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APPLICATION FOR EMPLOYMENT 
  PLEASE READ THE FOLLOWING BEFORE FILLING OUT THIS APPLICATION FORM. 

This bank is an equal opportunity employer and does not discriminate in recruiting, hiring, training, promoting or other employment practices for reasons of race; color; religion; sex; national origin; 
age; Veteran/Reserve, National Guard status; marital status or disability.  No question in this application is intended to secure information to be used for such discrimination. 
This application will be given every consideration, but its receipt does not imply that the applicant will be employed.  The bank at its own expense, arranges for a surety bond for each of its employees. 
Unless the applicant's background is acceptable to a surety company, it will be difficult to secure this bond and the bank may be unable to offer employment. 

Please complete application and supporting documents in full.  Attaching a résumé is optional.  Replies to all questions will be held in strictest confidence.  If your answers or statements require 
additional space, obtain supplemental sheets from the personnel receptionist.  Please email completed application and supporting documents to turbevillej@ffbf.com. 

Last Name  ___________________________________________________    First  ___________________________________   Middle ____________________________ 

Social Security Number ____________________________   Phone Number (_______)___________________    Email Address ___________________________________                   

Present Street Address ________________________________________________________   City__________________________   State _______   Zip _______________         
  Address and Dates for Locations You have Lived the Last 5 Consecutive Years                        From                                                To 

 

     

     

     

     

Are you legally eligible to be employed in the United States?      Yes  ⃝       No  ⃝                If needed, do you have work permits?         Yes  ⃝          No  ⃝           N/A  ⃝  

Are you 18 years of age or older?     Yes  ⃝          No  ⃝                                                               Available Start Date:  ____________________________ 

Position Desired:  ________________________________________________                       Full Time  ⃝               Part Time  ⃝                 Salary Desired:  $______________________ 

How did you  
happen to apply 
here? 

          Employee Referral  ⃝                   Walk‐In  ⃝                                    High School Recruitment   ⃝                   Newspaper Ad  ⃝         

          Former Employee  ⃝                    College Recruitment  ⃝              Employment Agency   ⃝                          Customer  ⃝  

          Other: ______________________________________________________________________________________________ 
 
Have you ever been discharged or requested to resign from a position?    Yes  ⃝           No  ⃝  
 
If yes to above question, please explain: _________________________________________________________________________________ 
 
May we contact your present or previous employer(s)?       Yes  ⃝              No  ⃝  
 
Why do you desire to make an employment change? _______________________________________________________________________ 
 
Have you ever held a position of trust (handling money or confidential material)?       Yes  ⃝            No  ⃝  
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  GIVE PROFESSIONAL REFERENCES WHO WERE FORMER EMPLOYERS  
 

Supervisor Name  Phone Number  Supervisor's Title 
Years  
Known  Company Name / City & State 

 
 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

  GIVE PERSONAL REFERENCES WHO ARE NOT RELATIVES OR FORMER EMPLOYERS 
 

Name  Phone Number  Occupation 
Years  
Known  Address 

 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

   
Name & Location    

List any special schooling (extension, night, business, etc.)  Graduate  Diploma 
Grade 
AVG  Major/Minor Studies 

Grade School           
  High School           

 

College           
Other           
Other           
 
Check the appropriate space below to show experience or training in the skills/equipment named.  Also, name and briefly describe courses taken that will fit you for the 
position for which you apply.     Include past, present or other experiences, as you feel necessary. 
        Bookkeeping  ⃝               Adding Machine  ⃝                  Accounting  ⃝                 Credit Investigation  ⃝  
        Proof Machine  ⃝           Computer Operator  ⃝            Excel  ⃝                            Outlook  ⃝ 
        Word  ⃝                           PowerPoint  ⃝                           Typing (speed) _______WPM                                                 
         
        Other (list skills or abilities which you consider relevant to this job). ___________________________________________________________________________________________________ 

 

 

Completion Is Optional For This Section. 

