
  Application for Employment

Please Print

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation to the 
application and/or interview process should notify a representative of the Human Resources Department.

Position(s) applied for Date of application

Name Social Security #

Address

Last                                                                                     First                                                                                     Middle

Street                                                                                     City                                                                                     State                                                                                     Zip Code

Telephone Mobile/Beeper/Other/Phone # E-mail Address

Referral Source (Please check the appropriate category and name the source.)

Yes No

If no, please explain

Yes No

Date available for work  . . . . . . . . . . . .

What is your desired salary range or hourly rate of pay?

Type of employment desired Full-Time Part-Time

TemporarySeasonalEducational Co-Op

Answering "yes" to the following question 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.

Yes No

If yes, please provide date(s) and details

State

AN EQUAL OPPORTUNITY EMPLOYER

Walk-in

Employee

Advertisement

Company's Website

Other Internet

School

Job Fair

Staffing Agency

Government

Other

Employment Agency

If necessary, best time to call you at home is 

May we contact you at work?   . . . . . . . . . . . Yes No

If yes, work number and best time to call:

If you are under 18 and it is required, can you furnish a work 
permit?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Have you submitted an application here before?

if yes, give date(s) and position(s)

Yes NoHave you ever been employed here before?

if yes, give dates From To

Are you legally eligible for employment 
in this country?  . . . . . . . . . . . . . . . . . . . . . . . . . 
.

Per

Will you relocate if job requires it?  . . . . . . Yes No

Will you travel if job requires it?  . . . . . . Yes No

If they have been explained to you, are you 
able to meet the attendance requirements of 
the position?  . . . . . . . . . . . . . . . . . . . . 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:

Have you ever been bonded?  . . . . . . . . . .  . Yes No

Have you ever pled "guilty" or "no contest" to, 
or been convicted of a crime?  . . . . . . . . . . . . . 
.

N/A

AM

PM

AM

PM

$

This question is not designed to elicit information about an applicant's 
disability.  Please do not provide information about the existence of a 
disability, particular accommodation, or whether accommodation is 
necessary.  These issues may be addessed at a later stage to the extent 
permitted by law.

Are you able to perform the essential functions of the job for

Yes No job's "essential functions" to respond
Need more information about the

which you are applying (with or without reasonable

accommodation)?

First Bank of Berne
102 W Main St.  Ste 223
Berne IN  46711



Employment History
Starting with your most recent employer, provide the following information.

Employer Telephone # Dates employed: to

Compensation (Starting)

Hourly Salary

Commission/Bonus/Other Compensation 

per

Compensation (Final)

Hourly Salary

Commission/Bonus/Other Compensation 

per

Street Address City State

Starting job title/f inal job title

Immediate supervisor and title (for most recent position held)

Why did you leave?

Summarize the type of  work performed and job responsibilities.

May we contact for reference? Yes No Later

Employer Telephone # Dates employed: to

Compensation (Starting)

Hourly Salary

Commission/Bonus/Other Compensation 

per

Compensation (Final)

Hourly Salary

Commission/Bonus/Other Compensation 

per

Street Address City State

Starting job title/f inal job title

Immediate supervisor and title (for most recent position held)

Why did you leave?

Summarize the type of  work performed and job responsibilities.

May we contact for reference? Yes No Later

Employer Telephone # Dates employed: to

Compensation (Starting)

Hourly Salary

Commission/Bonus/Other Compensation 

per

Compensation (Final)

Hourly Salary

Commission/Bonus/Other Compensation 

per

Street Address City State

Starting job title/f inal job title

Immediate supervisor and title (for most recent position held)

Why did you leave?

Summarize the type of  work performed and job responsibilities.

May we contact for reference? Yes No Later

Employer Telephone # Dates employed: to

Compensation (Starting)

Hourly Salary

Commission/Bonus/Other Compensation 

per

Compensation (Final)

Hourly Salary

Commission/Bonus/Other Compensation 

per

Street Address City State

Starting job title/f inal job title

Immediate supervisor and title (for most recent position held)

Why did you leave?

Summarize the type of  work performed and job responsibilities.

May we contact for reference? Yes No Later

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$



List name and telephone number of three business/work references who are not related to you and are not previous supervisors. If not applicable, list 
three school or personal references who are not related to you.

Years Knownto You

   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.)

