
EMPLOYMENT APPLICATION 

Please complete the entire application. 

1. Employer Information 

Employer: The FNB Community Bank
Address: 432 W Gallatin 
City/State/ZIP: Vandalia, Illinois 62471 
Telephone: 618-283-1141 
Email:  hrrecruiting@thefnb.com 

It is the policy of The FNB Community Bank to provide equal employment opportunities 
to all applicants and employees without regard to any legally protected status such as race, 
color, religion, gender, national origin, age, disability or veteran status. 

2. Applicant Information 

Applicant Full Name:
Home Address:  
City/State/ZIP: 
Number of years at this address:  

_______________________

 

________   
Daytime phone:   ________________________ Evening phone
Mobile phone:  _____________________   
Driver's License (State/Number):  

:

   

3. Emergency Contact 

Who should be contacted if you are involved in an emergency?  
Contact Name: 
Relationship to you: __
Address: 
City/State/ZIP: 
Daytime phone:   ____

__________________________________   

____________________ Evening phone:

4. Job Position Applied Fo
Full or Part Time? 

r:  

5. Salary Desired: $ _____________ per



1 2 3 4 5

6. Who referred you to our company? _____________________________  
Do you have any friends or relatives who work here? If yes, please list here: 

7. Have you applied to our company previously?  ______ Yes  _______ No
If yes, when?  ________________________   

8. Are you at least 18 years old? __________________ Yes  _______ No

9. How will you get to work? _____________________________________   

10. Are you willing to work any shift, including nights and weekends? _____ Yes ___ _ 
No If no, please state any limitations:

11. If applicable, are you available to work overtime? __ _ Yes ___ _ No 

12. If you are offered employment, when would you be available to begin work? 

13. If hired, are you able to submit proof that you are legally eligible for 
employment in the United States? _____ Yes __ _ No

14. Are you able to perform the essential functions of the job position you seek with 
or without reasonable accommodation? Yes No

What reasonable accommodation, if any, would you request? 

15. Applicant's Skills

Check those skills that you have. List any other skills that may be useful for the job you are 
seeking. Enter the number of years of experience, and circle the number which corresponds to 
your ability for each particular skill. (One represents poor ability, while five represents 
exceptional ability.)

Ability 
or

Rating Skill Years of Experience 

__

___

_

[ ] Microsoft Office Suite (Word, Excel, etc.) 1 2 3 4 5
[ ] Accounting/Bookkeeping
[ ] Answering telephones 1 2 3 4 5
[ ] Customer service 1 2 3 4 5



1 2 3 4 5
1 2 3 4 5

16. Applicant Employment History

List your current or most recent employment first. Please list all jobs (including self-employment 
and military service) which you have held, beginning with the most recent, and list and explain any 
gaps in employment. If additional space is needed, continue on the back page of this application. 

Employer Name:  
Supervisor Name:  
Address: 
City/State/ZIP:  
Job Duties: 
Reason for Leaving: 
Dates of Employmen

 __________   
t (Month/Year): 

__ _ Yes _ _ No 

  _ _ Yes __  No

Employer Name: 
Supervisor Name: 
Address: 
City/State/ZIP: 
Job Duties: 
Reason for Leaving: 

Dates of Employment(Month/Year): 

17. Applicant's Education and Training

College/University Name and Address 

Did you receive a degree? ___ ___ If yes, degree(s) received: 

High School/GED Name and Address 

Did you receive a degree? __ ___

Employer Name: 
Supervisor Name:  ____________  
Address: 
City/State/ZIP: 
Job Duties: 
Reason for Leaving:    
Dates of Employment (Month/Year): 



Other Training (graduate, technical, vocational): 

Please indicate any current professional licenses or certifications that you hold: 

Awards, Honors, Special Achievements: 

Military Service: 
Yes _

Branch: 
Specialized Training:  ____________________________________________ 

____ No 

Name: 
Address: 
City/State/ZIP: 
Telephone:  
Relationship:

Name: 
Address: 
City/State/ZIP: 
Telephone:  
Relationship:

18. References

List any two non-relatives who would be willing to provide a reference for you. 

19. Please provide any other information that you believe should be considered,
including whether you are bound by any agreement with any current employer:



CERTIFICATION 

I certify that the information provided on this application is truthful and accurate. I understand 
that providing false or misleading information will be the basis for rejection of my application, or 
if employment commences, immediate termination. 

I authorize The FNB Community Bank to contact former employers and educational 
organizations regarding my employment and education. I authorize my former employers and 
educational organizations to fully and freely communicate information regarding my previous 
employment, attendance, and grades. I authorize those persons designated as references to fully 
and freely communicate information regarding my previous employment and education. 

