
           
 

Employment Application  
 

Equal access to programs, services and employment is available to all persons.  Those applicants 
requiring reasonable accommodations to the application and/or interview process should notify a 
representative of the Human Resource department. 
 
Position(s) applied for: 
_____________________________________________________________________________________________ 
 
Date of application: 
_____________________________________________________________________________________________ 
 
Referral Source (Please check the appropriate category and name the source): 
� Walk-in    � Employee   � Advertisement          � CB&T Website   � Other Internet       
� School                     � Job Fair      � Staffing Agency        � Government Employment Agency  
� Other_____________________________ 
 
 Applicant Information  
 
Name:________________________________________________________________________________________ 
  Last    First     Middle 
Address:_____________________________________________________________________________________ 
 Street    City   State   Zip 
Telephone #(__)____________________      Cell # (__)__________________ Email Address:________________ 
 
If necessary, best time to call you at home is _______am/pm 
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May we contact you at work………..……� Yes        � No   
 
     If yes, work number and best time to call:  
     (____)___________________________________am/pm 
 
If you are under 18 and it is required, can you furnish a work 
permit…………………………… …..……� Yes        � No 
 
     If no, please explain: ____________________________ 
 
Have you submitted an application here 
before………………………………………� Yes        � No 
 
     If yes, give date(s) and positions(s):_________________ 
     _____________________________________________ 
 
Have you ever been employed here 
before?………………………………………� Yes        � No 
 
     If yes, give dates: From___/___/___   To   ____/___/___ 
 
Are you legally eligible for employment in this 
country?……………………………………� Yes        � No 
 
Date available to work…………………………….___/___/___ 
 
What is your desired salary range or hourly rate of pay? 
 
$_____________________ Per_____________________ 
 
Type of employment desire: � Full-Time     � Part-Time   
� Educational Co-O   � Seasonal       � Temporary 
 
If part-time, how many hours per week are you 
seeking?_______________________________________ 

   
Will you relocate if job requires it?……… � Yes        � No   
 
Will you travel if job requires it?………..…� Yes        � No 
 
Will you work overtime if 
required?……………………………………� Yes        � No 
 
     If no, please explain: ____________________________ 
 
Driver’s license number required if driving may be required in 
the job for which you are applying: 
 
_____________________________________ State______ 
 
Answering “yes” to the following questions does not 
constitute an automatic bar to employment. Factors 
such as date of the offense, seriousness and nature of 
the violation, rehabilitation and position applied for will 
be taken into account. 
 
Have you ever pleaded “guilty” or “no contest” to, or been 
convicted of a crime?……….…..…� Yes        � No 
 
     If yes, provide date(s) and details:-__________________ 
     ______________________________________________ 
 
Have you ever been denied bonding?…� Yes        � No  
 
Have you entered into an agreement with any former 
employer or other party (such as non-competition 
agreement) that might, in any way, restrict your ability to 
work for our company? …………………� Yes        � No 
 
     If yes, please explain: ____________________________ 
     ______________________________________________ 
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Starting with your most recent employer, provide the following information regarding all previous employers. 
 
Most recent employer:                                                     
Street address:                                                               City:                                                 State:                 Zip: 
Telephone number: 
Starting Month/Year:                                                                       Ending Month/Year: 
Starting job title/final job title: 

 
Most recent supervisor and his/her title: 
 

May we contact for a reference: 
Yes ____    No____    Later____ 

Why did you leave? 
 
Summarize the type of work performed and job responsibilities. 
 
What did you like most about your position? 
 
What were things you like least about the position? 
 
Starting Compensation: �Hourly  �Salary $           per Commission/Bonus/Other Compensation $ 
Final Compensation:      �Hourly  �Salary $           per Commission/Bonus/Other Compensation $ 
 
Second most recent employer:                                                     
Street address:                                                               City:                                                 State:                 Zip: 
Telephone number: 
Starting Month/Year:                                                                       Ending Month/Year: 
Starting job title/final job title: 

 
Most recent supervisor and his/her title: 
 

May we contact for a reference: 
Yes ____    No____    Later____ 

Why did you leave? 
 
Summarize the type of work performed and job responsibilities. 
 
What did you like most about your position? 
 
What were things you like least about the position? 
 