Word Processing

Spreadsheet

Presentation

E-mail

Internet

Other

   Educational Background

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

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

Completed Class Rank

Diploma

Degree

Certificate

Currently Attending

GED

   References

Title TelephoneName
Relationship Number of

   Employment History  (continued)

Diploma

Degree

Certificate

Currently Attending

GED

Diploma

Degree

Certificate

Currently Attending

GED

Diploma

Degree

Certificate

Currently Attending

GED

Other

Other

Explain any gaps in your employment, other than those due to personal illness, injury or disability.



   Applicant Statement
I certify that all information I have provided in order to apply for and secure work with the employer 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 a basis prohibited by applicable local, state or federal law.

I understand that this application remains current for only 90 days. At the conclusion of that time, if I have not heard from the employer and still wish to be 
considered for employment, it will be necessary for me to reapply and fill out a new application.

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. I understand that no supervisor or representative of the 
employer is authorized to make any assurances to the contrary and that no implied oral or written agreements contrary to the foregoing express language are 
valid unless they are in writing and signed by the employer's president.

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.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to 
(i) eliminate me from further consideration for employment, or (ii) may result in my  immediate discharge from the employer's service,  whenever it 
is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date

   Related Information

To what job-related organizations (professional, trade, etc.) do you belong?

Exclude memberships that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve national 
guard or any other similarly protected status.

Offices HeldOrganization

List special accomplishments, publications, awards, etc.
Exclude information that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve national 
guard or any other similarly protected status.

Is there any other job-related information you want us to know about you?



 

 

Fair Credit Reporting Act Candidate Notice and Disclosure  
 
First Bank of Berne (the “Company”) will order a consumer report and/or an investigative consumer report (background 
check report) on you in connection with your application for employment, or if already hired, or if you already work for 
the Company, we may order additional background check reports on you for employment purposes without obtaining 
additional consent, where permissible by law. The consumer reporting agency (“Consumer Reporting Agency”) that will 
prepare and process the report(s) is: 

ADP Screening and Selection Services 
301 Remington Street 
Fort Collins, Colorado  80524 
Telephone 800-367-5933 

 
In the event that information from the report is utilized in part or in whole in making an adverse decision with regard to 
your potential employment or employment, before making the adverse action, we will provide you with a copy of the 
report and a description in writing of your rights under the law.  
 
You have the right to request, in writing, within a reasonable time, that we disclose the nature and scope of the 
information requested.  Such disclosure will be made to you within 5 days of the date on which we receive the request 
from you or within 5 days of the time the report was first requested, whichever is the later.  To receive this information or 
to inspect any files concerning such a report or to determine if a report has been requested, you may contact the Company 
or the Consumer Reporting Agency.  
 
The Fair Credit Reporting Act and certain state laws give you specific rights in dealing with consumer reporting agencies.  
You will find these rights in the attached documents.  
 
Please be advised that we may also obtain an investigative consumer report (background check report) on you that may 
include information as to your character, general reputation, personal characteristics, and mode of living. By your 
signature below, you hereby authorize us to order consumer and/or investigative consumer reports including, but not 
limited to: social security number validation, criminal conviction records, employment and earnings history, education, 
credit, licensing and certification checks, references, military service, sex offender registry, civil cases, OIG/GSA, 
OFAC/Patriot Act records, any sanctions list, FBI fingerprinting, and if applicable, workers’ compensation injuries, 
driving record, and drug testing results.  The information may be obtained from private and public repositories of 
information, and can be disclosed to the processing agency (Consumer Reporting Agency) listed above and its agents.  
 
I , _________________________________, agree that a facsimile or photocopy of this form is valid just like the original 
form. 
I acknowledge receipt of this Disclosure and the attached Fair Credit Reporting Act Summary of Rights.  
 
_________________________________________________________________________________________________ 
Please print your full name.              Last   First   Middle 
 
_________________________________________________________________________________________________ 
Current Address     City     State  Zip Code 
 
__________________________________ 
Social Security Number     
 
For identification purposes, please provide:  Month of Birth  _________ (Jan-Dec)    Day of Month Born  _________ (1-31) 
         (Please do not supply year of birth)      
 
__________________________________________________________________________________________________ 
Signature         Today’s Date 
 
For residents of, or for jobs located in, California, Maine, Massachusetts, Minnesota, New Jersey, New York, Oklahoma and Washington, you may 
request a free copy of any background check report. 



