
Name:

Email:

Position:

 (excluding organizations, the name or which indicates the race, creed, sex, age, marital status, color, or nation of origin of its members)

Special qualifications or skills you feel you can contribute to Aspire Credit Union:

(CONTINUED ON OTHER SIDE)

EDUCATION

GENERAL

Are you interested in full-time, part-time or either?

Name and Location of School

High School

College

Trade, Business or 
Correspondence 

School

Have you ever applied to Aspire before? Referred by:

# of years attended

MIDDLE LAST

Did you graduate? Subjects studied

Are you employed now?

Are you prevented from lawfully becoming employed in this country because of VISA or 
immigration status?

EMPLOYMENT DESIRED
Date you can start: Salary expectations:

EMPLOYMENT APPLICATION

Date

PERSONAL INFORMATION

Activities and Community involvement:

If yes, may we contact your current 
employer for reference?

Social Security Number:

Current Address:

Phone Number: Are you 18 years or older?

FIRST

Yes

Yes

Yes

Yes

No

No

NoNo



Rank:

Start 
Date

End    
Date

Which of these jobs did you like best?

What did you like most about this job?

Date:

"I certify that all the information submitted by me on this application is true and complete. And I understand that if any false information, 
omissions, or misrepresentations are discovered, my application may be rejected and, if I am employed, my employment may be terminated 
at any time. In consideration of my employment, I agree to conform to the company's rules , regulations, vision, mission and values. I agree 
that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at either my or 
the company's option. I also understand that the terms and conditions of my employment may be changed, with or without cause, and with 
or without notice, at any time by the company."

Signature:

Phone NumberName

Phone

In case of emergency notify:

3

1

2

REFERENCES (Give the names of 3 persons not related to you, whom you have known at lease one year)

Name Relationship Address Business

Reason for Leaving

GENERAL CONT.

THIS FORM HAS BEEN REVISED TO COMPLY WITH THE PROVISIONS OF THE AMERICANS WITH DISABILITIES ACT AND THE FINAL REGULATIONS AND 
INTERPRETIVE GUIDANCE PROMULGATED BY THE EEOC ON JULY 26, 1991.

FORMER EMPLOYMENT (List below last 4 employers starting with last one first)

Name and Address of 
Employer

Salary Position

Have you ever had Bond Coverage 
modified or revoked?

Have you ever been declined 
for Bond Insurance coverage?

US Military or Naval Service:

Present membership in National Guard or Reserves:

Yes YesNo No
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