Planters Bank

Application for Employment
We are an Equal Opportunity Employer

And will not discriminate against any applicant based on any characteristic that is protected by state or federal law.

Personal Data

Name (LAST, FIRST, MIDDLE):

Date of Application: Salary Desired:

Position(s) applied for:

Address:
City: State: Zip:
Phone: Email Address:
SSN: Are you 18 years of age or older? YES| |NO
Military Status:
How did you hear about this position? Facebook
If you were referred for the position by a Planters Bank employee, list their
name:
Note: Please list only one name for our referral incentive.
Are you related to anyone who works at Planters Bank? YES NO
If so, who?
Position Information
Have you ever applied to Planters Bank Before:  YES 0
If so, when? Under what name?
Are you currently employed? YES| |NO May we contact your present employer? NO
Type of employment desired: Fulltime Parttime Date Available:
Have you ever been convicted of a crime? YES| |NO

Are you authorized to work in the U.S on an unrestricted basis? YES 0]




Planters Bank

Application for Employment

We are an Equal Opportunity Employer
And will not discriminate against any applicant based on any characteristic that is protected by state or federal law.

Qualifications
Name of School # of Years Did you Subject/Major
Attended graduate?
High School
Equivalency
College
Other

Special Skills

Please list any special skills or experience that you feel would help you in the position that you are applying for
(leadership, organizations, team, etc.)

References

Please list three professional references. If you do not have three professional references, then list three individuals not

related to you. These references should be different than the Planters Bank employee that referred you.

Name Phone Number Relationship

Years
Acquainted




Planters Bank

Application for Employment

We are an Equal Opportunity Employer
And will not discriminate against any applicant based on any characteristic that is protected by state or federal law.

Work History

Job Title #1: Start Date: End Date:

Company Name:

City: State: Zip Code:

Duties:

Reason for Leaving:

Job Title #2: Start Date: End Date:

Company Name:

City: State: Zip Code:

Duties:

Reason for Leaving:

Job Title #2: Start Date: End Date:

Company Name:

City: State: Zip Code:

Duties:

Reason for Leaving:




Planters Bank

Application for Employment

We are an Equal Opportunity Employer
And will not discriminate against any applicant based on any characteristic that is protected by state or federal law.

Applicant’s Certification and General Release

Please read the following statements carefully before signing to indicate your understanding: |
understand that, if | receive a conditional job offer and prior to beginning employment, | may be
requested to undergo a pre-employment medical examination. | certify that the facts contained in this
application are true and complete to the best of my knowledge and understand that, if employed,
falsification, misrepresentation or omission on this application (or on any required documents) may
result in denial of employment or immediate termination of employment regardless of when or how
discovered.

| understand and agree that, if hired, my employment is AT WILL. THIS MEANDS THAT, IF HIRED
EITHER THE COMPANY OR | CAN END THE EMPLOYMENT RELATIONSHIP AT ANY TIME AND FOR ANY
OR NO REASON.

| authorize the investigation of all statements contained in this application for any employment
related purpose. | release the listed references and all employers to provide you with all applicable
information they may have. | hereby release these references and former employers from all liability for
any information they may give to you, including but not limited to, any defamation claims | may now
have or will have against them.

The undersigned in connection with this application, authorizes all corporations, companies, credit
agencies, educational institutions, person(s), law enforcement agencies, military services and former
employers to release information they may have about me to Planters Bank, Inc. or its agents and
releases them from any liability or responsibility from doing so. Further, | authorize the procurement of
an investigative consumer report and understand that such a report may contain information about my
background, character and personal reputation. | understand that this notice will also apply to any
future update reports that may be requested.

Date: Applicant’s Signature:

Date: Company Representative:
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