/ We are an Equal Opportunity Employer and
C/ FNiagara’s committed to excellence through diversity.

/;;;s o,ce Please print or type. The application must
CREDIT UNION be fully completed to be considered.
L Please complete each section, even if you
Application For Employment attach a resume.

Personal Information

Name Social Security Number
Address City/State/Zip
Phone Number Email Address
Are you legally eligible to work in the US? Are you a veteran?
Yes No Yes No
If selected for employment, are you willing to submit to
a background check & drug screening test? Yes No

Position you are applying for Available start date Desired pay

Employment desired

Full time Part time Seasonal/Temporary
School name Years attended Degree received Major

Referral Source

How did you hear about us?

Have you ever worked for NCFCU before?

Do you know anyone who works for NCFCU? If yes, who?




Employment History

Employer (1) Job title Dates employed
Work phone Supervisor's Name and Contact Number

Address City/State/Zip

Employer (2) Job title Dates employed
Work phone Supervisor's Name and Contact Number

Address City/State/Zip

Employer (3) Job title Dates employed
Work phone Supervisor's Name and Contact Number

Address City/State/Zip

Other training, certifications, or licenses held:

Are you presently employed? If yes, may we contact your employer?

Are you able to perform the duties of the job(s) for which you have applied, with or without reasonable accommodation?

Yes |No

If no, please describe any tasks you are not able to perform with or without reasonable accommodation:

Signature Disclaimer

IMPORTANT, PLEASE READ AND SIGN

| understand that failure to reveal any prior employer, or giving false or misleading information by me on any part of this
Application for Employment can result in disqualification for employment consideration or, if hired, may be grounds for
termination from the company or its’ subsidiaries. | understand that if | am hired, my employment is for no definite time
and may be terminated at any time without prior notice.

Name (please print) Signature

Date
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