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Employment Application
Farm Credit Financial Partners, Inc. (referred to herein as “FPI”) is an equal opportunity employer.  Individuals are considered solely on the basis of their qualifications without regard to race, color, religion, creed, national origin, sex, age, ancestry, sexual orientation, disability, military service or marital status.  Also, it is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment.  An employer who violates this law shall be subject to criminal penalties and civil liability.

PERSONAL DATA
	NAME                                                                                                                     
     

	

	PERMANENT STREET ADDRESS                                      CITY                        STATE                 ZIP CODE

     

	AREA CODE/PHONE NUMBER

     

	PRESENT STREET ADDRESS                                             CITY                         STATE                ZIP CODE

(If different from above)

     
	AREA CODE/PHONE NUMBER

     

 FORMTEXT 
     


	DO YOU NOW HOLD ANY ELECTIVE OR APPOINTED FEDERAL, STATE OR MUNICIPAL OFFICE?

 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO     IF YES, PLEASE EXPLAIN:



	ARE YOU CURRENTLY A BORROWER FROM A FARM CREDIT INSTITUTION?

 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO     IF YES, PLEASE EXPLAIN:




	ARE YOU RELATED TO ANY CURRENT EMPLOYEE OF THE FARM CREDIT FINANCIAL PARTNERS, INC., COBANK, AGRICULTURAL CREDIT ASSOCIATION OR ANY OTHER FARM CREDIT SYSTEM?

 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO     IF YES, PLEASE LIST:

	NAME                                   

1.       
	RELATIONSHIP

     
	PLACE OF EMPLOYMENT

     

	2.       
	     
	     


	ARE YOU AUTHORIZED TO WORK IN THE UNITED STATES? 

 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO     




SEALED RECORD NOTICE  
An applicant for employment with a sealed record file with the Commissioner of Probation may answer “no record” with respect to an inquiry herein relative to prior arrests, criminal court appearances or convictions.  An applicant for employment with a sealed record on file with the Commissioner of Probation may answer “no record” to an inquiry herein relative to prior arrests or criminal court appearances.  In addition, any applicant for employment may answer “no record” with respect to any inquiry relative to prior arrests, court appearances, and adjudications in all cases of delinquency or as a child in need of services which did not result in a complaint transferred to the superior court for criminal prosecution.

	Within the past five years, have you been convicted of a misdemeanor?  (Applicants may answer “no” with respect to a first conviction for drunkenness, simple assault, speeding, minor traffic violations, affray or disturbance of the peace.)

 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO     IF YES, PLEASE EXPLAIN       
Have you ever been convicted of a felony?

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO     IF YES, PLEASE EXPLAIN       



POSITION

	DESIRED POSITION OR TYPE OF WORK

     

	DATE AVAILABLE

     

	STATUS YOU ARE APPLYING FOR?

 FORMCHECKBOX 
 FULL TIME        FORMCHECKBOX 
 DAYS            FORMCHECKBOX 
 TEMPORARY

 FORMCHECKBOX 
 PART TIME        FORMCHECKBOX 
 EVENING     FORMCHECKBOX 
 SUMMER

 FORMCHECKBOX 
 NIGHTS


	HOW WERE YOU REFERRED?

     
	SALARY REQUIREMENT (Annually)

     


	WILL YOU RELOCATE?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO
	LOCATION PREFERENCES

     
	WILL YOU TRAVEL? Max. % acceptable

 FORMCHECKBOX 
  YES       %     FORMCHECKBOX 
  NO




EDUCATION

	HIGH SCHOOL

     

	GRADUATED?

 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
	GRADE POINT AVERAGE       

	ADDRESS

     

	FAVORITE SUBJECTS

     

	HONORS RECEIVED

     


	EXTRA-CURRICULAR ACTIVITIES

     



	COLLEGE OR TECHNICAL SCHOOL

     

	DATES ATTENDED

MO/YR.           TO             MO/YR.

                                           
	GRADUATED?