Para informacion en espanol, visite www.ftc.gov/credit o 
escribe a la FTC Consumer Response Center, Room 130-A 600 
Pennsylvania Ave. N.W., Washington, DC 20580. 
 
A Summary of Your Rights Under the Fair 
Credit Reporting Act 
 
The federal Fair Credit Reporting Act (FCRA) promotes the 
accuracy, fairness and privacy of information in the files of consumer 
reporting agencies. There are many types of consumer reporting 
agencies, including credit bureaus and specialty agencies (such as 
agencies that sell information about check writing histories, medical 
records, and rental history records). Here is a summary of your 
major rights under the FCRA. For more information, including 
information about additional rights, go to www.ftc.gov/credit or 
write to: Consumer Response Center, Room 130-A, Federal 
Trade Commission, 600 Pennsylvania Ave. N.W., Washington, 
DC 20580. 
 
• You must be told if information in your file has been used 
against you.  Anyone who uses a credit report or another type of 
consumer report to deny your application for credit, insurance, or 
employment – or to take another adverse action against you – must 
tell you, and must give you the name, address and phone number of 
the agency that provided the information. 
 
• You have the right to know what is in your file. You may 
request and obtain all the information about you in the files of a 
consumer reporting agency (your “file disclosure”).  You will be 
required to provide proper identification, which may include your 
Social Security number. In many cases, the disclosure will be free. 
You are entitled to a free file disclosure if: 
     • A person has taken adverse action against you because of     
       information in your credit report; 
     • You are the victim of identify theft and place a fraud alert in your   
       file; 
     • Your file contains inaccurate information as a result of fraud; 
     • You are on public assistance; 
     • You are unemployed but expect to apply for employment within  
       60 days. 
 
In addition, by September 2005 all consumers will be entitled to one 
free disclosure every 12 months upon request from each nationwide 
credit bureau and from nationwide specialty consumer reporting 
agencies. See www.ftc.gov/credit for additional information. 
 
• You have the right to ask for a credit score. Credit scores are 
numerical summaries of your credit worthiness based on information 
from credit bureaus. You may request a credit score from consumer 
reporting agencies that create scores or distribute scores used in 
residential real property loans, but you will have to pay for it. In 
some mortgage transactions, you will receive credit score 
information for free from the mortgage lender. 
 
• You have the right to dispute incomplete or inaccurate 
information. If you identify information in your file that is incomplete 
or inaccurate and report it to the consumer reporting agency, the 
agency must investigate unless your dispute is frivolous. See 
www.ftc.gov/credit for an explanation of dispute procedures. 
 
• Consumer reporting agencies must correct or delete 
inaccurate, incomplete or unverifiable information. Inaccurate, 
incomplete or unverifiable information must be removed or 
corrected, usually within 30 days. However, a consumer reporting 
agency may continue to report information it has verified as 
accurate. 
 
• Consumer reporting agencies may not report outdated 
negative information. In most cases, a consumer reporting agency 
may not report negative information that is more than seven years 
old, or bankruptcies that are more than 10 years old. 
 
• Access to your file is limited. A consumer reporting agency may 
provide information about you only to people with a valid need - 
usually to consider an application with a creditor, insurer, employer, 

landlord, or other business. The FCRA specifies those with a valid 
need for access. 
 
• You must give your consent for reports to be provided to 
employers.  A consumer reporting agency may not give out 
information about you to your employer, or a potential employer, 
without your written consent given to the employer.  Written consent 
generally is not required in the trucking industry. For more 
information, go to www.ftc.gov/credit. 
 
• You may limit “prescreened” offers of credit and insurance 
you get based on information in your credit report. Unsolicited 
“prescreened” offers for credit and insurance must include a toll-free 
phone number you can call if you choose to remove your name and 
address from the lists these offers are based on. You may opt-out 
with the nationwide credit bureaus at 1-888-567-8688. 
 
• You may seek damages from violators. If a consumer reporting 
agency, or, in some cases, a user of consumer reports or a furnisher 
of information to a consumer reporting agency violates the FCRA, 
you may be able to sue in state or federal court. 
 
• Identity theft victims and active duty military personnel have 
additional rights.  For more information, visit www.ftc.gov/credit. 
 
