APPLICATION FOR EMPLOYMENT

MAGNoLIA FEDERAL CREDIT UNION

240 BRIARWOOD DRIVE l M I

JACKSON MS 39206 MAGNOLIA
(601)977-8300
PERSONAL INFORMATION
Name: Date:
Home Address:

City, State, Zip:

Home Phone:

Business Phone:

Cell Phone:

Email address:

Social Security Number:

Have you applied for employment here before? Y N US Citizen?

POSITION APPLYING FOR
Title: Referred by:
Salary Desired: Date Available:
EMPLOYMENT (Start with present)

COMPANY NAME: PHONE:
ADDRESS: EMPLOYED: (state Month & Year)
NAME OF SUPERVISOR: PAY: Start: End:
STATE JOB TITLE AND DESCRIBE YOUR WORK: REASON FOR LEAVING:
COMPANY NAME: PHONE:
ADDRESS: EMPLOYED: (state Month & Year)
NAME OF SUPERVISOR: PAY: Start: End:
STATE JOB TITLE AND DESCRIBE YOUR WORK: REASON FOR LEAVING:
COMPANY NAME: PHONE:
ADDRESS: EMPLOYED: (state Month & Year)
NAME OF SUPERVISOR: PAY: Start: End:
STATE JOB TITLE AND DESCRIBE YOUR WORK: REASON FOR LEAVING:

HAVE YOU EVER BEEN CONVICTED OF A CRIME?

HAVE YOU EVER BEEN DENIED A BOND?




As part of the application process with Magnolia Federal Credit Union, I agree to the following:

1. A Credit Bureau check to be obtained from two or more credit bureau’s;
2. A list of all debts will be provided to the Credit Union and all loans you may be a co-maker on;
3. I agree to have all previous employers contacted to obtain employment information;

4. Reason for our not contacting current employer must be given:

CREDITORS DATE OPENED PRESENT BALANCE MONTHLY
PAYMENT
EDUCATION
Elementary 5 6 7 8 Describe other education or training:

High School 1 2 3 4

College 1 2 3 4
Degree, Major:
Are you at least 18 years of age? Yes No

If not, your employment is subject to verification of minimum legal age

SIGNATURE

The information provided in the Application for Employment is true, correct and complete. Falsification or
omission of information can lead to refusal to hire or to dismissal. Employment is at will and can be
terminated by the employee or employer at any time. No one can enter into a written or oral contract with the
Credit Union. Applicant’s signature gives employer consent to check references, verify information, and
obtain reports from consumer reporting agencies. Applicant agrees that by signing this form, he or she will
hold Magnolia Federal Credit Union harmless for any result of the reference check.

Signature Date
Credit Union Use Only

Start Date:

Position:

Beginning Salary:




