
Page 1 of 5 

EMPLOYMENT / JOB APPLICATION 
PERSONAL INFORMATION 

FULL NAME: ___________________________________ DATE: __________________ 
First    Middle   Last  

ADDRESS: _____________________________________________________________ 
Street Address  Apt/Suite 

  _____________________________________________________________ 
City    State   Zip Code    

E-MAIL: __________________________________ PHONE: _____________________

SOCIAL SECURITY NUMBER (SSN): _____-____-_____ 

DATE AVAILABLE: __________________ DESIRED PAY: $_________ ☐ HOUR  ☐ SALARY 

POSITION APPLIED FOR: _________________________________________________ 

EMPLOYMENT DESIRED:  ☐ FULL-TIME  ☐ PART-TIME  ☐ SEASONAL

EMPLOYMENT ELIGIBILITY 

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S? ☐ YES  ☐ NO*

HAVE YOU EVER WORKED FOR THIS EMPLOYER? ☐ YES*  ☐ NO

*IF YES, WRITE THE START AND END DATES: ____________________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY? ☐ YES*  ☐ NO

*IF YES, PLEASE EXPLAIN: ____________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE OR ENTERED INTO 
A PRETRIAL DIVERSON OR SMILIAR PROGRAM INVOLVING *DISHONESTY OR 
**BREACH OF TRUST (including but not limited to embezzlement, forgery, perjury, robbery 
or tax evasion.) ☐ YES*  ☐ NO
*Dishonesty means directly or indirectly to cheat or defraud; to cheat or defraud for monetary gain or its equivalent; or
wrongfully to take property belonging to another in violation of any criminal statute. "Dishonesty" includes acts involving want
of integrity, lack of probity or a disposition to distort, cheat, or act deceitfully or fraudulently, and may include crimes which
federal, state or local laws define as dishonest. **"Breach of Trust" means a wrongful act, use, (cont. next page)
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misappropriation, or omission with respect to any property or fund which has been committed to a person in a fiduciary or 
official capacity, or the misuse of one's official or fiduciary position to engage in a wrongful act, use, misappropriation or 
omission. 

*If YES, please list all convictions and pretrial diversion or similar programs and
explain.

 ____________________________________________________________________________

____________________________________________________________________________ 

EDUCATION 

HIGH SCHOOL: _____________________ CITY / STATE: _____________________ 

FROM: _____________________ TO: _____________________  

GRADUATE? ☐ YES  ☐ NO DIPLOMA: _____________________ 

COLLEGE: _____________________ CITY / STATE: _____________________ 

FROM: _____________________ TO: _____________________  

GRADUATE? ☐ YES  ☐ NO DEGREE: _____________________ 

OTHER: _____________________ CITY / STATE: _____________________ 

FROM: _____________________ TO: _____________________  

DEGREE/CERTIFICATION: _____________________ 

OTHER: _____________________ CITY / STATE: _____________________ 

FROM: _____________________ TO: _____________________  

DEGREE/CERTIFICATION: _____________________ 

PREVIOUS EMPLOYMENT

EMPLOYER 1: __________________________________________________________ 
Company / Individual 

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________ 
Street Address  Apt/Suite 

  ____________________________________________________________ 
City                                                     State                                                      Zip Code        

STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $________ ☐ HOUR ☐ SALARY
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JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 

FROM: _____________________ TO: _____________________ 

REASON FOR LEAVING: _______________________________________________________ 

EMPLOYER 2: __________________________________________________________ 
Company / Individual 

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________ 
Street Address  Apt/Suite 

  ____________________________________________________________ 
City                                                     State                                                      Zip Code        

STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $_______ ☐ HOUR  ☐ SALARY 

JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 

FROM: _____________________ TO: _____________________ 

REASON FOR LEAVING: _______________________________________________________ 

EMPLOYER 3: __________________________________________________________ 
Company / Individual 

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________ 
Street Address  Apt/Suite 

  ____________________________________________________________ 
City                                                     State                                                      Zip Code        

STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $_______ ☐ HOUR  ☐ SALARY 

JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 

FROM: _____________________ TO: _____________________ 

REASON FOR LEAVING: _______________________________________________________ 
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SKILLS AND QUALIFICATIONS 

SUMMARIZE ANY SPECIAL TRAINING, SKILLS, LICENSES AND/OR CERTIFICATES THAT 
MAY ASSIST YOU IN PERFORMING THE POSITON YOU ARE APPLYING FOR. 

____________________________________________________________________________ 

____________________________________________________________________________ 

COMPUTER AND SOFTWARE SKILLS: List of any software that you are comfortably familiar 
with. This can include, but not limited Microsoft Products such as: WORD, WINDOWS 
OUTLOOK, EXCEL, POWER POINT. This can also include other products such as accounting 
software, banking platforms, Adobe Products, etc.  

____________________________________________________________________________ 

____________________________________________________________________________ 

REFERENCES 
(PROFESSIONAL ONLY) 

FULL NAME: _______________________________ RELATIONSHIP: ______________ 
First  Last 

COMPANY: ________________________________ TITLE: ______________ 

E-MAIL: __________________________________ PHONE: _____________________

FULL NAME: _______________________________ RELATIONSHIP: ______________ 
First  Last 

COMPANY: ________________________________ TITLE: ______________ 

E-MAIL: __________________________________ PHONE: _____________________

FULL NAME: _______________________________ RELATIONSHIP: ______________ 
First  Last 

COMPANY: ________________________________ TITLE: ______________ 

E-MAIL: __________________________________ PHONE: _____________________
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BACKGROUND CHECK CONSENT

IF ASKED, ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK? ☐ YES  ☐ NO

DISCLAIMER

Applicant understands that this is an Equal Opportunity Employer and committed to excellence 
through diversity. In order to ensure this application is acceptable, please print or type with the 
application being fully completed in order for it to be considered.  

Please complete each section EVEN IF you decide to attach a resume. 

I certify that all information I have provided in order to apply for and secure with Mohave 
Community Federal Credit Union is true, complete and correct. 

I expressly authorize, without reservation, the employer, its representatives, employees or 
agents to contact and obtain information from all references (personal and professional), 
employers, public agencies, licensing authorities and educational institutions and to 
otherwise verify the accuracy of all information provided by me in this application, resume or 
job interview. I hereby waive any and all rights and claims I may have regarding the 
employer, its agents, employees or representatives, for seeking, gathering and using 
truthful and non-defamatory information, in a lawful manner, in the employment process and 
all other persons corporations or organizations for furnishing such information about me. 

I understand that this employer does not unlawfully discriminate in employment and no 
question on this application is used for the purpose of limiting or eliminating any applicant from 
consideration for employment on any basis prohibited by applicable local, state or federal 
law. 

If I am hired, I understand that I am free to resign at any time, with or without cause and with or 
without prior notice, and the employer reserves the same right to terminate my 
employment at any time, with or without cause and with or without prior notice, except as 
may be required by law. This application does not constitute an agreement or contract for 
employment for any specified period or definite duration. 

If hired, I understand bonding may be a condition of employment. 

I also understand that if I am hired, I will be required to provide proof of identity and legal 
authorization to work in the United States and that federal immigration laws require me to 
complete an I-9 form in this regard. 

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT. 

I certify that I have read, fully understand and accepted all terms of the foregoing Applicant 
Statement. 

SIGNATURE _________________________________ DATE _____________________ 

PRINT NAME _________________________________ 
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