States may enforce the FCRA, and many states have their own 
consumer reporting laws.  In some cases, you may have more 
rights under state law.  For more information, contact your 
state or local consumer protection agency or your state 
Attorney General.  Federal enforcers are: 
 
 
TYPE OF BUSINESS: CONTACT: 

Consumer reporting agencies, 
creditors and others not listed 
below 
 

Federal Trade Commission: 
Consumer Response Center - 
FCRA 
Washington, DC 20580  
1-877-382-4357 

National banks, federal 
branches/agencies of foreign 
banks (word "National" or initials 
"N.A." appear in or after bank's 
name) 

Office of the Comptroller of 
the Currency 
Compliance Management  
Mail Stop 6-6 
Washington, DC 20219  
1-800-613-6743 

Federal Reserve System member 
banks (except national banks and 
federal branches/agencies of 
foreign banks) 

Federal Reserve Board 
Division of Consumer & 
Community Affairs 
Washington, DC 20551  
202-452-3693 

Savings associations and federally 
chartered savings banks (word 
"Federal" or initials "F.S.B." appear 
in federal institution's name) 

Office of Thrift Supervision 
Consumer Complaints 
Washington, DC 20552 
800-842-6929 

Federal credit unions (words 
"Federal Credit Union" appear in 
institution's name) 

National Credit Union 
Administration 
1775 Duke Street 
Alexandria, VA 22314  
703-519-4600 

State-chartered banks that are not 
members of the Federal 
Reserve System 
 

Federal Deposit Insurance 
Corporation 
Consumer Response Center 
2345 Grand Avenue, Suite 100 
Kansas City, Missouri 64108-
2638  
1-877-275-3342 

Air, surface, or rail common 
carriers regulated by former Civil 
Aeronautics Board or Interstate 
Commerce Commission 

Department of Transportation 
Office of Financial Management 
Washington, DC 20590 
202-366-1306 

Activities subject to the Packers 
and Stockyards Act of 1921 

Department of Agriculture 
Office of Deputy Administrator - 
GIPSA 
Washington, DC 20250 
202-720-7051 

 



 

 

Candidate Release Authorization            
 
I. In connection with my application for employment or continued employment at First Bank of Berne (the Company), I 

understand that a consumer report and/or an investigative consumer report will be ordered that may include information as 
to my character, general reputation, personal characteristics, mode of living, work habits, performance and experience, 
along with reasons for termination of past employment.  I understand that to the extent permitted by applicable law and as 
directed by company policy and consistent with the job described, the Company may be requesting information from public 
and private sources about me, including but not limited to: social security number validation, criminal conviction records, 
employment and earnings history, education, credit, licensing and certification checks, references, military service, sex 
offender registry, civil cases, OIG/GSA, OFAC/Patriot Act records, any sanctions list, FBI fingerprinting, and if applicable, 
workers’ compensation injuries, driving record, drug testing results.  If company policy requires and to the extent permitted 
by law, I am willing to submit to alcohol and/or drug testing to detect the use of alcohol or drugs prior to and during 
employment. 

II. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original.  This release is valid 
for most federal, state and county agencies.  In the event that an agency or record source requires an alternative release form 
or additional identifying characteristics in order to release the requested information, I agree to provide the additional 
information and sign any additional release authorizations, if so requested by the Company. 

III. According to the Fair Credit Reporting Act, I am entitled to know if employment is denied because of information obtained 
by my prospective employer from a Consumer Reporting Agency.  If so, I will be notified and given the name and address 
of the agency or the source that provided the information.  Applicants in Massachusetts, Minnesota, Oklahoma, New York, 
Maine, Washington, New Jersey and California:  if you want a free copy of the report(s) ordered, check this box. □  The 
report(s) will be sent to you by the Consumer Reporting Agency listed here:  ADP Screening and Selection Services, 301 
Remington Street, Fort Collins, Colorado 80524.  See attached Candidate Notice and Disclosure Form for other notices. 

IV. I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, 
employer, reference, insurance company or other applicable record source contacted by First Bank of Berne (the Company) 
or its agent, to furnish the information described in Section I.  

