NATIONAL Application
for Employment

BANK

a subsidiary company of National Bancshares, Inc.
852 Middle Road, Bettendorf, 1A 52722

Today's Date: [ NNEEEEEEE

An Equal Opportunity Employer

Prospective Employee: The information requested is needed for a legally permissible reason, including without limitation, national security consideration, a
legitimate occupational qualification or business necessity. The Civil Rights Act of 1964 prohibits discrimination in employment because of race, creed,
color, sex, age, or national origin. Federal law also prohibits discrimination on the basis of age with respect to certain individuals. The laws of most States
also prohibit some or all of the above types of discrimination, as well as some additional types such as discrimination based upon ancestry, marital status, or
physical or mental handicap or disability. Equal access to programs, services, and employment is available to all persons. Those applicants requiring
reasonable accommodations to the application and/or interview process should notify a representative of the Human Resources Department.

Name: Last First Middle Date Available for Work Branch Desired

Street Address Hours Preferred

Sun Mon Tues Wed Thurs Fri Sat

City State Zip
From ’ ‘ To ‘
Home Phone Cell Phone Business Phone
Are there other names which you have worked or attended school? [] Yes [ No Email Address:
If yes, please list for reference checking purposes

If you have been at your current address for less than five years, what was your previous address? | Position applying for:

Type of employment desired: What is your desired minimum salary or hourly rate
O Full-time [ Part-time [Temporary [] Seasonal [] Educational Intern requirement?
Apart from absence for religious observance, are you available for full-time work? Will you work overtime if asked?
[dYes [No If not, what hours can you work? [ Yes [ No
Will you travel if job requires it? Will you relocate if job requires it?
3 [d vYes [ No [dvYes [ No
< Are you legally eligible to work in the U.S.? N _ o _ _
8 [ ves [ No Proof of U.S. citizenship or immigration status will be required upon employment.
(@ Have you ever been bonded? Are you over 18 years of age? If not, employment is
2 [dyes [No If Yes., with what employers? | | [ Y(.es [ No - ?r::g_]i;clﬁrtr?l_\elgg?gzt(? of
Have you ever been convicted of a felony? If yes, provide dates and details 1) Nature of crime; 2) Date of conviction; 3) State in which convicted.
:'l- (A conviction does not automatically mean that you cannot be appointed. What you were convicted of and how long ago are important. If you

need additional space, please continue on another sheet of paper.)

To comply with our Conflict of Interest requirements, please list names of relatives and friends working for us.

How did you learn of our organization? (please check the appropriate category and name the source).

[0 Advertisement (Name of Publication) [J Website (list who's)
[ Friend/Relative (Name) [ Job Fair

[J Employment Agency (Name of Agency) [ school

[0 Government Agency (Name of Agency) [ Employee

[ other (Explain) [ walk-In

Have you submitted an application here before? O yes [ No

If yes, give date and position title:

Have you ever been employed here before: [ Yes [] No

If yes, give date and position title:




Please give accurate, complete full-time and part-time

employment record. Start with present or most recent employer.

EMPLOYMENT

Employer

Telephone

( ) -

From To

Immediate Supervisor Name and Title

May we contact for a reference?

[ Yyes [ No

Compensation Rate:
[ Hourly [ Salary Start $

Final $

Your Job Title and Duties (describe):

Reason for Leaving

What did you like about your position?

Address City State Zip Dates Employed (Month & Year)
From To
Immediate Supervisor Name and Title May we contact for a reference? Reason for Leaving
[ Yves [ No
Compensation Rate:
1 :
sl [ | Hourly [ Salary Start $ Final $
Your Job Title and Duties (describe):
What did you like about your position?
What did you like least about your position?
Employer Telephone
Address City State Zip Dates Employed (Month & Year)
From To
Immediate Supervisor Name and Title May we contact for a reference? Reason for Leaving
[ Yes [ No
Compensation Rate:
[ Hourly [ Salary Start $ Final $
Your Job Title and Duties (describe):
What did you like about your position?
What did you like least about your position?
Employer Telephone
Address City State Zip Dates Employed (Month & Year)
From To
Immediate Supervisor Name and Title May we contact for a reference? Reason for Leaving
[ Yes [ No
Compensation Rate:
[ Hourly [ Salary Start $ Final $
Your Job Title and Duties (describe):
What did you like about your position?
What did you like least about your position?
Employer Telephone
Address City State Zip Dates Employed (Month & Year)

What did you like least about your position?

Explain any gaps in your employment other than
those due to personal iliness, injury, or disability.




Skills and Qualifications
Summarize any special training, skills, licenses, and/or certificates
that may assist you in performing the position for which you are applying.

Job Related Organization - Professional, Trade, Civic, Etc.
List accomplishments, publication, awards, etc. (Exclude information which would reveal sex, race, age, color, religion,

national origin, citizenship, mental or physical disabilities, or other protected status.)

Additional Job Related Information
Is there any other job related information you want us to know about you? Please list below.