If an employment relationship is created, I understand that unless I am offered a specific written 
contract of employment signed on behalf of the organization by its CEO, the employment 
relationship will be "at-will." In other words, the relationship will be entirely voluntary in nature, and 
either I or my employer will be able to terminate the employment relationship at any time and 
without cause. With appropriate notice, I will have the full and complete discretion to end the 
employment relationship when I choose and for reasons of my choice. Similarly, my employer 
will have the right. Moreover, no agent, representative, or employee of The FNB Community 
Bank, except in a specific written contract of employment signed on behalf of the organization by 
its CEO, has the power to alter or vary the voluntary nature of the employment relationship. 

I HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND I 
UNDERSTAND AND AGREE TO ITS TERMS. 

APPLICANT SIGNATURE DATE 



Affirmative Action: Applicant Invitation to Self-Identify: Veteran, Gender, and Race (VEVRAA & EO 

11246)  

The FNB Community Bank is an equal opportunity employer. As required by law, we must record certain information to 

be made a part of our affirmative action program. 

Applicants for employment are invited to participate in the affirmative action program by reporting their status as a 

protected veteran or other minority. In extending this invitation, we advise you that: (a) workers (applicants) are under 

no obligation to respond but may do so in the future if they choose; (b) responses will remain confidential within the 

human resource department; and (c) responses will be used only for the necessary information to include in our 

affirmative action program. We are a company that values diversity. We actively encourage women, minorities, veterans 

and disabled employees to apply. Refusal to provide this information will have no bearing on your application and will 

not subject you to any adverse treatment. 

Name: __________________________________ 

Position Applied For: ________________________________ 

Date: ___________________________ 

Gender: 

(Please check one of the options below) 

☐Male 

☐Female  

☐ Nonbinary 

Race or Ethnicity (select one) 

☐Hispanic or Latino 

☐White (not Hispanic or Latino)  

☐Black or African American (not Hispanic or Latino) 

☐Native Hawaiian or Pacific Islander (not Hispanic or Latino) 

☐Asian (not Hispanic or Latino) 

☐American Indian or Alaskan Native (not Hispanic or Latino) 

☐

Veteran Status**

Two or more races (not Hispanic or Latino) 

☐ I am a protected veteran     

☐I am NOT a protected veteran  

☐I do not wish to self-identify  

Date: ___________________________ 



Affirmative Action: Applicant Invitation to Self-Identify: Veteran, Gender, and Race (VEVRAA & EO 

11246)  

How did you hear of our opening? ☐employee referral   ☐company website   

☐job board   ☐social media  ☐advertisement (print/radio/TV)   ☐recruiter   

☐other – please explain: ___________________________________________________________ 

*EEOC RACE/ETHNIC IDENTIFICATION CATEGORIES 

Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or 
origin regardless of race. 

White (not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, the Middle East or 
North Africa. 

Black or African American (not Hispanic or Latino) - A person having origins in any of the black racial groups of Africa. 

Native Hawaiian or Other Pacific Islander (not Hispanic or Latino) - A person having origins in any of the peoples of 
Hawaii, Guam, Samoa or other Pacific Islands. 

Asian (not Hispanic or Latino) - A person having origins in any of the original peoples of the Far East, Southeast Asia or 
the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine 
Islands, Thailand and Vietnam. 

American Indian or Alaska Native (not Hispanic or Latino) - A person having origins in any of the original peoples of 
North and South America (including Central America) and who maintain tribal affiliation or community attachment. 

Two or more races (not Hispanic or Latino) - All persons who identify with more than one of the above races. 

**PROTECTED VETERAN DEFINITION 

Protected veteran means a veteran who may be classified as an active duty wartime or campaign badge veteran, 

disabled veteran, Armed Forces service medal veteran or recently separated veteran. 

Active duty wartime or campaign badge veteran means a veteran who served on active duty in the U.S. military, 

ground, naval or air service during a war or in a campaign or expedition for which a campaign badge has been authorized 

under the laws administered by the Department of Defense. 

Armed Forces service medal veteran means any veteran who, while serving on active duty in the U.S.  military, ground, 

naval or air service, participated in a United States military operation for which an Armed Forces service medal was 

awarded pursuant to Executive Order 12985 (61 FR 1209, 3 CFR, 1996 Comp., p. 159). 

Disabled veteran means (1) a veteran of the U.S. military, ground, naval or air service 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 Veterans Affairs, or (2) a person who was discharged or released from active duty because of a service-

connected disability.  

Recently separated veteran means a veteran during the three-year period beginning on the date of such veteran’s 

discharge or release from active duty in the U.S. military, ground, naval or air service. 