Starting Compensation: �Hourly  �Salary $           per Commission/Bonus/Other Compensation $ 
Final Compensation:      �Hourly  �Salary $           per Commission/Bonus/Other Compensation $ 
 
Third most recent employer:                                                     
Street address:                                                               City:                                                 State:                 Zip: 
Telephone number: 
Starting Month/Year:                                                                       Ending Month/Year: 
Starting job title/final job title: 

 
Most recent supervisor and his/her title: 
 

May we contact for a reference: 
Yes ____    No____    Later____ 

Why did you leave? 
 
Summarize the type of work performed and job responsibilities. 
 
What did you like most about your position? 
 
What were things you like least about the position? 
 
Starting Compensation: �Hourly  �Salary $           per Commission/Bonus/Other Compensation $ 
Final Compensation:      �Hourly  �Salary $           per Commission/Bonus/Other Compensation $ 

Employment History 



 
Employment History (continued) 

 
 
Fourth most recent employer:                                                     
Street address:                                                               City:                                                 State:                 Zip: 
Telephone number: 
Starting Month/Year:                                                                       Ending Month/Year: 
Starting job title/final job title: 

 
Most recent supervisor and his/her title: May we contact for a reference: 

Yes ____    No____    Later____ 
Why did you leave? 
 
Summarize the type of work performed and job responsibilities. 
 
What did you like most about your position? 
 
What were things you like least about the position? 
 
Starting Compensation: �Hourly  �Salary $           per Commission/Bonus/Other Compensation $ 
Final Compensation:      �Hourly  �Salary $           per Commission/Bonus/Other Compensation $ 
 
Explain any gaps in your employment, other than those due to personal illness, injury or disability. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
If not addressed on previous page, have you ever been fired or asked to resign from a job? …………� Yes        � No 
 
 If yes, please explain: ____________________________________________________________________ 

______________________________________________________________________________________ 
 

Skills and Qualifications 
 

 
Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for 
which you are applying: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Computer Skills (Check appropriate boxes. Include software titles and years of experience) 
 
� Word Processing 
                                                                            Years: 

� E-mail 
                                                                        Years 

� Spreadsheet 
                                                                            Years: 

� Other 
                                                                                 Years 

� Presentation: 
                                                                            Years: 

�    Other 
                                                                                 Years 

 

Educational Background 
 

 
Starting with your most recent school attended, provide the following information. 

 
School (City & State) Years Completed Completed GPA/Class Rank Major/Minor 
 
 

 � Diploma     � GED 
� Degree__________ 
� Certification_______ 
� Other____________ 

  

 
 

 � Diploma     � GED 
� Degree__________ 
� Certification_______ 
� Other____________ 

  

 
 

 � Diploma     � GED 
� Degree__________ 
� Certification_______ 
� Other____________ 
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List name and telephone number of three business/work references who are not related to you and are not 

References 

previous supervisors.  If not applicable, list three school or personal references who are not related to you. 

Name Title Relationship to You Telephone Number of Years 
Known 

 
 

   
(     ) 

 

 
 

    
(     ) 

 
 

   
(     ) 

 

 
 

 
 

Applicant Acknowledgment and Authorization 

 
I certify that the information provided by me on this application, and in any accompanying documents or statements, 

ucation, 

ns, and law enforcement agencies to give any information to 

 contract of employment.  If I am hired, 

is true and correct without misrepresentation or omission of any kind whatsoever.  I understand that if any of this 
information is discovered to be incorrect, false or misleading, or if there are any misrepresentations or omissions of 
any kind whatsoever, I will be disqualified from consideration for employment or, if hired, will be discharged. 
 
 understand that Community Bank & Trust will verify the information provided on this application including edI
employment, and criminal conviction information. 
 
 authorize all persons, employers, schools, organizatioI
Community Bank & Trust that they may have regarding me.  I hereby release those persons, employers, schools, 
organizations, and law enforcement agencies, and all individuals connected with them, from all liability including any 
claim for damages for releasing this information to Community Bank & Trust. 
 

y signing this application, I understand this application is not intended to be aB
I understand that, absent a written contract signed by Community Bank & Trust’s President which provides otherwise, 
either I or Community Bank & Trust may terminate the employment relationship with or without notice or cause. 
 

his document will not be considered after ninety, (90) days following its date. T
 
 
 
DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT ACKNOWLEDGEMENT  
I certify that I have read, fully understand and accept all terms of the forgoing Applicant Acknowledgment 
 
Signature of Applicant:________________________________________________         Date:________________ 
 
 
 
 
 

 
 

An Equal Opportunity Employer 
 
 
 



 
 

Affirmative Action – Voluntary Information 
 

 
 
 
 

We consider all applicants for positions without regard to race, color, religion, sex, national origin, citizenship, age, 
mental or physical disabilities, veteran/reserve/national guard or any other similarly protected status.  We also comply 
with all applicable laws governing employment practices and do not discriminate on the basis of any unlawful criteria. 