COMPLETE THIS SECTION IF YOU SERVED IN THE U.S. ARMED FORCES.

>
o Describe your duties and any special training Branch of Service
<
[
-
-— Period of Active Duty (Month & Year) Rank at Discharge Date of Final Discharge
= From To
Name and Location of School Course of Study | # of Years Did You .
School : X ; Degree or Diploma
(Include City and State) Major/Minor Completed | Graduate?
[ Yes O Degree
[] Diploma
Graduate -
[ certificate
LI No [ other
z Oves | GO
o College 0w [ Certificate
= ° Other
- 0
< v [ Degree
o High [ ves [] Diploma
School [ Certificate
= LI No [ other
(]
D
o O ves | 5 oedee,
Other e
[ certificate
LI No [ other
O Yes O Degree
[] Diploma
Other e
[ certificate
O No [1 other

Please list three business/work references that can provide us with information about your qualifications to perform
the job for which you are applying. Do not include relatives. If not applicable, list three school or personal
references who are not related to you.

Name Address Telephone Number Occupation

REFERENCES




If required to drive a motor vehicle

for the job applying for, state your:

Driver's License Number: State Issued:

This application will be given every consideration, but its receipt does not imply that the applicant will be employed.

Applicant Statement

| certify that all information | have provided (this application and accompanying resume, if any) in order to apply for and secure work
with this employer is true, complete, and correct.

| expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information
from all references (personal and professional), employers, public agencies, licensing authorities, and education institutions and to
otherwise verify the accuracy of all information provided by me in this application, resume, or job interview. | hereby waive any and all
rights and claims | may have against the employer, its agents, employees or representatives, for seeking, gathering, and using such
information in the employment process. | further release all other persons, corporations or organizations that furnish such information
about me in a lawful manner.

| understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the
purpose of limiting or eliminating any applicant from consideration for employment on any basis prohibited by applicable local, state, or
federal law.

| understand that this application remains current for 180 days. At the conclusion of that time, if | have not heard from the employer and
still wish to be considered for employment, it will be necessary for me to reapply and fill out a new application.

If I am hired, | understand that | am free to resign at any time, with or without cause and with or without prior notice and that employer
reserves the same right to terminate my employment at any time, with or without cause and with or without prior notice, except as may
be required by law. This application does not constitute an agreement or contract for employment for any specified period or definite
duration. | understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and
that no implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by
the employer’s President, or designated Human Resources Representative.

| also understand that if | am hired, | will be required to provide proof of identity and legal authorization to work in the United States and
that federal immigration laws require me to complete an 1-9 Form in this regard.

| agree to abide by all financial institution work rules, policies, and procedures. The financial institution reserves the right to revise its
policies and procedures, in whole or in part at any time.

| understand that any information provided by me that is found to be false, incomplete, or misrepresented in any respect, will be

sufficient cause to (i) eliminate me from further consideration for employment, or (ii) may result in my immediate discharge from the
employer’s service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT

| certify that | have read, fully understand, and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date / /

For Human Resources Department Use ONLY

HR Rep Assigned: (initials)

Arrange Interview: [ Yes [ No Who:

Employed on: Job Title: Rate of Pay:
Supervisor: Location:

Form A-25-100F Revised 10/17/05




APPLICANT DATA RECORD

Our organization is committed to the employment and advancement of minorities, individuals with disabilities
and veterans. Prospective employees will receive consideration without regard to race, color, religion, sex,
national origin, age, veteran status, disability, or any other legally protected status.

As an employer with an Affirmative Action Program, we comply with government regulations, including
Affirmative Action responsibilities where they apply.

The purpose for this Data Record is to comply with government record keeping, reporting, and other legal
requirements. Periodic reports are made to the government on the following information. The completion of
this Data Record is optional. If you choose to volunteer the requested information, please note that once the
data is recorded, it is maintained in a separate file.

YOUR COOPERATION IS VOLUNTARY. INCLUSION OR EXCLUSION OF ANY DATA WILL NOT AFFECT
ANY EMPLOYMENT DECISION.

VOLUNTARY SURVEY

(Please Print)

Government agencies at times require periodic reports on the sex, ethnicity, disability, veteran, and other
protected status of prospective employees. The data is for the statistical analysis with respect to the success
of the Affirmative Action Program. SUBMISSION OF THIS INFORMATION IS VOLUNTARY.

Name:

Position(s) Applied For:

Referral Source:

o College Placement Office o Internet o Industry Publication
o Newspaper o Walk-in o Friend
o THE National Bank employee o Employment Agency o State Job Service
o Other
Check One: o Male o Female

Check One Of The Following: (Ethnic Origin)
o White o American Indian/Alaskan Native o Hispanic
o Black o Asian Pacific Islander

Check If Any Of The Following Are Applicable:

Veteran of the Vietnam Era

Other Protected Veteran

Newly Separated Veteran (within the past one-year period)

O
O
O
o Disabled Veteran




	An Equal Opportunity Employer

