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   APPLICATION FOR EMPLOYMENT
Two Liberty Place
50 South 16th Street, Suite 2400

Philadelphia, PA 19102
FAX (215)732-8258
AN EQUAL OPPORTUNITY EMPLOYER  
Republic Bank, its subsidiaries and affiliates, are equal opportunity employers dedicated to a policy of non-discrimination in employment upon any basis including race, color, religion, age sex, national origin, ancestry, sexual orientation, marital status, disability, veteran’s status, or any other legally protected status.  None of the application items are intended to imply any limitations, illegal preferences or discrimination based upon any non-job related information.

To be considered all sections must be completed fully and accurately, even when resume is included.  To complete online please place cursor in the grey field and begin typing; use the tab button to moved to the next field.
PERSONAL

	Last Name              First Name         M             
          
	PHONE (Home)      
              (Cell)         

	Address                                 
               No.           Street                    Apt.

                                     
                   City          State            Zip  
	PHONE (Work)       

	
	SOC. SEC. NO.      

	Name(s) of any relatives or friends (indicate which) employed with this Company       


	Are your school or previous employment records under any other name than the one you use now?

           FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No                    If Yes, what is the other name(s)__________________________________________

	Are you a US Citizen or otherwise authorized to work in the U.S on an unrestricted basis?      FORMCHECKBOX 
Yes         FORMCHECKBOX 
 No

If No, what is your Visa Status?      
Proof of citizenship or immigration status will be required upon employment
	If employed and you are under the age of 18, can you furnish a work permit?    FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

	Employment  Desired:

 FORMCHECKBOX 
Part- Time

 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Summer/Seasonal
	Position or type of work you are applying for:

     
	Minimum salary requirement:

     

	
	Location(s) preferred:

     
	Date available for work:

     

	Store Schedule Preferences:  FORMCHECKBOX 
 Mon.  FORMCHECKBOX 
 Tues.  FORMCHECKBOX 
 Wed  FORMCHECKBOX 
 Thu.  FORMCHECKBOX 
 Fri.  FORMCHECKBOX 
 Sat.  FORMCHECKBOX 
 Sun.  Hours:   FORMCHECKBOX 
 AM   FORMCHECKBOX 
 PM

Please use the space to detail any special scheduling needs:      
  

	How were you referred to the Bank:  FORMCHECKBOX 
Walk-in   FORMCHECKBOX 
Newspaper Ad   FORMCHECKBOX 
Internet   FORMCHECKBOX 
Bank Employee (Name)   FORMCHECKBOX 
Other 
(Use the space to specify employee name, or “other” selection)      


EDUCATION

	NAME AND LOCATION OF SCHOOL
	NO. OF YEARS COMPLETED
	GRADE POINT AVERAGE
	DEGREE

	HIGH SCHOOL  

      
	     
	     
	     

	BUSINESS, TRADE OR VOCATIONAL SCHOOL

     
	     
	     
	     

	COLLEGE OR UNIVERSITY

     
	     
	     
	     

	GRADUATE SCHOOL

     
	     
	     
	     

	PROFESSIONAL REGISTRATIONS, LICENSES and/or PROFESSIONAL / SCHOLASTIC HONORS

     

	If you did not graduate, why did you leave high school or college?      
Are you planning to pursue further studies?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No  /    FORMCHECKBOX 
Day     FORMCHECKBOX 
 Night

If yes, please provide details (course of study, start date, school name)      



EMPLOYMENT list all jobs, both part time and full time, starting with your present or last job held.  Account for all periods of employment or unemployment.  Please complete this section even if you include a resume.

	EMPLOYER
	     
	FROM
	TO
	DUTIES PERFORMED

	ADDRESS
	     
	     
	     
	     

	JOB TITLE
	     
	FINAL RATE OF PAY:

     
	

	SUPERVISOR
	NAME       
	SUPV. TITLE      
	

	REASON FOR LEAVING
	     
	COMPANY/SUPERVISOR PHONE NO.      
	


	EMPLOYER
	     
	FROM
	TO
	DUTIES PERFORMED

	ADDRESS
	     
	     
	     
	     

	JOB TITLE
	     
	FINAL RATE OF PAY:

     
	

	SUPERVISOR
	NAME      
	SUPV. TITLE      
	

	REASON FOR LEAVING
	     
	COMPANY/SUPERVISOR PHONE NO.      
	