Have you ever served in the U.S. Armed Services?          Yes  ⃝          No  ⃝  

If so, what branch or branches? ___________________________________________ 
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SHOW PRESENT AND PAST EMPLOYMENT FOR THE PAST FIVE YEARS INCLUDING PART‐TIME EMPLOYMENT 

 

Employment 
Dates 

Employment Information 

Salary  Type of 
Business 

Title  
Position  Job Responsibilities From  To  Start  Finish 

    Co. Name           

Address 

City/State/Zip 

Reason for leaving above position: _________________________________________________________________________________________________________ 

Employment 
Dates 

Employment Information 

Salary  Type of 
Business 

Title  
Position  Job Responsibilities From  To  Start  Finish 

    Co. Name           

Address 

City/State/Zip 

Reason for leaving above position: _________________________________________________________________________________________________________ 

Employment 
Dates 

Employment Information 

Salary  Type of 
Business 

Title  
Position  Job Responsibilities From  To  Start  Finish 

    Co. Name           

Address 

City/State/Zip 

Reason for leaving above position: _________________________________________________________________________________________________________ 

Employment 
Dates 

Employment Information 

Salary  Type of 
Business 

Title  
Position  Job Responsibilities From  To  Start  Finish 

    Co. Name           

Address 

City/State/Zip 

Reason for leaving above position: _________________________________________________________________________________________________________ 

Employment 
Dates 

Employment Information 

Salary  Type of 
Business 

Title  
Position  Job Responsibilities From  To  Start  Finish 

    Co. Name     

 

   

Address 

City/State/Zip 

Reason for leaving above position: _________________________________________________________________________________________________________ 
 



WE ARE AN EQUAL OPPORTUNITY EMPLOYER  Page 4  Revised  09.2018 

(A) I hereby agree to being fingerprinted before or during my employment by a law enforcement agency and agree to my fingerprint record being processed by a FBI 
authorized agency. 
Initial Here ________________ 

(B) I authorize investigation of all information contained in this application.  I understand the misrepresentation or omission of facts called for is cause for non‐
consideration for employment and/or dismissal if I am employed.  Further, I understand and agree that my employment is of no definite period and may, regardless of 
the date of payment of my wages and salary, be terminated with or without cause or prior notice. 
Initial Here ________________ 

(C) I fully understand because of the nature of the business conducted by the bank, that all information, whether written, spoken or otherwise communicated or 
obtained, and all files and records of any and every description relating to the business of the bank or to anyone with whom the bank has dealings, constitute 
privileged matters and are to be treated in a strictly confidential manner.  I fully understand and agree that, should I enter the employ of the bank, I am not to, and 
will not at any time, communicate or reveal any business of the bank or any such information or records or files or the matters contained therein to unauthorized 
personnel within the bank, or to anyone outside the bank.  I understand any violation of the forgoing is sufficient grounds for termination of employment. 
Initial Here ________________ 

(D) In the event that I am employed by the bank, I will comply with all rules and regulations as set forth in the bank's policy manual or other communications distributed 
to all employees. 
Initial Here ________________ 

(E) I certify that all statements made by me on this application are true and complete to the best of my knowledge and that I have withheld nothing. 
Initial Here ________________ 

(F) I understand that the bank employs only U.S. citizens and properly authorized aliens.  If I become employed, federal law requires that I furnish to the bank proof of my 
identity and employment authorization and to sign a statement under penalty of perjury verifying my eligibility for employment as a citizen or national of the United 
States or an otherwise employable alien. 
Initial Here ________________ 

(G) I hereby acknowledge that I have read the above statements and understand completely. 
Initial Here ________________ 

 
  Application Date  Applicant's Signature 

(This is to advise you that your application for employment will be processed as quickly as possible.  Public Law 91‐508 requires that we advise you that a routine 
inquiry may be made during our initial or subsequent processing which will provide applicable information concerning your background.  Upon written request, 
additional information as to the nature and scope of the inquiry, if one is made, will be provided.) 

THIS APPLICATION IS VOID AFTER 12 MONTHS, UNLESS RENEWED BY THE APPLICANT.  
 



