ALLEGANY CO-OP INSURANCE COMPANY

Application for Employment

PERSONAL INFORMATION:

Name:
Last First Middle

Address:

Street City State Zip
Telephone No. Email:
Are you over 18 years or older? Yes__ No__
Do you presently have a Social Security No.? Yes ~ No__ SS#
POSITION DESIRED:
Desired Salary: Date Available:

EMPLOYMENT EXPERIENCE:
(List below the last four employers, starting with your present or last position held)

Date
Month & Year Name and Address of Employer Salary Position or Duties

Reason for Leaving

From
To

From
To

From
To

From
To

May we contact these Employers?  YES NO
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EDUCATION: Years Diploma and/or
School Name Address Completed Degree

Elementary

High School

Undergraduate

Graduate/Professional

Subjects of Special Study:

REFERENCES:
Give the names of three persons not related to you whom you have known at least one year

Name Address Phone Number

Give a brief explanation as to why you wish to work for Allegany Co-op Insurance Company :

| certify that the facts contained in this application are true and complete to the best of my knowledge and understand
that if employed, falsified statements on this application shall be grounds for dismissal.

Signature: Date:

We appreciate your interest in our organization. We consider applicants for all positions without regard to race,
color, creed, age, religion, sex, disability, marital status,
veteran status or arrest/conviction record
(Proof of citizenship or immigration status will be required upon employment)

(Ed.2/08)