	EMPLOYER
	     
	FROM
	TO
	DUTIES PERFORMED

	ADDRESS
	     
	     
	     
	     

	JOB TITLE
	     
	FINAL RATE OF PAY:

     
	

	SUPERVISOR
	NAME      
	SUPV. TITLE      
	

	REASON FOR LEAVING
	     
	COMPANY/SUPERVISOR PHONE NO.       
	


	EMPLOYER
	     
	FROM
	TO
	DUTIES PERFORMED

	ADDRESS
	     
	     
	     
	     

	JOB TITLE
	     
	FINAL RATE OF PAY:

     
	

	SUPERVISOR
	NAME      
	SUPV. TITLE      
	

	REASON FOR LEAVING
	     
	COMPANY/SUPERVISOR PHONE NO.      
	


	May we contact your present employer for a reference?                                      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


	May we contact you at your present place of employment?                                  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


	Summarize special skills and qualifications acquired from employment or other experiences

	     


MILITARY

	Did you serve in the U.S. Armed Forces?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No   If Yes, dates served,  From:       To:     
	BRANCH       

	Experience gained in the service.     



MISCELLANEOUS

	Typing Speed     W/M                Data Entry Speed     W/M     Shorthand speed      W/M



	List business machines, computers, word processors, computer software, and teller equipment, etc that you have experience using:     


	Do you know of any reasons that might make it difficult for the Bank to obtain a surety bond insuring your honesty?      
If Yes, please explain:      


	Have you ever been convicted of a felony or misdemeanor?            FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No 

If Yes, provide details: A “yes” answer does not automatically disqualify you from employment.  The nature of the offense, the date committed, and the job for which you are applying are among the factors which will be considered. Attach additional paper if necessary.)       
Have you ever agreed to enter a pretrial diversion or similar programs such as ARD in connection with a prosecution for a felony or misdemeanor involving theft, dishonesty or a breach of trust or money laundering?    FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

If Yes, provide details: A “yes” answer does not automatically disqualify you from employment.  The nature of the offense, the date committed, and the job for which you are applying are among the factors which will be considered.)      



ADDITIONAL INFORMATION Please list any additional information, which may be helpful to us in considering your application.
	     


REFERENCES List at least three persons familiar with your work and/or academic background (no relatives).

	Name      

	Phone       
	Years Known      

	Address      

	Relationship / How Known 
     


	Name       

	Phone      
	Years Known      

	Address      

	Relationship / How Known
      


	Name      

	Phone      
	Years Known      

	Address      

	Relationship / How Known
      


BELOW IS IMPORTANT INFORMATION.  PLEASE READ CAREFULLY AND INITIAL EACH PARAGRAPH

· I acknowledge that the information provided in this employment application (and accompanying resume, if any) is true and complete; and I understand that any false information or omissions of material fact will disqualify me from further consideration for employment, and will be justification for my termination from employment, even if discovered at a later date. 

__________ Initials

· I understand that as part of the hiring process Republic Bank, its affiliates and subsidiaries, will do a Criminal, Credit, and Employment reference investigation.  If hired I will be fingerprinted to complete the background investigation.  The assertions made in this application, relative to felony, misdemeanor, or pretrial diversion programs are true and accurate.  I further acknowledge that if while employed with the Bank, affiliates or subsidiaries, should I be convicted of a crime involving: dishonesty, breach or trust, money laundering, or theft; or enter into a pre-trial diversion program for any aforementioned offenses, that I will immediately notify Human Resources. Additionally, I understand that these same background, credit, criminal and fingerprint investigations may be completed at any time during my employment with the Bank.

__________ Initials

· I authorize any person, school, current employer (except as previously noted), past employer(s), organization or any other person or entity used as a reference during my application and recruitment process to provide the Bank and its affiliates or subsidiaries with relevant information and opinion that may be useful to the Bank in making a hiring decision; and I release such persons and organizations from any legal liability in making such statements.

__________ Initials

· I understand the following regarding working conditions and environment at Republic Bank and its affiliates and subsidiaries:

· Smoking is prohibited in all interior areas of the Bank’s facilities.  I agree to abide by the smoking policy as a condition of employment.