The FNB Community Bank  

(BHR  BASIC)  
 

DISCLOSURE  FOR CONSUMER REPORTS  

READ CAREFULLY BEFORE SIGNING  
 

 

  

 

 

 

 
       

    
            

           
           

         
             

             
   

 
 

        
             

          
   

 
 
         

   
 
 

  
 
 

0Bushue 
//Background Screening 

( <IVESCAN FINGERPRINTING ANO BACKGROUND SCREENING SERVICES 

The FNB Community Bank (“end-user”) has contracted with Bushue Background Screening in connection with 
my application for employment, volunteerism, contracted services, tenancy, enrollment, acceptance into a 
program, and/or other reasons. I understand consumer reports will be requested by you the end-user. These 
reports may include, as allowed by law, the following types of information, as applicable: names and dates of 
previous employers, reason for termination of employment, work experience, reasons for termination of tenancy, 
former landlords, education, accidents, licensure, credit, etc. I further understand that such reports may contain 
public record information such as, but not limited to: my driving record, judgments, bankruptcy proceedings, 
evictions, criminal records, fingerprint records etc., from federal, state, and other agencies that maintain such 
records. 

In addition, investigative consumer reports (gathered from personal interviews, as applicable, with former 
employers or landlords, past or current neighbors and associates of mine, etc.) to gather information regarding my 
work or tenant performance, character, general reputation and personal characteristics, and mode of living 
(lifestyle) may be obtained. 

I understand the end-user can use this disclosure in connection to obtaining consumer reports throughout my 
employment, volunteer services, contracted service, tenancy, enrollment, etc. with the end-user. 

Signature:   ________________________________________ ________________________________  Date: 

Disclosure v4.1 – March 2019 



 

 

 

          
  

 

 

 

 
  

   

 
     

 
     

 
                                     

 

  

  
 

      

     
        

 
       

       

       

 
    

 
      

 
 

0Bushue 
//Background Screening 

(_ <IVESCAN FINGERPRINTING ANO BACKGROUND SCREENING SERVICES 

The  FNB Community Bank  
 

(BHR BASIC)  
*Information below is being used for background screening purposes only.

PLEASE PRINT LEGIBLY 
Applicant’s 
Legal Name 
(full name) 

First:  Middle:  Last: 

Alias or 
Maiden Name 

First: Middle: Last: 

Home 
Address: 

Street Address: City: State: Zip: 

APPLICANT INFORMATION 
Date of Birth: Social Security Number: Professional License(s) Held and State of 

Issuance: 
Professional License #: 

Phone Number: Email Address: 

Driver’s License Number: State of Issuance: Names as it Appears on Driver’s License: 

Eye Color: Hair Color: Race: Weight: Height: 
______ ft. _______in. 

FORMER RESIDENTIAL LIVING HISTORY (most recent) 
Street Address City State Zip Date last resided: 

Street Address City State Zip Date last resided: 

Street Address City State Zip Date last resided: 

OFFICE INFORMATION 
Location of Work Office (state): Position: 

APPLICANT SIGNATURE AND DATE 
Signature (parent/guardian signature required if under the age of 18): Date: 



 

 

   
       

 

  
           

               
         

         
               

        
          

 

 
                 

          
          

               
     
 

             
  

             
           
     
        

 
           

         
     

 
 

                
           
          

                
            

 
             

            

Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la 
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

A Summary of  Your  Rights  Under  the  Fair Credit Re porting 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 FCRA. For more information, including 
information about additional rights, go to www.consumerfinance.gov/learnmore or write 
to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

  You must  be  told  if  information  in  your  file  has b een  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: 

o a person has taken adverse action against you because of information in your 
credit report; 

o you are the victim of identity theft and place a fraud alert in your file; 
o your file contains inaccurate information as a result of fraud; 
o you are on public assistance; 
o you are unemployed but expect to apply for employment within 60 days. 

In addition, all consumers are entitled to one free disclosure every 12 months upon 
request from each nationwide credit bureau and from nationwide specialty consumer 
reporting agencies. See www.consumerfinance.gov/learnmore 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 
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reporting agency, the agency must investigate unless your dispute is frivolous. See 
www.consumerfinance.gov/learnmore 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 ve rified as a ccurate.  

 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 t o 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.consumerfinance.gov/learnmore.  

 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 form the lists these offers are based on. You may opt out with the 
nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688). 

 The following FCRA right applies with respect to nationwide consumer reporting 
agencies: 

CONSUMERS  HAVE  THE  RIGHT  TO OBTAIN A SECURITY  FREEZE  
 

You have a right to place a “security freeze” on your credit report, which will 
prohibit a consumer reporting agency from releasing information in your credit 
report without your express authorization. The security freeze is designed to prevent 
credit, loans, and services from being approved in your name without your consent. 
However, you should be aware that using a security freeze to take control over who gets 
access to the personal and financial information in your credit report may delay, interfere 
with, or prohibit the timely approval of any subsequent request or application you make 
regarding a new loan, credit, mortgage, or any other account involving the extension of 
credit. 