 

 
 

AUTHORIZATION AND WAIVER 
 
 
 

This shall authorize the procurement of a consumer report by First Federal Bank of Florida as part of 

the pre-employment background investigation.  If hired, this authorization shall remain on file and 

shall serve as an ongoing authorization for First Federal Bank of Florida to procure consumer reports 

at any time during my employment period. 

 

 

       _____________________________         _________________________________  
       Date                 Candidate Signature  

 

                  _________________________________  
                  Witness  

   



 

INVESTIGATIVE REPORT DISCLOSURE 
 
 

By this document, First Federal Bank of Florida discloses to you that a consumer 

report, including an investigative consumer report containing information as to your 

character, general reputation, personal characteristics, and mode of living, may be 

obtained for employment purposes as part of the pre-employment background 

investigation and at any time during your employment.  Should an investigative 

consumer report be requested, you will have the right to demand a complete and 

accurate disclosure of the nature and scope of the investigation requested and a written 

summary of your rights under the Fair Credit Reporting Act.  Please sign below to 

signify receipt of the foregoing disclosure. 

 
 
 
 

              ________________________       ____________________________________ 
              Date        Candidate Signature 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 



 

VOLUNTARY SELF-IDENTIFICATION FORM 
 

Federal laws and regulations require us to report on our workforce by race, gender, and veteran status and to offer the 
opportunity for self‐identification as to disabilities. Please assist us by completing this form. YOU ARE NOT REQUIRED 
TO PROVIDE THIS INFORMATION. Data which you provide shall be kept strictly confidential, except that (i) supervisors 
and managers may be informed regarding restrictions on the work or duties of disabled individuals and/or disabled veterans; 
(ii) first aid and safety personnel may be informed, to the extent appropriate, if the condition might require emergency 
treatment; and (iii) governmental officials reviewing the Company’s compliance status shall be informed. 
 
 
Last Name:________________________First Name:________________________MI:______ 
 
Position(s) Applied For:_____________________________________ 
 
Gender: Please place a check next to the appropriate category. 

□ Male   □ Female 
 

Race/Ethnicity: Please check one. 
□ White      □ Hispanic or Latino 
□ Black or African American    □ Asian 
□ Native Hawaiian or Other Pacific Islander  □ American Indian or Alaska Native 
□ Two or More Races 
 

Veteran Status: Please check all that apply. 
 □ Disabled Veteran    

□ Active Duty Wartime or Campaign Badge Veteran 
□ Armed Forces Service Medal Veteran 
□ Recently Separated Veteran Discharge Date (MM/DD/YY) ____________________________ 
□ Not a protected veteran 

 
Disability: Please check one. 

□ Yes, I have a disability  □ No, I do not have a disability 
□ I do not wish to answer 

 
SELF‐IDENTIFICATION FORM DEFINITIONS: 
 
1. The term “Disabled Veteran” means: 

a.) 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 Department of Veterans Affairs for a disability; or 
b.) a person who was discharged or released from active duty because of a service‐connected disability. 

An “individual with a disability” means any person who (i) has a physical or mental impairment which 
substantially limits one or more of such person’s major life activities; (ii) has a record of such impairment; or 
(iii) is regarded as having such impairment. 

2. The term “Active Duty Wartime or Campaign Badge Veteran” applies to a veteran who served on active duty in the U.S. military, 
ground, naval, or air service during a period of war or in a campaign or expedition for which a campaign badge has been authorized, under 
laws administered by the Department of Defense.  

3. The term “Armed Forces Service Medal Veteran” applies to any veteran who, while serving on active duty in the U.S. military, ground, 
naval, or air service, participated in a U.S. military operation for which an Armed Forces service medal was awarded pursuant to Executive 
Order 12985 (61 FR 1209). 

4. The term “Recently Separated Veteran” applies to any veteran during the three‐year period beginning on the date of discharge or release 
from active duty in the U.S. military, ground, naval, or air service.  
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