The following information is required by law enforcement agencies and other entities for positive identification purposes 
when checking public records.  I understand that this information is confidential and will not be used for any other 
purposes.  I hereby release the employer, its agents, officials, representatives or assigned agencies, including officers, 
employees or related personnel, both individually and collectively and all persons, agencies, and entities providing 
information or reports about me from any and all liability for damages of whatever kind which may at any time result to 
me, my heirs, family or associates arising out of the requests for or release of any of the above mentioned information or 
reports. 
 
_________________________________________________________________________________________________ 
Please print your full name.                     Last    First   Middle 
 
 
__________________________________________________________________________________________________ 
Please print other names you have used (maiden name, surname, alias name).  
 
 
__________________________________________________________________________________________________ 
Current Address     City     State  Zip Code 
 
__________________________________________________________________________________________________ 
Social Security Number     
 
 
For identification purposes, please provide:  Month of Birth _______ (Jan-Dec)     Day of Month Born _________(1-31) 
        (Please do not supply year of birth)      
 
A number of states, including but not limited to, AL, AR, FL, GA, IA, IL, IN, KS, MI, MN, MO, NE, NV, NH, PA, SC, 
TX, VA, WA, WV, and WI, require additional identifying characteristics in order to complete a criminal records search.  
For that purpose only, please provide the following: 
 
Sex:  ___Male ___  Female     
 
Race:  ___Asian ___ Black or African American  ___ White ___ Hispanic or Latino ___Other 
 
__________________________________________________________________________________________________ 
Driver’s License Number   State Issuing License   Name as it appears on license. 
 
 
I CERTIFY THAT THE INFORMATION THAT I PROVIDED ON THIS FORM IS TRUE AND CORRECT.  I 
UNDERSTAND THAT FALSE INFORMATION, MISREPRESENTATIONS AND OMISSIONS MAY DISQUALIFY ME 
FROM CONSIDERATION FOR EMPLOYMENT, OR, IF I AM HIRED OR ALREADY WORK FOR THE COMPANY, 
THAT I MAY BE DISCIPLINED, UP TO AND INCLUDING TERMINATION. 
 
__________________________________________________________________________________________________ 
Signature          Today’s Date 



Voluntary Survey 
For Applicants and Employees 

First Bank of Berne 
An Equal Opportunity Employer M/F/D/V 

 
First Bank of Berne is subject to certain governmental recordkeeping and reporting requirements for the administration of civil 
rights laws and regulations.  In order to comply with these laws, we invite applicants and employees to voluntarily self-identify 
their race or ethnicity and disabled or veteran status.  Submission of this information is voluntary and refusal to provide it 
will not subject you to any adverse treatment.  The information obtained will be kept confidential and may only be used in 
accordance with the provisions of applicable laws, executive orders, and regulations, including those that require the 
information to be summarized and reported to the federal government for civil rights enforcement.  When reported, data will 
not identify any specific individual.   
 
Gender:    _____ Male  _____ Female 
 
Race/Ethnicity: 
 
         Hispanic or Latino 

        White (Not Hispanic or Latino) 

        Black or African American (Not Hispanic or Latino) 

        Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) 

        Asian (Not Hispanic or Latino) 

        American Indian or Alaska Native (Not Hispanic or Latino) 

          Two or More Races (Not Hispanic or Latino) 

 
Veteran and Disabled Status: 
 
          Disabled veteran, defined as a veteran who is entitled to compensation (or who but for the receipt of military retired 
pay would be entitled to compensation) under laws administered by the Secretary of Defense, or was discharged or released 
from active duty because of a service-connected disability. 
 
          Recently separated veteran, defined as any veteran during the three-year period beginning on the date of such 
veteran’s discharge or release from active duty. 
 
          Armed Forces service medal veteran, defined as a veteran who, while serving on active duty in the Armed Forces, 
participated in a United States military operation for which an Armed Forces service medal was awarded pursuant to Executive 
Order 12985 (62 Fed. Reg. 1209). 
 
          Other protected veteran, defined as a veteran who served on active duty during a war or in a campaign or expedition 
for which a campaign badge has been authorized, under laws administered by the Department of Defense. 
 
          Disabled (other than a disabled veteran) 
 
Self-Identification: 
 
          I do not wish to self-identify. 
 
I understand that submission of this information is strictly voluntary. 
 
       ____________________________________________                                    
       Signature 
 
       ____________________________________________                                    
       Printed Name 
 
       ____________________________________________                                    
       Date 