 
 
 
 
 
 
 
 

To be completed by applicant on a voluntary basis. Not for interview purposes. This document will be filed separately from 
application. 
 
In an effort to comply with requirements regarding government recordkeeping, reporting and other legal obligations which may 
apply, we invite you to complete this applicant data survey.  Providing this information is STRICTLY VOLUNTARY. Failure to 
provide it will not subject you to any adverse personnel decision or action. Your cooperation is appreciated. 
 
Please be advised that this survey is not a part of your official application for employment.  It will not be used in any hiring decision.  
The information will be used and kept confidential in accordance with applicable laws and regulations. 

Position(s) applied for_____________________________________   Date:________________________ 
 
Referral Source: 
� Walk-in � Government Employment Agency � Private Employment Agency 
� Employee  � Relative     � School 
� Advertisement-Source_____________________ �Other ____________________ 
 
Name of person who referred you [if applicable] ____________________________________ 
 
 

Applicant Information 
Name:________________________________________   Telephone #_(___)________ 
 Last   First  Middle 
 
� Male � Female 
Please check one of the following Equal Employment Opportunity Identification Groups: 
� White (Not Hispanic or Latino) � Black/African American (Not Hispanic or Latino) 
� Hispanic or Latino   � Asian (Not Hispanic or Latino) 
� Amer. Indian or Alaskan Native  � Native Hawaiian or Pacific Islander 
� Two or More Races (Not Hispanic or Latino) 
 
 

For Administration Use Only 
Position(s) applied for: � Available � Not Available � Other 
Other positions applied for: ______________________________________________________________ 
Hired: �Yes � No 
Position hired for:______________________________________________ Date of Hire: _____________ 
 
From the EEO job classifications listed below, which one best describes the position filled: 
 
� Executive/Senior. Level Officials and Managers                        
� First/Mid-Level Officials and Managers � Professionals             � Admin. Support Workers 
� Craft Workers                     � Service Workers       � Operatives  
� Technicians         � Laborers/Helpers       � Sales Workers 
 
Notes:______________________________________________________________________________ 
 
Completed by__________________________________________________ Date__________________ 
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Pre-Employment Inquiry Release 
 

In connection with, and duration of my employment (including contract for services) with you, I 
understand that investigative background inquires are to be made on myself including consumer, criminal, 
driving and other reports.  These reports will include information as to my character, work habits, 
performance and experience along with reasons for termination of past employment from previous 
employers.  Further, I understand that you will be requesting information from various federal, state and 
other agencies which maintain records concerning my past activities relating to my driving, credit, 
criminal, civil and other experiences as well as claims involving me in the files of insurance companies. 
 
I authorize by my signature below and without reservation, any party or agency 
contacted by Community Bank & Trust to furnish the above mentioned information: 
 
_____________________________________________________________________ 
Employee Name (Print)                      Date 
 
_____________________________________________________________________ 
Employee Signature                    Social Security Number 
          (For Identification Purposes Only) 
 
_____________________________________________________________________ 
Employee Date of Birth 
(For Identification Purposes Only) 
 

Residences for the past five years (For Identification Purposes Only): 
 
_____________________________________________________________________ 
Address        City     State       Zip Code 
 
 Dates:  From:______________   To_______________ 
 
_____________________________________________________________________ 
Address        City     State       Zip Code 
 
 Dates:  From:______________   To_______________ 
 
_____________________________________________________________________ 
Address        City     State       Zip Code 
 
 Dates:  From:______________   To_______________ 
 
_____________________________________________________________________ 
Address        City     State       Zip Code 
 
 Dates:  From:______________   To_______________ 
 
_____________________________________________________________________ 
Address        City     State       Zip Code 
 
 Dates:  From:______________   To_______________ 
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