 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
	GRADE POINT AVERAGE

     

	ADDRESS
     

	DEGREE GRANTED

     
	MAJOR COURSE

     
	MINOR COURSE

     


	HONORS RECEIVED

     


	EXTRA-CURRICULAR ACTIVITIES

     



	COLLEGE OR TECHNICAL SCHOOL

     

	DATES ATTENDED

MO/YR.           TO             MO/YR.

                                           
	GRADUATED?

 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
	GRADE POINT AVERAGE

     

	ADDRESS

     

	DEGREE GRANTED

     
	MAJOR COURSE

     
	MINOR COURSE

     


	HONORS RECEIVED

     


	EXTRA-CURRICULAR ACTIVITIES

     



SPECIALIZED SKILLS

	PLEASE LIST ALL SKILLS AND EXPERIENCE YOU FEEL WOULD ENHANCE YOUR ABILITY TO PERFORM THIS JOB (i.e., typing, word processing, PC experience, accounting, etc.)

     



MILITARY SERVICE

	BRANCH

     

	DATES OF SERVICE

FROM                                   TO

                                                              

	SPECIAL TRAINING OR SKILLS                                                              

     

	DATE OF DISCHARGE

     

	RESERVE OBLIGATION

     

	BRANCH, UNIT

     


Start with your present or last job.  Include military service assignments and verified work performed on a volunteer basis.  Exclude organization names which indicate race, creed, color, religion, sex, sexual orientation, marital status, national origin, age, disability, a status as a veteran, Vietnam ERA Veteran, or being a member of the Reserves or National Guard.

EMPLOYMENT HISTORY

	EMPLOYER (Present or most recent)

May we contact this company?  FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO     FORMCHECKBOX 
 UPON OFFER

     

	ADDRESS

     
	CITY

     
	STATE

     
	ZIP CODE

     

	JOB TITLE

     

	WORK PHONE

     
	SUPERVISOR’S NAME/PHONE NUMBER

     

	DATES EMPLOYED

Mo./Yr.          to             Mo./Yr.
                                       

	YEARS IN JOB

     
	ANNUAL SALARY

     
	HOURS WORKED

 FORMCHECKBOX 
   FULL TIME   (
 FORMCHECKBOX 
   PART TIME
	REASON FOR LEAVING OR SEEKING CHANGE OF POSITION

     

	DESCRIBE RESPONSIBILITIES
     



	EMPLOYER (Present or most recent)

May we contact this company?  FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO     FORMCHECKBOX 
  UPON OFFER


	ADDRESS

     
	CITY

     
	STATE

     
	ZIP CODE

     

	JOB TITLE

     

	WORK PHONE

     
	SUPERVISOR’S NAME/PHONE NUMBER

     

	DATES EMPLOYED

Mo./Yr.          to             Mo./Yr.
                                        

	YEARS IN JOB

     
	ANNUAL SALARY

     
	HOURS WORKED

 FORMCHECKBOX 
   FULL TIME   (
 FORMCHECKBOX 
   PART TIME
	REASON FOR LEAVING OR SEEKING CHANGE OF POSITION

     

	DESCRIBE RESPONSIBILITIES
     



	EMPLOYER (Present or most recent)

May we contact this company?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO    FORMCHECKBOX 
 UPON OFFER

     

	ADDRESS

     
	CITY

     
	STATE

     
	ZIP CODE

     

	JOB TITLE
     

	WORK PHONE

     

	SUPERVISOR’S NAME/PHONE NUMBER

     

	DATES EMPLOYED

Mo./Yr.          to             Mo./Yr.

                                      

	YEARS IN JOB

     
	ANNUAL SALARY

     
	HOURS WORKED

 FORMCHECKBOX 
   FULL TIME   (
 FORMCHECKBOX 
   PART TIME
	REASON FOR LEAVING OR SEEKING CHANGE OF POSITION

     

	DESCRIBE RESPONSIBILITIES

     



	EMPLOYER (Present or most recent)

May we contact this company?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO     FORMCHECKBOX 
  UPON OFFER

     

	ADDRESS

     
	CITY

     
	STATE

     
	ZIP CODE

     

	JOB TITLE

     

	WORK PHONE

     
	SUPERVISOR’S NAME/PHONE NUMBER

     

	DATES EMPLOYED

Mo./Yr.          to             Mo./Yr.