As an alternative to a security freeze, you have the right to place an initial or extended 
fraud alert on your credit file at no cost. An initial fraud alert is a 1-year alert that is 
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placed on a consumer’s credit file. Upon seeing a fraud alert display on a consumer’s 
credit file, a business is required to take steps to verify the consumer’s identity before 
extending new credit. If you are a victim of identity theft, you are entitled to an extended 
fraud alert, which is a fraud alert lasting 7 years. 

A security freeze does not apply to a person or entity, or its affiliates, or collection 
agencies acting on behalf of the person or entity, with which you have an existing 
account that requests information in your credit report for the purposes of reviewing or 
collecting the account. Reviewing the account includes activities related to account 
maintenance, monitoring, credit line increases, and account upgrades and enhancements. 

  You may seek  damages f rom  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 t he  FCRA,  you may  be  able  to sue  in  state  or  federal  court.  

 
  Identity theft  victims an d  active duty military personnel  have  additional  rights.   For  

more  information,  visit  www.consumerfinance.gov/learnmore.  

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. For 
information about your federal rights, contact: 

3 



 

 

    
        

      
 
 

        
       

    
   

   
 

    
   

   
   

 
        
        

       
 
 

        
       

      
      

       
 

       
    

 
    

        
  

    
   

 
    

  
   

 
 

    
   

    
 

     
      

      
  
   

          
   

   
    

   
             

   
   

   
                
           

    
   

   
       

   
   

       
       

 

   
   

   
        

 
   

   
   

   
 

 

TYPE OF BUSINESS: CONTACT: 
1.a. Banks, savings associations, and credit unions with total 
assets of over $10 billion and their affiliates 

b. Such affiliates that are not banks, savings associations, or 
credit unions also should list, in addition to the CFPB: 

a. Consumer Financial Protection Bureau 
1700 G Street, N.W. 
Washington, DC 20552 

b. Federal Trade Commission 
Consumer Response Center 
600 Pennsylvania Avenue, N.W. 
Washington, DC 20580 
(877) 382-4357 

2. To the extent not included in item 1 above: 
a. National banks, federal savings associations, and federal 
branches and federal agencies of foreign banks 

b. State member banks, branches and agencies of foreign banks 
(other than federal branches, federal agencies, and Insured State 
Branches of Foreign Banks), commercial lending companies 
owned or controlled by foreign banks, and organizations 
operating under section 25 or 25A of the Federal Reserve Act. 

c. Nonmember Insured Banks, Insured State Branches of 
Foreign Banks, and insured state savings associations 

d. Federal Credit Unions 

a. Office of the Comptroller of the Currency 
Customer Assistance Group 
1301 McKinney Street, Suite 3450 
Houston, TX 77010-9050 

b. Federal Reserve Consumer Help Center 
P.O. Box 1200 
Minneapolis, MN 55480 

c. FDIC Consumer Response Center 
1100 Walnut Street, Box #11 
Kansas City, MO 64106 

d. National Credit Union Administration 
Office of Consumer Financial Protection (OCFP) 
Division of Consumer Compliance Policy and Outreach 
1775 Duke Street 
Alexandria, VA 22314 

3. Air carriers Asst. General Counsel for Aviation Enforcement & Proceedings 
Aviation Consumer Protection Division 
Department of Transportation 
1200 New Jersey Avenue, S.E. 
Washington, DC 20590 

4. Creditors Subject to the Surface Transportation Board Office of Proceedings, Surface Transportation Board 
Department of Transportation 
395 E Street, S.W. 
Washington, DC 20423 

5. Creditors Subject to the Packers and Stockyards Act, 1921 Nearest Packers and Stockyards Administration area supervisor 
6. Small Business Investment Companies Associate Deputy Administrator for Capital Access 

United States Small Business Administration 
409 Third Street, S.W., Suite 8200 
Washington, DC 20416 

7. Brokers and Dealers Securities and Exchange Commission 
100 F Street, N.E. 
Washington, DC 20549 

8. Federal Land Banks, Federal Land Bank Associations, 
Federal Intermediate Credit Banks, and Production Credit 
Associations 

Farm Credit Administration 
1501 Farm Credit Drive 
McLean, VA 22102-5090 

9. Retailers, Finance Companies, and All Other Creditors Not 
Listed Above 

Federal Trade Commission 
Consumer Response Center 
600 Pennsylvania Avenue, N.W. 
Washington, DC 20580 
(877) 382-4357 
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	Dates of Employment ( Month / Year ) at Applicant's Employer 3: 
	Reason for Applicant Leaving Employer 3: 
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