BLOOMFIELD

State Bank ; BLOOMFIELD STATE BANK
e believe m you EMPLOYMENT APPLICATION

Applications are considered for all positions without regard to race, color, religion, sex, national
origin, age, marital or veteran status, or in the presence of a non-related medical condition or

handicap.

Name Date
Address Phone #
City State Zip Social Security #

Have you applied here before? []Yes [] No When:

Position applied for?

Start When [JFull time [JParttime []JTemporary [_]Other

EMPLOYMENT EXPERIENCE; Start with your present job or last job, Include military
assignments and other volunteer activities. Exclude organizational names which indicate race,
color, religion, sex, or national origin

Employer 1

Address City State__ Zip
Phone # Supervisor's Name

Job Title Reason for leaving

Dates of Employment : From To Salary or Hourly rate
Employer 2

Address City. State__ Zip
Phone # Supervisor's Name

Job Title Reason for leaving

Dates of Employment : From To Salary or Hourly rate
Employer 3

Address City State__ Zip
Phone # Supervisor's Name

Job Title Reason for leaving

Dates of Employment : From To Salary or Hourly rate




BLOOMFIELD

State Bank
We believe in you! BLOOMFIELD STATE BANK
EMPLOYMENT APPLICATION PART 2
EDUCATION
Schools/Colleges Attended: # Years Year Grad. Degree

Describe any special qualifications for this job:

Drivers License # State Expiration

Are you a veteran of the U.S. Military Service? [ ] Yes [ ] No

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM
YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME ADDRESS BUSINESS/PHONE YEARS
ACQUAINTED

1

2.

3.

| CERTIFY that answers given herein are true and complete to the best of my knowledge. |
authorize investigations of all statements contained in this application for employment as may be
necessary in arriving at an employment decision. | understand that this application is not
intended to be a contract of employment. In the event of employment, | understand that false or
misleading information given on my application or interview may result in termination.

Signature Date




BLOOM

)

FIELD

State Bank

We believe in you!

BLOOMFIELD STATE BANK
EMPLOYMENT APPLICATION PART 3
CERTIFICATION & AGREEMENT

| authorize the release to Bloomfield State Bank (and/or any of its licensed agents) of
information held by any parties regarding my previous employment, criminal history record and/or
record of convictions in state and local files for violations of any federal, state/provincial (for
Canada operations), local statutes or ordinances, military records, credit history, driving record
and scholastic records and hereby release said persons, schools, companies, government
agencies, court and law enforcement authorities from any damage whatsoever for releasing this
information.

| certify that all the information | have provided on this application is true and accurate. |
understand that misstatements, omissions, or false or misleading statements which | have
provided on this application, on my resume and/or in interview(s) shall constitute grounds for
refusal to hire or immediate termination from employment.

| understand that the terms and conditions of employment may be changed at any time without
notice by the company. In consideration of employment with Bloomfield State Bank, | agree to
comply with all the policies, procedures and requirements of Bloomfield State Bank. | understand
this application and/or any Bloomfield State Bank policy, manual, handbook or other written
document describing such items do not constitute a written contract at this time or in the future. 1
understand my employment would be at-will and that my employment could be terminated at any
time by either party, with or without cause and with or without notice. Any modification of the at-
will employment relationship, oral or written, can only be accomplished by a written document
signed by Bloomfield State Bank’s Chairman, President, CEO, or Board of Directors.

I have read and understand the above.

Applicant’s Signature Date
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