
~ APPLICATION FOR EMPLOYMENT

North Carolina Mutual Life Insurance Company
411 West Chapel Hill Street

Durham, North Carolina 27701

All applications will be given equal employment opportunity without regard to race, age, color, religion,
nation origin, disability or status as a disabled or Vietnam-era veteran.

Please Print or Type

PERSONAL DATA DATE

LAST NAME FIRST NAME MIDDLE INITIAL SOCIAL SECURITY NO.
Name

Present STREET NO. CITY STATE ZIP CODE ITELEPHONE NO. HOW LONG AT PRESENT
Address ADDRESS YRS.

Previous STREET NO. CITY STATE ZIP CODE HOW LONG AT PREVIOUS

Address ADDRESS YRS.

GENERAL
POSITION APPLIED FOR ANNUAL SALARY EXPECTED

$
TYPE OF POSITION DESIRED WHAT DATE CAN YOU START WORK?

0 FULL-TIME 0 PART-TIME 0 TEMPORARY

HAVE YOU BEEN EMPLOYED PREVIOUSLY BY THE COMPANY? 0 YES 0 NO IF SO. WHAT WAS YOUR POSmON

DO YOU HAVE RELATIVES EMPLOYED WITH THE COMPANY? IF SO. PLEASE STATE THE NAME AND THE RELATIONSHIP.

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR JOB RELATED CRIME? DYES D NO IF SO. PLEASE EXPLAIN.

EDUCATIONAL DATA

Highest Did you 'type of degree Major GPAI
SCHOOL NAME AND ADDRESS OF SCHOOL grade graduate? received courses on scale of

(AAS, BS, etc.) of study

Name 0 yes 0 no

HIGH
SCHOOL City & State

Name 0 yes 0 no

COLLEGE
City & Stale

Name 0 yes 0 no

COLLEGE
City & Stale

Name 0 yt:., 0 no
BUSINESS
OR TRADE City & State

Name 0 ycs 0 no
OTHER
(Liccl1~c~ or City & Stale
Cel1itications)

HR.IO ED. 8-01



OFFICE SKILLS
Typing Speed Shorthand Speed Word Processing Sol"lware

WPM WPM 0 DW4 0 Lotus 1-2-3 0 Word Perfect

0 Elcclr!Jnic Mail 0 Facsimile 0 Word Processing 0 Calculator 0 Data Entry 0 Dictaphone Othcr (Explain)

I COMPUTER SKILLS I

0 Computer Hardware -Specify Type

0 Computer Language(s)

EMPLO YMENT RISTO RY
IMPORTANT: List every employment whether or /lot it ."eems relevant to po."ition applied fol: If the ."pace provided below doe." not
give yo/lr complete employment history, plea."e attach an additional ."heet.

PRESENT OR LAST EMPLOYER
NAME OF EMPLOYER ADDRESS OF EMPLOYER DA

From
I I

mo. d' r.
TELEPHONE OF EMPLOYER SUPERVISOR'S NAME AND TITLE DEPARTMENT R

SUlrl Fioish

POSITION OR TITLE REASON FOR LEAVING

DESCRIPTION OF DUTIES

NEXT PREVIOUS EMPLOYER
NAME OF EMPLOYER ADDRESS OF EMPLOYER DATE EMPLOYED

From I To I I I I

mo. day yr. mo day yr

TELEPHONE OF EMPLOYER SUPERVISOR'S NAME AND TITLE DEPARTMENT RATE OF PAY

Stal1 Finish

POSITION OR TITLE REASON FOR LEAVING

DESCRIPTION OF DUTIES

NEXT PREVIOUS EMPLOYER
NAME OF EMPLOYER ADDRESS OF EMPLOYER DATE EMPLOYED

From To
I I I I

mo. day yr. mo. day yr.

TELEPHONE OF EMPLOYER SUPERVISOR'S NAME AND TITLE DEPARTMENT RATE OF PAY

Stan Finish

POSITION OR TITLE REASON FOR LEAVING

DESCRIPTION OF DUTIES

NEXT PREVIOUS EMPLOYER
NAME OF EMPLOYER ADDRESS OF EMPLOYER DATE EMPLOYED

From To
I I I I

mo. day Yr. mo. day Yr.

