Ta
Addraszs:
Job Tithe: Houwly RatelSeatary
N Staning
Immiediaie Supervisor and Title: I3 Par
Reason for leaving: Houry RataiSalany
Final
May wa contact for rafarence / verificstion? O Yes 0O Me O Later 3 Par
T —————— e
Dates Empl Summarnze the nature of the wark
Employer: Telephone __Month & Yegr [ perfomed and job responaibidties
{ ) From To
Addrass
Job Tiia: Hourly Rate/Salary
Starting
Imrnediate Supervigor and Tithe: 8 Far
Reason for keaving: Houly RalerSatary
Final
May we contacd far reference / verificalion? O Yes O Mo Olater |5 Par

_




Additional Information:

Descnbe any specialized training, apprenticeship, skills, and axtra-curricular activities

List professional, trade, business, or civic activities and offices held. (You may exclude membership that would
raveal gender, race, raligion, national ongin, age, ancestory, disability, or other protected status.)

Ssummarize special job-related skills and qualification acquired from employment or other experience.

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




References:

List name and telaphone number of three businessiwork referances that are not related to you and are not
previous supervisers. If not applicable, list three school or personal references that are not related to you, who
have knowladge of your wark ethic, experience, and abilities.

Name Telephone Number Years Known Relationship

| certify that the facts contained in this application are true and complete, Any misrepresentation or falsification
of information or significant omissions will be cause for rejection of my application ar for subsaquent discipline
up to and including my dismissal fram employment if discovered at a later date

| understand that, if employed, my employment is not guaranteed for any term, and my employmeant may be
terminated by the employer or myself at any time and for any reason with or without prior notice. (No
representative of MarkleBank other than the owner{s) is authorized to make any assurance or promise of
continued amploymeant and any such assurance must be in writing signed by the owner(s).)

If | am employed, | agree to comply with and be bound by the safety and health rules and regulations, and
rules of conduct of MarkleBank.

| giva the employer andior its agents, including censumer reporting bureaus, the right to investigate any and all
statements made in this application for the purposa of emplaymeant and retention of employment. This
investigation may include, but not limited to, credit reports, criminal conviction records, metor vehicle driving
records and previous employment history. Further, | hereby release from liability and hold harmiess this
employer, its representatives, all persons and crganizations/companies for furnishing such information.

The employer, MarkleBank, is an Equal Opportunity Emplayer. The employer does not discriminate in
employment and no guestions on this application is used for the purpose of limiting or excusing any applicant’s
consideration for employment on a basis prohibited by local, state, or federal law.

MOTICE: Thizs is to inform you that a5 part of processing your amployment applicatian, we may obizin 8 consumer repodt
and/or an investigative report which includes information as to your character, general reputation, personal characteristics
and mode of living. If an investigative report is requested, you have the right to make a written request within & reasonable
perod of time for a complete and accurate disclosure of additional information concerning the nature and scope of the
investigation. By signing below, you acknowledge receipt of a copy of this notice and a copy of the “Summary of Your
Rights Under the Fair Credit Reporting Act.”

Signature of Applicant Date / !

Note: Return this application to any MarkleBank Office or mail to:

MarkieBank

ATTN: Human Resources
PO Box 535
Markle, IN 45770



Applicant's Copy |

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairmess, and privacy of
information in the files of every “consumer reporting agency” (CRA). Most CRAs are credit bureaus that gather
and sell informaticn about you — such as if you pay your bills on time or have filed bankruptey - to creditors,
employers, landlords, and ather businesses. You can find the complete text of the FCRA, 15 U.S.C. § § 1681-
1681y, at the Federal Trade Commission’s web site (hifp.fwww.fic. gov). The FCRA gives you specific rights,
outlined below. You may have additional rights undar state law. You may contact a state or local consumer
protection agency or a state attorey general to learn those rights.

You must be told if information in your files has been used against you. Anyone who uses
information from a CRA to take action against you — such as denying an application for credit,
insurance, or employment — must tell you, and give you the name, address, and phone number of the
CRA that provided the consumer report.

You can find out what is in your file. At your request, a CRA must give you the information in your file,
and a list of everyone whao has requested it recently. There is no charge for the report if a person has
taken action against you because of information supplied by the CRA, if you request the report within 50
days of receiving notice of the action. You also are entitled to one free report every twelve months upon
request if you certify that (1) you are unemployed and plan to seek employment within 80 days, (2) you
are on welfare, or (3) your report is inaccurate due to fraud. Otherwise, a CRA may charge you up to
eight dollars.

