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  Application Form


Part I of II
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	PERSONAL INFORMATION

	Date:
     

	Name:
	     
	     
	     
	SSN:
	     

	
Last
First
Middle

	Present Address:
	     
	     
	     
	     

	

	Street
	City
	State
	ZIP

	Permanent Address:
	     
	     
	     
	     

	

	Street
	City
	State
	ZIP

	Phone No.
     
Referred By: 
     


	EMPLOYMENT DESIRED

	Position
     
Date you can start: 
     
Salary Desired
     

	Are you currently employed? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If so, may we inquire of your present employer? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Ever applied to MTB before? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Where? 
     
When? 
     


	EDUCATION

	
	Name and Location of School
	Yrs Attended
	Date Grad
	Major Studies

	Grammar 

School
	     
	     
	     
	     

	
	     
	
	
	

	High

School
	     
	     
	     
	     

	
	     
	
	
	

	College


	     
	     
	     
	     

	
	     
	
	
	

	Trade, Business,

Correspondence
	     
	     
	     
	     

	
	     
	
	
	

	The age discrimination in employment act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40 but less than 70 years of age.


	GENERAL

	Felony Criminal Convictions:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      Type of Offense:


	What foreign languages do you speak fluently? 
     
Read? 
     
Write? 
     

	U.S. Military: 
     
Dates: 
     
Rank: 
     
Reserves? 
     


	SPECIAL QUESTIONS

	Do not answer any of the questions in this area unless the employer has placed an "X" preceding the question thereby indicating that the information is required for a bona fide occupational qualification or dictated by National Security Laws, or is needed for other legally permissible reasons.

	 FORMCHECKBOX 

Height
     
Feet
     
Inches
 FORMCHECKBOX 

Citizen of U.S.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	 FORMCHECKBOX 

Weight
     
lbs
 FORMCHECKBOX 

Date of Birth:
     

	 FORMCHECKBOX 

Other
     

	The age discrimination in employment act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40 but less than 70 years of age.


	MEDICAL/EMERGENCY INFORMATION

	Do you have any physical defects that preclude you from performing any work for which you are being considered?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Explain:      

	Were you ever injured? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Give Details: 
     

	Have you any defects in hearing? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No   
In Vision? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 

	In case of emergency, notify:  Name: 
     
Address:
     

	Phone No. 
     


	FORMER EMPLOYERS

	(List below your last three employers, starting with the last one first).

	Date

Month/Year
	Name and Address
	Compensation
	Position
	Reason for Leaving

	From: 
     
	     
	     
	     
	     

	To: 
     
	
	
	
	

	From: 
     
	     
	     
	     
	     

	To: 
     
	
	
	
	

	From: 
     
	     
	     
	     
	     

	To: 
     
	
	
	
	


	REFERENCES

	(List below the names of three persons not related to you whom you have known at least 3 years).

	Name
	Phone or Email
	Relationship
	Years Known

	1. 
     
	     
	     
	     

	2. 
     
	     
	     
	     

	3. 
     
	     
	     
	     


Do Not Write Below This Line


	MTB Use Only

	Neatness
	     
	Character
	     

	Personality
	     
	Ability
	     

	Hire date:     
Position: 
     
Report Date:      
Compensation:     

	Approved: 


	By signing this application, I, _____________________________________  , attest the information contained on this                                                            application to be true and correct. In addition, my signature gives permission for MTB to conduct a reference, background and criminal investigation if needed. 
Note! Any false or misleading information is immediate grounds for employment consideration or dismissal.
Signed                                                                                                                   Date:
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