CROGHAN

The Croghan Colonial Bank COLONIAL
323 Croghan Street EANK Phone: 419.332.7301
Fremont, OH 43420 MEMBER FD.LC. Fax: 419.355.2293

APPLICATION FOR EMPLOYMENT

(An Equal Opportunity Employer)

PERSONAL DATA
DATE
NAME
Last First Middle
ADDRESS
Street City State Zip
HOME PHONE NO. MOBILE PHONE NO.

ARE YOU 18 YEARS OF AGE OR OLDER?  Yes [4 No [}

In accordance with the Federal Immigration and Reform Act of 1986, if you are employed by Croghan Colonial Bank
you will be asked to provide documentation that verifies your legal right to work in the United States. If you cannot
provide acceptable documentation, we cannot legally employ you.

Can you provide such documentation? Yes [J No [J

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR (other than minor traffic violations)? Yes o |:I
If “yes”, please explain

(A conviction will not necessarily be a bar to employment)

EMPLOYMENT DESIRED

POSITION TYPE OF WORK DATE YOU CAN START SALARY DESIRED
Full Time [, Part Time [

HAVE YOU EVER APPLIED TO THE CROGHAN COLONIAL BANK ARE YOU EMPLOYED NOW?

BEFORE? Yes [ No [ WHEN? Yes O No O3

EDUCATION Subjects Did You
Name/Location of School Studied Graduate? Degree Received

HIGH SCHOOL

JR. COLLEGE/TRADE SCHOOL

UNIVERSITY/COLLEGE

GRADUATE SCHOOL

LIST PROFESSIONAL, TRADE, BUSINESS, OR CIVIC ACTIVITIES AND OFFICES HELD
(You may exclude those which indicate race, color, religion, sex, age, handicap, genetic information, or national origin)

LIST ANY SPECIAL SKILLS OR ABILITIES YOU HAVE THAT RELATE TO THE JOB FOR WHICH YOU ARE APPLYING:

Continued on Reverse Side



FORMER EMPLOYERS List below your last four employers with the most recent employer first.

DATE, YOUR POSITION AND ENDING
MONTH, YEAR NAME AND ADDRESS OF EMPLOYER NAME OF SUPERVISOR SALARY REASON FOR LEAVING
From
To
Phone # May we contact? Y N
From
To
Phone # May we contact? Y N
From
To
Phone # May we contact? Y N
From
To
Phone # May we contact? Y N

REFERENCES Give the names of three persons not related to you, whom you have known at least one year.
We prefer persons who know your work ability.

NAME ADDRESS POSITION/BUSINESS PHONE NUMBER

PLEASE READ CAREFULLY BEFORE SIGNING:

This application will be considered active for six (6) months from the date on the application. If you are hired, it becomes
part of your official employment record.

o I certify that the facts contained in this application are true and complete to the best of my knowledge. I understand that
if employed, incomplete, false, or misleading statements on this application will be grounds for dismissal.

o I authorize investigations of all statements contained in this application. I give you permission to contact all former
employers and references listed and authorize them to give you any and all information concerning my previous
employment and any pertinent information or otherwise. I release all parties from all liability for any damage that may
result from furnishing this information to you.

o I authorize you to obtain information regarding my record with the Bureau of Motor Vehicles if the job for which I am
applying will require driving as part of my job duties.

o I authorize you to obtain information regarding my credit history if the job for which I am applying necessitates such
information.

o T understand that I may be required to undergo drug testing. I understand that if I refuse to take or fail the drug test,
I am disqualified from further employment consideration. I therefore, knowingly and voluntarily consent to the bank’s
request to undergo a drug test. I release The Croghan Colonial Bank and its officers, agents, representatives, and
employees from any and all claims and liability for damages associated with or arising from my submission to the test.

o If offered employment, I agree to conform to bank rules, regulations, and policies, and agree that my employment
and compensation can be terminated with or without just cause, and with or without notice at any time, at the option
of either the bank or myself. I understand that no supervisor, manager, officer, or representative of the bank, other
than the President of The Croghan Colonial Bank has any authority to enter into any agreement for any specified period
of time or to make any agreement contrary to above.

o I agree that any claim or lawsuit relating to my employment and service with The Croghan Colonial Bank must be
filed no more than six (6) months after the date of the employment action that is the subject of the claim or lawsuit.

I waive any statute of limitations to the contrary.

Date Signature

Revised 09/2011 THANK YOU FOR APPLYING AT THE CROGHAN COLONIAL BANK



The Croghan Colonial Bank

VOLUNTARY GENDER, ETHNICITY AND RACE SELF-IDENTIFICATION

Croghan Colonial Bank is subject to certain U.S. government recordkeeping and reporting requirements for the administration of civil rights
laws and regulations. In order to comply with these laws, we invite employees and applicants to voluntarily self-identify their gender and
their race or ethnicity.

Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment. The information obtained
will be kept confidential and will be used only in accordance with the provisions of applicable law, executive orders and regulations,
including those that require the information to be summarized and reported to the federal government for civil rights enforcement. When
reported, data will not identify any specific individual. If you choose not to self-identify your race/ethnicity at this time, the federal
government requires the employer to determine this information by visual survey and/or other available information.

SECTION 1: Gender

Female

Male

SECTION 2: Ethnicity

Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or
origin regardless of race). If you checked this box, skip SECTION 3 and complete SECTION 4.

Not Hispanic or Latino (A person not of Mexican, Puerto Rican, Cuban, Central or South American or Spanish cultures).
If you checked this box, proceed to SECTION 3.

SECTION 3: Race

A. White A person having origins in any of the original peoples of Europe, the
Middle East, or North Africa.

B. Black or African American A person having origins in any of the black racial groups of Africa.

C. Native Hawaiian or Other Pacific Islander A person having origins in any of the peoples of Hawaii, Guam,
Samoa, or other Pacific Islands.

D. Asian A person having origins in any of the original peoples of the Far
East, Southeast Asia, or the Indian Subcontinent, including, for
example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan,
the Philippine Islands, Thailand and Vietnam.

E. American Indian or Alaskan Native A person having origins in any of the original peoples of North and
South America (including Central America), and who maintain tribal
affiliation or community attachment.

F. Two or More Races (Not Hispanic or Latino) | All persons who identify with more than one of the races listed in A

If you checked this box, please specify the through E above.
letter of the racial group with which you most
closely identify:
SECTION 4:
Applicant Name Date of Application

Position Applied for:

Referral Source: ____ Advertisement ___ Friend ___ Relative ___ Walk-in ___ Employment Agency
___ Other Please explain:

(Please return to the Human Resource Department. Thank you!)



