


Education

Name and Address
of School

Course of Study
and Grade Average

Years
Completed

Diploma
Degree

High
School

Undergraduate
College

Graduate
Professional

Other
(Specify)

List professional, trade, business or civic activities or offices held.
You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other
protected status:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Describe any specialized training, apprenticeship, skills and
extra curricular activities including any military experience.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Specialized Skills Check skills/Equipment Operated

____ Copier ____ Fax ____ Internet ____ Excel

____ Calculator ____ Windows ____ Microsoft Word



Employment Experience
Start with your present or last job. Include any job-related military service assignments and volunteer activities.
You may exclude organizations which indicate race, color, religion, gender, national origin, disabilities or other
protected status.

Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

Dates Employed

From To
Work Performed

Hourly Rate/Salary
Starting Final

1.

Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

Dates Employed

From To
Work Performed

Hourly Rate/Salary
Starting Final

2.

Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

Dates Employed

From To
Work Performed

Hourly Rate/Salary
Starting Final

3.

Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

Dates Employed

From To
Work Performed

Hourly Rate/Salary
Starting Final

4.

Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

Dates Employed

From To
Work Performed

Hourly Rate/Salary
Starting Final

5.



Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED
ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the
activities involved in the job or occupation for which you have applied? A description of the activities
involved in such a job or occupation is attached, or posted on line.

_____YES    _____NO

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be neces-
sary in arriving at an employment decision, including a Credit history, Background check, and prior work
experience.

This application for employment shall be considered active for a period of time not to exceed 60 days. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether
or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an “at will” nature, which means that the Employee may resign at
any time and the Employer may discharge Employee at any time with or without cause. If is further under-
stood that this “at will” employment relationship may not be changed by any written document or by con-
duct unless such change is specifically acknowledged in writing by an authorized executive of this organ-
ization.

In the event of employment, I understand that false or misleading information given on my application or
interview(s) may result in discharge. I understand also, that I am required to abide by all rules and regula-
tions of the employer.

_________________________________________________    _________________________
Signature of Applicant Date

Applicant’s Statement

1.______________________________________________________________(         )_________________________
(Name) Phone #

____________________________________________________________________________________________
(Address)

2.______________________________________________________________(         )_________________________
(Name) Phone #

____________________________________________________________________________________________
(Address)

3.______________________________________________________________(         )_________________________
(Name) Phone #

____________________________________________________________________________________________
(Address)

Personal References (Do not include relatives or former supervisors.)
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AUTHORIZATION TO OBTAIN 
CONSUMER CREDIT REPORT AND/OR BACKGROUND 

CHECK 
 
 
 
 

I have been notified that Security Federal Bank would like to obtain 
my consumer credit report and/or do a criminal background check in 
connection with my application for employment.  I authorize Security 
Federal Bank to obtain such reports and release Security Federal 
Bank from any liability connected with obtaining said reports. 
 
 
 
 
Applicant’s Signature                                                                       Date                 
 
 
 
 



APPLICANT DRUG TESTING CONSENT AGREEMENT 
 
 
 

As a prerequisite to employment, I hereby agree to allow the Security Federal 
Bank and/or its agents to collect urine samples from me to determine the 
presence of illegal drugs in my body.  Further, I give my consent for the release 
of my test results to authorized Bank Management for appropriate review. 
 
I understand that the results of the drug testing of my urine, if positive, will 
remove me from consideration for employment.  I also understand that if I 
refuse to consent, I will be removed from further consideration for 
employment. 
 
Further, I understand that if employed by the Bank, I must abide by the terms 
of the Bank’s substance abuse policy and may be required to submit to testing 
for the presence of illegal drugs or alcohol.  I understand that submission to 
such testing is a condition of employment with the Bank.  Disciplinary action, 
up to and including discharge may result if I refuse to consent to such testing. 
 
I hereby consent to the administration of the drug test and to the terms and 
conditions of the Consent Agreement. 
 
 
 
________________________________________________________  
Applicant’s Signature                                                           Date 
 


