ACKNOWLEDGMENT AND CONSENT

To be considered for employment by Trona Valley Community Federal Credit Union, I
hereby acknowledge that Trona Valley Community Federal Credit Union has advised
me that it routinely conducts background checks on applicants for employment and it
will be conducting a background check on me. The background check may consist of:

1. Checking with references provided by me and checking with my former
employers
2. Obtaining a consumer credit report on me

3. Verifying my educational history
4. A criminal background check; and
S. Ascertainment of whether I am bondable

By signing the release below, I hereby authorize Trona Valley Community Federal
Credit Union to contact any and all corporations; former employers; credit agencies;
educational institutions; law enforcement agencies; and city, state and federal courts
about my background including, but not limited to, information about employment,
education, consumer credit history, criminal record and general public records
history.

I release from all liability all persons, companies and schools supplying such
information. [ indemnify Trona Valley Community Federal Credit Union against any
liability which may result from making such requests. I understand that I can request
a copy of the consumer report and a written description of my rights under the Fair
Credit Reporting Act.

I believe to the best of my knowledge that all information I have provided in my resume
and in my application for employment is accurate, true, and correct. [ understand that
date of birth is not required to be provided before an employment offer has been made.

Name:

First Middle Last
Address:
City/State/Zip:

Social Security Number:

Date of Birth:

Phone Number:

Email Address:

Signature of Applicant/Date

cc: Employment Application
TVCFCU
HR 06-23



Application for Employment

Instructions: It is the policy of the company to provide equal opportunity with regard to all terms and conditions of employment.
The company complies with federal and state laws prohibiting discrimination on the basis of race, color, religion,
creed, national origin, disability, veteran status, age, or any other protected characteristic.

Name Phone ( )

LAST FIRST MIDDLE

Address

STREET Ty STATE ZIP CODE

Email Address
Position applied for

Shift preferred

Expected pay

Would you accept full-time work? OYes [ONo

Would you accept part-time work? OYes [ONo

On what date would you be available for work?

Have you ever been employed here? ONo [dYes

If yes, please give dates
If you are under 18 years old, can you provide a work permit if required? OYes [ONo

Are you able to perform the essential functions of the job for which you are applying (with or without reasonable accommodation)
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 addressed at a later stage to the
extent permitted by law.

>«

OYes [ONo [[ONeed more information about the job’s “essential functions” to respond.

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

Have you ever been fired or asked to resign from a job? ONo [OYes

If yes, please explain

Special Training or Skills

Languages, machine operation, etc., that would be of benefit in the job for which you are applying.

Are you legally eligible for employment in the United States? ONo [OYes (Ifyes, proofis required if hired.)



Employment Experience

Place an X by the employer(s) you DO NOT want us to contact. List your most recent employer first.

[] Employer

Contact Name

Address Phone ( )

Job Title Supervisor

final

Dates employed:  from (mm/yy) to (mm/yy) Hourly rate/salary:  starting

Work performed

Reason for leaving

[] Employer

Contact Name

Address Phone ( )

Job Title Supervisor

Hourly rate/salary:  starting final

Dates employed:  from (mm/yy) to (mm/yy)

Work performed

Reason for leaving

[] Employer

Contact Name

Address Phone ( )

Job Title Supervisor

Dates employed:  from (mm/yy) to (mm/yy) Hourly rate/salary:  starting final

Work performed

Reason for leaving

[] Employer

Contact Name

Address Phone ( )

Job Title Supervisor

Dates employed:  from (mm/yy) to (mm/yy) Hourly rate/salary: starting final

Work performed

Reason for leaving




Educational Background

High School: Location

Course of study Did you graduate? [JYes [ONo Degree or diploma
College: Location

Course of study Did you graduate? [JYes [ONo Degree or diploma
Graduate School: Location

Course of study Did you graduate? [JYes [No Degree or diploma
Vocational Training/Other: Location

Course of study Did you graduate? [JYes [ONo Degree or diploma

Continuing Education

I certify that all the information submitted by me on this application is true and complete, and I understand that if any
false or misleading information, omissions or misrepresentations are discovered, my application may be rejected, and

if I am employed, my employment may be terminated at any time.

In consideration of my employment, I agree to conform to the company’s rules and regulations, and I understand that
these rules and/or the employee handbook do not form a contract of employment either expressed or implied, and I agree
that my employment and compensation can be terminated, with or without cause and with or without notice, at any time,

at either my or the company’s option.

I also understand and agree that the terms and conditions of my employment may be changed, with or without cause and
with or without notice, at any time by the company. I understand that no company representative, other than its president,
and then only when in writing and signed by the president, has any authority to enter into any agreement for employment

for any specific period of time, or to make any agreement contrary to the forgoing.

Applicant’s signature Date / /
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