· While management makes efforts to accommodate individual scheduling needs, overtime may be mandatory based on business needs; special scheduling needs cannot be guaranteed.
· Confidentiality of the Bank, its affiliates and subsidiaries and customer information is of the utmost importance and I will not divulge information to others, or discuss confidential information in public. Breaching the confidentiality policy of the Bank is grounds for immediate termination.
· Evidence of identity and eligibility to be employed in the United States will be required for all applicants who are extended an offer of employment.  Failure to produce evidence within three days of employment is grounds for termination.
__________ Initials

· I understand that this application by itself, or in conjunction with any other documentation or discussion regarding my employment, does not constitute a contract of employment, either explicit or implicit. I understand that the Bank is an “at-will” employer in keeping with state and federal law and if hired my employment is for no definite period of time and may, regardless the pay cycle or scheduled pay date, be terminated at any time.  I understand that no person other than the President or CEO is authorized to change any of the terms mentioned in this employment application form.

__________ Initials

I have fully read, understand, and agree to the above information.
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Signature of Applicant






Date

AFFIRMATIVE ACTION INFORMATION SURVEY

FOR EEOC /AAP COMPLIAN ONLY; COMPLETION OF THIS FORM IS STRICTLY VOLUNTARY

Republic Bank its affiliates and subsidiaries consider all applicants for positions without regard to race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, sexual orientation, veteran status, or any other legally protected status.

This form may be completed by the applicant on a voluntary basis and will not be used for interview purposes. This form will be kept in a confidential file, separate from the employment application. 

In and effort to comply with requirements regarding federal/state equal employment opportunity and affirmative action record keeping, reporting and other legal obligation, we invite you to complete this applicant data survey.  Your cooperation is appreciated.  Please print or type.
Name:                                                                                           
               Last Name        First Name
               M.I.


Date

Address:         


No.  Street




City

State

Zip Code

Telephone Number:      



Position Applied for:      

Gender:
 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female

Race/Ethnic Group:
   FORMCHECKBOX 
White (not of Hispanic descent) 
 FORMCHECKBOX 
African American/Black (not of Hispanic descent)




   FORMCHECKBOX 
Hispanic/Latino


 FORMCHECKBOX 
 Asian / Pacific Islander 
 FORMCHECKBOX 
Native American




   FORMCHECKBOX 
 Other

Veterans Status:
Are you a Vietnam Era Veteran?


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No




Are you a veteran of another war/conflict?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No





If yes, please specify         



Are you a disable veteran?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Disable Individual: Do you have a physical or mental impairment that substantially limits one or more of your major life activities?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If Yes, please explain:       
PRE-EMPLOYMENT CREDIT AND CRIMINAL REPORT

NOTIFICATION AND AUTHORIZATION

Please carefully read the following.  Your application cannot and will not be processed without this form.  Thank you for your cooperation.

CONSUMER CREDIT CHECK

I authorize Republic Bank and/or its subsidiaries or affiliates to obtain a consumer credit report on myself through the credit–reporting agency of its choice.  If employed, I further authorize the Company to check my credit record, on a continuing basis, as it relates to my employment.  

If an adverse employment decision is made, based totally or partially on the information contained in the credit report, then the Company will: 1) inform me of the situation, 2) provide me with a copy of the credit report and a summary of my rights under the Fair Credit Reporting Act and 3) disclose the source of the credit report so that I may contact them, if I wish.

CRIMINAL BACKGROUND CHECK
I acknowledge that I have been advised that a criminal records search through ADP Screening Select Services will be made in connection with my application for employment with Republic Bank or any of its subsidiaries or affiliates.  I authorize the Bank to obtained and use this information for employment purposes.  

By signing below I give my consent and authorization to this Employer and any agency contacted in connection with this application to obtain consumer credit and investigative consumer credit reports as listed above.

I release and hold harmless any individual corporation or private or public entity from any and all causes of action that might arise from furnishing to the Employer and/or ADP Screening Select that they may request pursuant to this release.

A photocopy or fax of this release will act as the original and shall be valid for this and any future reports or updates that may be requested by the Employer in connection with my employment.

Please complete the following information and sign below.

	                                                                               
	     

	Last Name                           First Name                          M.I.


	  Social Security Number

	                                                                                           
	     

	Former / Maiden Last Name       First Name                                 M.I
	Birth Date (Month/day/year)
(not used for employment decision/only to process criminal background check)


	                                                                                                                 

	Street Address                                                     City                        State        Zip Code 

     

	County


I acknowledge that I have given accurate information for the above Credit and Criminal checks to be completed and authorize Republic Bank to obtain credit and criminal reports.











     

  Applicant Signature







Date
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