Aug. 20. 2009 12:1 No. 3647

CKEDHT UNION Our People Maxeé Us 1 e BEST!
EMPLOYMENT APPLICATION An equal opportunity employer

We are an Equal Opportunity Emplover to the full extent of all applicable laws and do not discriminate on the basis of race, color,

religion, national origin, citizenship, sex. age, marital status, height, weight, handicap or any other basis prohibited by law.

PLEASE FILL OUT APPLICATION COMPLETELY.

TODAY'S DATE PHONE MUMBER ALTERNATE PHONE NUMBER

( ) { }
LAST NAME FIRST MIDOLE INITIAL
STREET ADDRESS CITY STATE ZIP CODE
PREVIOUS ADDRESS Ty STATE ZIP CODE YEARS THERE
SOCIAL SEGURITY NUMBER DRIVER'S LICENSE NUMBER STATE THAT IS5UED DRIVER'S LICENSE

POSITION APPLIED FOR (BE SPECIFIC)
1. z.

Note: If hired. federal faw requjres that you furnish documentalion proving your identity and eligibility to work in the Uniteed Stotes.
ARE YOU CURRENTLY AUTHORIZED TO WORK IN THE UNITED STATES? [ YES O NO ARE YOU AT LEAST 18 YEARS OF AGE? O YES O NO

DO YOU NEED FULL-TIME  WILL YOU CONSIDER NUMBER QF HOURS DESIRED RATE OF PAY EXPECTED

EMPLOYMENT? PART-TIME?

LOYES ONO OYES [INO PER WEEK: PER; O MOUR O WEEK O YEAR

HMAVE YOU EVER APPLIED HERE BEFORE? OO YES O NO HMAVE YOU EVER WORKED HERE BEFOREY O YESOI NG

IF YES, LIST DATES: IF YES, LIST DATES:

WHAT OTHER EMPLOYMENT OR "SIDE LINE" BUSINESS DO YOU HAVE? WOULD YOL WANT TO CONTINUE THIS IF EMFLOYED BY US?
OYes 0ONOQ

HAVE YOU EVER BEEN CONVICTED QF A CRIME? O YES [ NO (4 conviction will not automatically bar vou from employment)
IF YES, LIST DATE AND DETAILS:

HOW WERE YOU [J EMPLOYEE O FRIEND 0O SCHOOL O AGENCY JAD O OTHER
REFERRED TO US? NAME: NAME: PAPER: EXPLAIN:
EDUCATION / COURSE OF STUDY

TYPE OF SCHOOL NAME AND LOCATION OF SCHOOL DATES DID YOU GRADUIATE? COURSE OF 5TUDY/ DEGREE RECEIVED
High Schaool JYES [INO

Technigal, Business, From: | To: OJYES ONO

or Other

College or University From: | To: OYES [INO

EMPLOYMENT HISTORY  List balow past and present employrnent baginning with your most recent. Includa U.S. Military axperienca,

COMPANY DATES OF POSITION HELD REASON FOR LEAVING
EMPLOYMENT PL&Y RATE AND RESPONSIBILITIES
ADDRESS From: To Start
% .
IMMEDIATE SUPERVISOR O HOUR C1WEEK O YEAR
To: Upon Leaving
SUPERVIZOR TITLE g
O HOUR (T WEEK L] YEAR
WORK PHONE MAY WE CONTAGT THES EMPLOYER?
{ ) O YES ONO
COMPANY DATES OF POSITION HELD REASON FOR LEAVING
EMPLOYMENT FAY RATE AND RESPONSIBILITIES
ADDRESS From: To Start
k3
IMMEDIATE SUPERVISQR O HOUR O WEEK [I YEAR
Tor Upen Leaving
SUPERVISOR TITLE 4
M HOUR [ wWEEK O YEAR
WORK PHONE MAY WE CONTACT THIS EMPLOYER?
{ ) O YEs NG

MICH 78 lern No. 2001-A 072809 Emplayment History continued on reverse
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EMPLOYMENT HISTCRY  (Continued)

COMPANY DATES OF POSITION HELD REASON FOR LEAVING
EMPLOYMENT PAY RATE AND RESPONSIBILITIES
ADDRESS From: e
k3 .
IMMEDIATE SUPERVISOR [ HOUR O WEEK [J YEAR
T Unon Leaving
SUPERVISOR, TITLE 3
5 ,
OJHOUR 1 WEEK I YEAR
WORK PHONE MAY WE CONTACT THIS EMPLOYERT?
{ ) O YES ONO

ANY PERIODS OF UNEMPLOYMENT?  CJYES CINOQ
IF YES, PLEASE EXPLAIN AND GIVE DATES:

FLEASE [JST ANY SKILLS, ABILITIES, HOBBIES, TRAINING, ETC. WHICGH YOL) FEEL MAY BE AN ASSET. (EXAMF’LE; BUSINESS MACHINES, VOLUNTEER
WORK, ADDITIONAL LANGUAGES, DATA PROCESSING, CLERICAL, ETC.) ‘

HAVE YOU EVER BEEN COVERED BY A FIDELITY BOND? O YES CINO

HAVE YU EVER BEEN DENIED FIDELITY BOND COVERAGE, HAD A BOND CARRIER IMPOSE AN INDIVIDUAL DEDUCTIBLE SPECIFICALLY ON YOU,
OR HAD SUCH COVERAGE REVOKED? O YES [INO ‘

IF YES TO EITHER, STATE DATES AND REASONS:

HAVE YOU HAD ANY EXPERIENGE IN THE ARMED FORCES OF THE UNITED STATES OR IN THE NATIONAL GUARD OR RESERVES? [JYES O NO
IF YES, WHAT BRANCH? RANK AT DISCHARGE DATE OF DISCHARGE
SPECIAL TEGHNICAL TRAINING:

REFERENCES (Do not list relstivas or former amployers)

Name : Addrass . Telephone " Years Known
1.
2.

PLEASE READ THE FOLLOVING AND SHGN BELOW:
In retuen for the credit union’s consideration of my application for emplayment, | agree as follows:

1. 1 authorize on investigation and verification of my amployrent, education, criminal conviction and cradit report. | authorize my amployer and former emplay-
ars, references, medical facilities, educational ingtitutions and any other persons comacted by the credit union to provide it with all records and informa-
tion televant to this employmeant application without sny obligation to give me written notica thereof, and | ralease all such parties from all liabilitias aris-
ing from such disclosures to the extant permitted by law. ] also, to the extent permitted by law, (a} waiva any claims against the credit union ralating to
such inquirles and disclosuras and (b} release the cradit union, its directars, officers, employess and agents from any liability which might, arise from such
inguities and dizciposuras. ' .

2. | undearstand that | may be required to undertake a post offer physical axamination, including & drug and aleohal test, in connection with my application
for employment and | agree 1o do so. Such examination will be conducted by a physician o clinic selectad by the credit union, | hereby authorize any
such phyzician or glinic to release to the credit union guch information derived from the examination as the credit union requires. | waive, 1o the axtent
permittad by law, any claims that | might have on account of tha piysieal examination {including the drug and alcohol test) requiremant and the release
of the physical examination {including the drug and slcohol test) information to the credit unjon. :

3. | undetstand that the credit union will accommodate, to the axtent required by law, employees with disabilities 1o allow access to its facilities and amploy-
ment opportunities. | also uhdarstand tat | will be requirad to fila a written request for an accommadation on the date | know or rapsonably should
know that such accommodation is neaded.

4, | agree that this application will be kept on file for a period of one {1) year after this date. | understand and acknowledge that unless | am hired before
the end of this period, this application will be mull and void and any continuing interast in the credit union will requira a new application.

5. If amployed, | agree that the credit unian, at its sole discretion, may terminate my employment at its will for any reason or no reason (except for any
reason whigh may ba prohibited by applicabla statute), with or without advance notice ar warning, and that the credit union’s decision is not reviewable

outside the cradit union {except as may be provided by spplicable law). | gnde{gand and agree that re etnployee, manager, executiva, board membar,

or other representative of tha credit unian, other than has any authority to enter into any agreement for employment
for any specified pariod of time or to make any oral or written representation or practice contrary to the at-will nature of my employmaent. | further under-

iﬂnd and agres that on!y an agreement in writing expressly for the purpase of modifying the st-will natura of my employment and signad by rme and
will be effective. | understand and agres that no other oral or written staternant, poficy, or practice can change the at-
will nature of my employment.

6. If employed, | agree to shide by all policies, rules and regulations of the eredit union, as well as the rules and regulations that govarn the credit
unioh’s operations. .

7. | agree not to bagin any action or suit, not expresaly waived in this application, relating & my employment with the credit union mote than gix months
after the data of termination of such employment and | waive any atatuta of limitations to the contrary:

The information | have provided is true and completa and | understand any false information or material omissions is cause for rejection of thia
application and termination of employment no matter when discovered,

SIGNATURE ___, : DATE

WE WISH TO EXPRESS QUR APPRECIATION
TO YOU FOR CONSIDERING US AS A POTENTIAL EMPLOYER

@ 2003 Clearp, Incorporated B00.435.2524 Q0GI0D00-476



