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AN EQUAL OPPORTUNITY EMPLOYER APPLICANTS 
ARE CONSIDERED FOR ALL POSITIONS OF EMPLOYMENT 
WI THOUT REGARD TO RACE, COLOR, RELIGION, SEX, 
NATIONAL ORIGIN, AGE, MARITAL OR VETERAN STATUS, OR 
NON-JOB-RELATED MEDICAL CONDI TION OR HANDICAP. 

:J �:�--it]�,.!.,. 
LAST NAME FIRST MIDDLE 

STREET ADDRESS 

CITY STATE ZIP 

HAVE YOU EVER APPLIED FOR EMPLOYMENT WITH US? 
DYES D NO IF YES, MONTH and YEAR LOCATION 
HAVE YOU EVER BEEN EMPLOYED BY US? 
DYES D NO IF YES, MONTH and YEAR LOCATION 
NAME(S) OF RELATIVES, OTHER THAN SPOUSE, EMPLOYED BY US. STATE RELATIONSHIP 

ARE YOU PREVENTED FROM LAWFULLY BEC OMING EMPLOYED IN THIS C OUNTRY BECAUSE 
OF VISA OR IMMIGRATION STATUS? 0 YES ONO 
(PROOF OF CITIZENSHIP OR IMMIGRATION STATUS MAY BE REQUIRED UPON EMPLOYMENT) 

fl C •]: 1A :I•� Ii [ • 1 � I 
HOW WERE YOU REFERRED TO OUR C OMPANY/ORGANIZATION? 

�,uux VALLEY COMMUNITY 
CREDIT UNION 

P.O. BOX 387 

SIOUX CITY, IA 51102-0387 

(PLEASE PRINT) 

DATE OF APPLICATION 

POSITION(S) APPLYING FOR 

HOME PHONE 

( ) 
BUSINESS PHONE 

( ) 
SOCIAL SECURITY NO. 

ARE YOU OVER 18 YEARS OF AGE? 
11 YES ONO 

IF UNDER 18 YEARS OF AGE, CAN YOU 
FURNISH A WORK PERMIT? I l YES 
ARE YOU PRESENTLY EMPLOYED? 

I J YES 

fl NO 

ONO 
ARE YOU ON A LAYOFF AND SUBJECT TO 
RECALL? [J YES ONO 
HAVE YOU EVER BEEN BONDED? 

fJ YES ONO 
HAVE YOU BEEN CONVICTED OF A FELONY 
WITHIN THE LAST 7 YEARS? 

11 YES 0 NO 

0 ADVERTISEMENT 0 EMPLOYMENT AGENCY □ FRIEND □ RELATIVE 11 WALK-IN I I OTHER 
ARE YOU AVAILABLE TO WORK - OVERTIME. 
D FULL TIME 0 PART TIME 0 TEMPORARY 0 SWING SHIFT 0 IF REQUESTED 
ON WHAT DATE WOULD YOU BE AVAILABLE 
TO BEGIN WORK? 

WHAT FOREIGN LANGUAGES D O  YOU SPEAK, READ, AND/OR WRITE? 
FLUENTLY GOOD FAIR 

SPEAK 

READ 

WRITE 
DO YOU HAVE ANY PHYSICAL, MEDICAL, OR MENTAL IMPAIRMENT OR DISABILITY THAT 
WOULD LIMIT YOUR JOB PERFORMANCE FOR THIS POSITION YOU ARE APPLYING FOR? 

0 YES ONO 

IF YES, PLEASE EXPLAIN 

ARE THERE ANY WORKPLACE ACCOMMODATIONS WHICH WOULD ASSURE BEST POSSIBLE 
JOB PLACEMENT AND/OR ENABLE YOU TO PERFORM YOUR JOB TO YOUR MAXIMUM 
CAPABILITIES? 

0 YES D NO IF YES. PLEASE INDICATE 

(SEE SPECIAL EMPLOYMENT NOTICE ON PAGE 2 OF THIS APPLICATION) 
f1987 LRE, INC. 

HOURS AVAILABLE TO WORK 

PAY EXPECTED 

CAN YOU TRAVEL. IF NECESSARY? 
11 YES 11 NO 

OTHER SPECIAL SKILLS 

UST PROFESSIONAL, TRADE, BUSINESS, 
AND/OR CIVIC ACTIVITIES IN WHICH YOU 
PARTICIPATE(D). EXCLUDING ANY WHICH 
WOULD INDICATE RACE, COLOR, RELIGION, 
SEX, OR NATIONAL ORIGIN. 

FORM #87-2200 PRINTED IN U.S.A. 
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Please give complete and accurate information starting with present or most recent job. Include full- and part-
time employment, military service assignments, and volunteer activities. EXCWDE any organization names 
which indicate race, color, religion, sex, or national origin. 
'11 COMPANY NAME DATES EMPLOYED JOB TITLE 

L!J FROM TO 
STREET ADDRESS MO YR MO YR 

CITY, STATE, ZIP 

TELEPHONE NO. 

SUPERVISOR 

12 1 
COMPANY NAME 

STREET ADDRESS 

CITY, STATE, ZIP 

TELEPHONE NO. 

SUPERVISOR 

[1l COMPANY NAME

STREET ADDRESS 

CITY, STATE, ZIP 

TELEPHONE NO. 

SUPERVISOR 

I 41 
COMPANY NAME

STREET ADDRESS 

CITY, STATE, ZIP 

TELEPHONE NO. 

SUPERVISOR 

[§] COMPANY NAME

STREET ADDRESS 

CITY, STATE , ZIP 

TELEPHONE NO. 

SUPERVISOR 

WORK DESCRIPTION 

DATES EMPLOYED JOB TITLE 
FROM TO 

MO YR MO YR 

WORK DESCRIPTION 

DATES EMPLOYED JOB TITLE 
FROM TO 

MO YR MO YR 

WORK DESCRIPTION 

DATES EMPLOYED JOB TITLE 
FROM TO 

MO YR MO YR 

WORK DESCRIPTION 

DATES EMPLOYED JOB TITLE 
FROM TO 

MO YR MO YR 

WORK DESCRIPTION 

EMPLOYERS LISTED ABOVE MAY I DO NOT CONTACT EMPLOYER ----NUMBER

BE CONTACTED UNLESS 
INDICATED OTHERWISE 

HOURLY RATE/SALARY 
STARTING ENDING 

HOURLY RATE/SALARY 
STARTING ENDING 

HOURLY RATE/SALARY 
STARTING ENDING 

HOURLY RATE/SALARY 
STARTING ENDING 

HOURLY RATE/SALARY 
STARTING ENDING 

REASON 

Kelly Potter
Inserted Text
f
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