                                      

	YEARS IN JOB

     
	ANNUAL SALARY

     
	HOURS WORKED

 FORMCHECKBOX 
   FULL TIME   (
 FORMCHECKBOX 
  PART TIME
	REASON FOR LEAVING OR SEEKING CHANGE OF POSITION

     

	DESCRIBE RESPONSIBILITIES

     



REFERENCES  - List 2 professional and 1 personal reference.
	1.  NAME

     

	ADDRESS

     
	CITY

     
	STATE

     
	ZIP CODE

     
	AREA CODE/PHONE NUMBER

     


	CHECK ONE

 FORMCHECKBOX 
   PROFESSIONAL REFERENCE

 FORMCHECKBOX 
   PERSONAL REFERENCE
	YEARS ACQUAINTED

     
	RELATIONSHIP

     
	OCCUPATION

     


	2.  NAME

     

	ADDRESS

     
	CITY

     
	STATE

     
	ZIP CODE

     
	AREA CODE/PHONE NUMBER

     

	CHECK ONE

 FORMCHECKBOX 
   PROFESSIONAL REFERENCE

 FORMCHECKBOX 
  PERSONAL REFERENCE
	YEARS ACQUAINTED

     
	RELATIONSHIP

     
	OCCUPATION

     


	3.  NAME

     

	ADDRESS

     
	CITY

     
	STATE

     
	ZIP CODE

     
	AREA CODE/PHONE NUMBER

     


	CHECK ONE

 FORMCHECKBOX 
   PROFESSIONAL REFERENCE

 FORMCHECKBOX 
   PERSONAL REFERENCE
	YEARS ACQUAINTED

     
	RELATIONSHIP

     
	OCCUPATION

     


OTHER
	EXPLAIN ANY PERIOD OF TIME NOT ACCOUNTED FOR IN YOUR EDUCATION OR EMPLOYMENT HISTORY.
     


	COMMENTS:  IS THERE ANYTHING ELSE WE SHOULD KNOW ABOUT YOU IN CONSIDERATION OF THE POSITION YOU ARE APPLYING FOR?
     



FAIR CREDIT REPORTING

	In making this application for employment, it is understood that an investigative consumer report may be prepared whereby information is obtained through personal interviews with your neighbors, friends, and others with whom you are acquainted.  This inquiry includes information as to your character, general reputation, personal characteristics, and mode of living.  You have the right to make a written request within a reasonable period of time to receive additional, detailed information about the nature and scope of this investigation.


AUTHORIZATION

	I certify that the information on this application is true, complete and correct.  I hereby authorize the investigation of the information contained herein, including my past employment, education and activities, and I release from all liability all persons, companies and corporations supplying such information.  I understand that false answers, statements or significant omissions made by me on this form shall be sufficient cause for denial of employment or discharge.


ADDITIONAL TERMS

	It is my understanding that this employment application, or the granting of an oral interview, does not represent a contract of employment or a promise of future benefits by this company/organization.  I understand and agree that if hired, my employment will be at-will in nature and may be terminated, with or without cause, at any time, by either myself or my employer.  I also understand that this written statement supersedes any and all oral representations made by agents or representatives of this company/organization.

I understand that FPI is a cross-functional organization.  I further understand that if employed, in addition to specific assigned duties or job descriptions, I will be expected to back up and assist the members of my immediate team, another team, or another employee as needed from time to time.  I agree to perform such tasks or assignment as may be necessary to accomplish the business goals of FPI.


Dated: __     _______________________  Signed:________      ____________________________________________                                                                                                        
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Part of the Farm Credit System
PO Box 9062  Springfield, Massachusetts  01102-9062   Tel. 413/786-4848  Fax 413/789-2541

Equal Opportunity/Affirmative Action Employer M/F/D/V
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