You can dispute inaccurate information with the CRA, If you tell a CRA that your file contains
inaccurate information, the CRA must investigate the items (usually within 30 days) by presenting to its
information source all relevant evidence you submit, unless your dispute is frivolous. The source must
review your evidence and report its findings to the CRA. (The source also must advise national CRAs -
ta which it has provided the data — of any error.) The CRA must give you a written report of the
investigation, and a capy of your report if the investigation results in any change. If the CRA's
investigation does not resclve the dispute, you may add a brief statement to your file. The CRA must
narmally include a summary of your statement in future reports. If an item is deleted or a dispute
statement is filed, you may ask that anyona who has recently received your report be notified of tha
change,

Inaccurate information must be corrected or deleted. A CRA must remave or corract inaccurate or
unverified information from its files, usually within 30 days after you dispute it. However, the CRA is not
required to remove accurate data from your file unless it is outdated (as described below) or
cannot be verified. If your dispute results in any change to your report, the CRA cannot reinsert into
your file a disputed item unless the information source verifies its accuracy and completeness. |n
addition, the CRA must give you a written notice telling you it has reinserad the item. The notice must
include the name, address and phone number of the information source.

You can dispute inaccurate items with the source of the information. If you tell anyone — such as a
creditor who reports to a CRA - that you dispute an item, they may not then report the information to a
CRA without including a notice of your dispute. In addition, ance you've notified the source of the error in
writing, it may not continue to report the information if it is, in fact, an error.

Outdated information may not be reported. In most cases, a CRA may not report negative
information that is more than seven years old; ten years for bankruptcies.



» Access to your file is limited. A CRA may provide information about you only to people with a need
recognized by the FCRA - usually to consider an application with a creditor, insurer, employer, landlord,
or other business.

= Your consent is required for reports that are provided to employers, or reports that contain
medical information. A CRA may not giva aut infermation about you to your employer, or prospective
employer, without your written consent. A CRA may not report medical information about you to
creditors, insurer, or employers without your permission.

= You may choose to exclude your name from CRA lists for unsolicited credit and insurance
offers. Crediters and insurers may use file information as the basis for sending you unsolicited offers of
credit or insurance. Such offers must include a toll-free phone number for you to call if you want your
name and address removed from future lists. If you call, you must be kept off the lists for two years. If
you request, complete, and return the CRA form providad for this purpose, you must be taken off the
lists indefinitely

* You may seek damages from violators. If a CRA, a user or (in some cases) a provider of CRA data,

violated the FCRA, you may sue them in state or federal court

The FCRA gives several different federal agencies authority to enforce the FCRA:

For QUESTIONS OR CONCERMS REGARDING

PLEASE COMTACT

CRAE, credilers and athers nol Bsted bedow

Federal Trade Commissicn
Consumes Responee Cantar — FCRA

washinglen, DC 20580 * 202-238-3761

| Malicnal bares, fadaral branchesiagences of fareign banks
[wiard “Matioral™ or initial "M.A" apoear in or after bank's nama)

Office of the Comptraber of the Gurmancy
Complance Managemant, Mail Step 6-6
Wiaahington. DC 20218 * A00-513-8743

Federal Reaane Syatem membar banks (exoept national banks, and
faderal

braches'apences of forign Banks)

Federal Reserve Board
Divigion of Consumer & Community ANaire
Washingban, DC 20851 = 202-452.3553

Savings assocations and federally chanered savings Danks
(ward “Fedsral™ ar mitials "F.5 B." appaar in federal instihution’'s nemes)

Offica of Thifl Supervaion
ConBEumes F'I'ﬂﬂl'E.I'I'IB
Washingban, DC 20552 * SD0/E42-6529

Fagaral credd urnans
[woesls Federal Credi Lnion® appear in instiution’'s nama)

Stale-charered banks ihat ane nal METEErS of 8 Cederal ReseEwe
System

| Air, surface, ar rail common camers regulated by farmer Ciwl Saronaubcs

Bioarg of Incarsiabe Commarnce Commission

Mational Credit Unsan Adrminisbratian
1773 Duka Sireet

| Alexardria, WA 22314 * 7035188360

Federal Depost Insurance Comporatan
Divissan af Complancss & Cargumer Affairs
Washingban, DC 20429 = BI0-8934FOIC

Deparimer of Tramspatalion
D#fice of Financsal Managemeant
Washmgtan, DC 20830 = 202-358-1308

Artivilies subpact fo the Pacers and Stockyams Act, 1921

Clapanmian GTMI"IEH.IHI.#EI
Office of Deputy Admimistratar = GIFSA
Washmgtan, DC 202560 = 202-T20-T051