TELEPHONE OF EMPLOYER SUPERVISOR'S NAME AND TITLE D~PARTMENT RATE OF PAY

Start Finish

POSITION OR TITLE REASON FOR LEAVING

DESCRIPTION OF DUTIES

CAN WE CONTACT YOUR CURRENT EMPLOYER? 0 YES 0 NO



IN WHAT BUSINESS AND/OR PROFESSIONAL ASSOCIATIONS DO YOU HOLD MEMBERSHIP WHICH IS DIRECTLY RELATED TO THE POSITION
FOR WHICH YOU ARE APPLYING?

WHAT PROFESSIONAL LICENSE(S) DO YQU HOLD?

HAVE YOU EVER SUPERVISED PEOPLE? HOW MANY? WHERE? HOW LONG?

0 YES 0 NO

PERSON TO BE NOTIFIEI) IN CASE OF ACCIDENT OR EMERGENCY

Name Home Tel. No.

Relationship Work Tel. No.

Address

SALES RELATED INFORMATION (COIllplete thi.\' section only if you are applying for a sales position.)

HAVE YOU EVER BEEN UNDER CONTRACT WITH ANOTHER INSURANCE COMPANY? IF SO, PLEASE PROVIDE THE REQUESTED INFORMATION.

0 NO 0 YES -NAME OF COMPANY: DATE LICENSED: STATES LICENSED:

HAVE YOU EVER HAD A LICENSE TO WRITE OR SELL INSURANCE HAVE YOU EVER BEEN SHORT IN YOUR ACCOUNTS IN ANY
REVOKED OR SUSPENDED? 0 NO 0 YES. PLEASE EXPLAIN: POSITION? 0 NO 0 YES, PLEASE EXPLAIN:

DO YOU HAVE TRANSPORTATION AVAILABLE TO USE IN YOUR WORK? 0 YES 0 NO

LIST ANY SALES RELATED ORGANIZATIONS IN WHICH YOU CURRENTLY ARE A MEMBER.
ORGANIZATION PARTICIPATION DATES OFFICE(S) HELD

Summarize any seminars, classes or other special job-related skills and qualifications acquired from employment or other experi-
ences that demonstrate your ability to perform the duties of the position for which you are .applying.

, :

,

':

; "



MILITARY SERVICE DATA

Have you ever served in the Armed Forces of the United States? DYes D No

If yes, what branch? Rank of discharge

Dutiesfrraining while in service

PROFESSIONAL REFERENCES -Exclude Relatives

NAME ADDRESS TELEPHONE NO. OCCUPATION

(Include Area Code)

STREET

CITY. STATE. ZIP

STREET

CITY, STATE. ZIP

STREET

CITY. STATE, ZIP

I HERBY AFFIRM THAT MY ANSWERS TO THE FOREGOING QUESTIONS ARE TRUE AND CORRECT, AND I
UNDERSTAND THAT MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IN THIS APPLICATION OR
OTHER COMPANY RECORDS, MAY BE CAUSED FOR IMMEDIATE DISMISSAL WITHOUT NOTICE IF SUBSE-
QUENTLY EMPLOYED. I AUTHORIZE INQUIRY WITH REGARD TO MY CHARACTER, ABILITY AND HABITS OF
ANY AND ALL PERSONS.

I HERBY AUTHORIZE NORTH CAROLINA MUTUAL TO MAKE INQUIRIES THROUGH ANY INVESTIGATIVE
OR CREDIT AGENCIES OR BUREAUS OF ITS CHOICE.

I FURTHER UNDERSTAND THAT ALL CANDIDATES FOR EMPLOYMENT WILL BE SUBJECT TO A MEDICAL
EXAMINATION AS ONE OF THE CONDITIONS OF EMPLOYMENT, SUBSEQUENT TO A JOB OFFER.

IN ORDER TO MAINTAIN A DRUG-FREE WORK ENVIRONMENT FOR ITS EMPLOYEES, IT IS THE POLICY
OF NORTH CAROLINA MUTUAL AND SUBSIDIARIES THAT ABUSERS OF DRUGS WILL NOT BE HIRED. AS PART
OF NORTH CAROLINA MUTUAL'S MEDICAL EXAMINATION PROCESS, ALL CANDIDATES FOR EMPLOYMENT
ARE TESTED FOR DRUG ABUSE.

S!ONATUREOF APPLICANT I DATE

AN EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER


