Central Bank of Boone County 
Diversity Internship Employment Application

**Please return application with copy of ACT/SAT scores and TWO letters of recommendation back to: 

Central Bank of Boone County Attn: Human Resources – 720 E. Broadway, PO Box 678, Columbia MO 65205

**Scholarship Application and required documents are due by March 31, 2018**

[bookmark: _GoBack]Contact Profile* 
*All fields required

First Name:____________________________ Middle Initial_________ Last Name___________________________

Physical Address:_______________________________________________________________________________

PO Box/Apt # __________________________________________________________________________________

City:_________________________________________ State:___________________________ Zip: _____________

Phone Number:________________________________ Social Security Number:____________________________

Educational Profile*

High School: ___________________________________________________________________________________

GPA:______________________________________ ACT/SAT Scores:______________________________________

Please list which college you plan to attend:__________________________________________________________

What is your intended Major? _________________________________________________________________

Personal Information
Central Bancompany considers all applicants for employment without regard to race, color, religion, sex, sexual orientation, national origin, age, handicap or disability, or status as a Vietnam-era or special disabled veteran in accordance with federal law.

	Have you ever been known by any other name which might identify you on employment, education or other records?
	If yes, please provide your most recent last name.

	If hired, can you provide proof of your legal rights to work and remain in the United States?
	If no, please describe work authorization status.

	Have you been convicted of any criminal offense involving dishonesty or a breach of trust or money laundering, (or) have you agreed to enter into a pre-trial diversion or similar program in connection with a prosecution of such offense?
	If yes, please describe the nature of the offense(s) and the date and jurisdiction where conviction occurred. 

		Note: A criminal conviction is not an automatic disqualification for all jobs, but it may affect your suitability for some positions. Under Section 19 of the Federal Deposit Insurance Act, this requirement applies to all parties or individuals who otherwise participate, directly or indirectly, in the conduct of the affairs of any insured depository institution.

	Were you referred to our company by a current employee?
	If yes, please give their name:



Driver’s License Information:

Do you have a valid Driver’s License?: ________________        Driver’s License Number:______________________

Driver License State: ______________________________       Driver’s License Expiration Date:_________________







Employment

Most Recent Employer
Employer:_____________________________________________________________________________________

City:_____________________________________________	State:_______________________ Zip:____________

Position/Title:__________________________________________________________________________________

Supervisor’s name:__________________________________ Supervisor’s Phone:___________________________


Previous Employer
Employer:_____________________________________________________________________________________

City:_____________________________________________	State:_______________________ Zip:____________

Position/Title:__________________________________________________________________________________

Supervisor’s name:__________________________________ Supervisor’s Phone:___________________________

Previous Employer
Employer:_____________________________________________________________________________________

City:_____________________________________________	State:_______________________ Zip:____________

Position/Title:__________________________________________________________________________________

Supervisor’s name:__________________________________ Supervisor’s Phone:___________________________

Achievements and Certifications
Please list any other Academic Achievements and Certifications (e.g. vocational training, awards, etc.) 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

References*
Please provide two (2) to three (3) letters of reference from you current educational or work institution. This can include: teachers, counselors, coaches and managers. 

Certification
I certify that I have read and understand the applicant instructions on page one of this application and that the answers given by me to the foregoing questions and statements made by me are complete and true to the best of my knowledge and belief. I understand that any false information, omissions or misrepresentations of facts called for in this application, whether on this document or not, may result in rejection of my application or discharge at any time during my employment.
If I am offered a position with Central Bancompany, continued employment is contingent upon completing a fingerprint background check that includes submitting fingerprints to the FBI to check for felony convictions. Information about criminal convictions will be considered individually and will not be an automatic bar to employment. Factors such as the nature of the offense, time elapsed since the offense occurred, and rehabilitation will be considered to determine whether the conviction is reasonably related to competency to perform the job.
I also understand that the use of illegal drugs is prohibited during employment. If company policy requires, I am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment.
I hereby authorize Central Bancompany to investigate all statements herein, and request any duly constituted law enforcement agency or judicial officer to furnish all information pertaining to me. I hereby release Central Bancompany, any law enforcement agency, judicial officer, or other individual from any liability arising from said disclosures.

Signature:__________________________________________________________   Date:_____________________

Notice and Disclosure
Disclosure to Employment Applicant Regarding Procurement of A Consumer Report 
As part of its employment applications process, I understand that Central Bancompany and its affiliates may obtain or have prepared a consumer/investigative consumer report concerning my prior employment, military records, education, credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, criminal background, or mode of living. 
I understand that upon written request to Central Bancompany and its affiliates, I will be informed whether an investigative consumer report was requested, and given full information as to the nature and scope of such investigation. I understand that an investigative consumer report is a report in which information regarding my character, general reputation, personal characteristics, or mode of living, is obtained through personal interviews with neighbors, friends, or associates with whom I am acquainted. 
By your signature you hereby authorize Central Bancompany and its affiliates to obtain a consumer/investigative consumer report on me as part of its pre-employment background investigation process. If I am offered employment by Central Bancompany and/or an affiliate bank, I further authorize Central Bancompany and an affiliate bank to obtain additional consumer/investigative consumer reports on me for employment purposes at any time during my employment.

Signature:__________________________________________________________    Date:_____________________

Release Authorization
1. In connection with my application for employment, I understand that a consumer report or an investigative consumer report may be requested that will include information as to my character, work habits, performance, and experience, along with reasons for termination of past employment. I understand that as directed by company policy and consistent with the job described, you may be requesting information from public and private sources about my: worker's compensation injuries,driving record, court record, education, credentials, credit, and references. If company policy requires, I am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment.
2. Medical and worker's compensation information will only be requested in compliance with the Federal Americans with Disabilities Act (ADA) and/or any other applicable state laws. 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.
3. 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 including the Minnesota Department of Labor.
4. I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer, reference or insurance company contacted by or its agent, to furnish the information described in Section 1.
5. I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by my previous employer to Central Bancompany. This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25. I understand that information to be released by my previous employer, is limited to the following DOT-regulated items: alcohol tests with a result of 0.04 or higher, verified positive drug tests, refusals to be tested, other violations of DOT agency drug and alcohol testing regulations, information obtained from previous employers of a drug and alcohol rule violation and any documentation of completion of the return-to-duty process following a rule violation.

Signature:______________________________________________________    Date:_________________________

Application Statement
I hereby certify that all statements made in this application are true and correct to the best of my knowledge and belief. I authorize past employers, schools, persons and organizations having relevant information or knowledge to release to Central Bancompany for its use in deciding whether or not to offer me employment and specifically waive any required written notification. I hereby release employers, schools, persons and organizations from all liability in responding to inquiries in connection with my application. Upon written request by me, within a reasonable period of time, Central Bancompany will make available to me the nature and scope of all reports of every type obtained.

Signature:_______________________________________________________    Date:________________________
