
TEAM MEMBER 
APPLICATION FOR EMPOYMENT

PERSONAL
NAME (LAST, FIRST, MIDDLE)                                                                                                                                                                      TELEPHONE #

ADDRESS (CITY, STATE, ZIP CODE)                                                                                                                                                            TELEPHONE # (OTHER)

PLEASE INDICATE ANY OTHER NAMES YOU HAVE USED WHILE WORKING OR ATTENDING SCHOOL, SUCH AS FORMER NAME, ETC.

ARE YOU UNDER 18 YEARS OF AGE?                YES                NO

IF REQUIRED, CAN YOU PROVIDE A VALID WORK PERMIT? 
               YES                NO

EMPLOYMENT DESIRED
POSITION DESIRED:                                                                                                                                                                                       PAY EXPECTED:

LOCATION(S) PREFERRED:                                                                                                                                                                           HOW DID YOU LEARN ABOUT THIS OPPORTUNITY?

DATE YOU ARE AVAILABLE FOR EMPLOYMENT:                             ARE YOU AVAILABLE TO WORK ON:
                                                                                                                       WEEKENDS?                YES                NO                HOLIDAYS?                YES                NO

AVAILABILITY
HOURS AVAILABLE           SUN                MON                TUE                WED                THU                FRI                SAT                    TOTAL HOURS AVAILABLE PER WEEK:

FROM:                                                                                                                                                                                                                WOULD YOU WORK: 
                                                                                                                                                                                                                             FULL TIME                PART TIME

TO:                                                                                                                                                                                                                      SHIFTS PREFERRED: 
                                                                                                                                                                                                                            DAYS                NIGHTS                WEEKENDS

ARE YOU WILLING TO WORK OVERTIME WHEN AND AS REQUIRED?               YES               NO

GENERAL INFORMATION
HAVE YOU EVER APPLIED OR WORKED FOR THE BANK MIAMI?                                                                                                    IF YES, WHEN & WHERE:

              YES                NO                                                                                                                                                                                REASON FOR LEAVING:

DO YOU HAVE ANY FRIENDS OR RELATIVES EMPLOYED BY THE BANK MIAMI?                                                                        IF YES, NAME:

               YES                  NO

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR SERIOUS MISDEMEANOR?                YES                 NO
IF YES, STATE NATURE ON CRIME(S). WHEN AND WHERE CONVICTED AND DISPOSITION OF THE CASE - CONVICTIONS FOR MARIJUANA RELATED
OFFENSES MORE THAN 2 YEARS OLD NEED NOT BE DISCLOSED:

*NOTE. No applicant will be denied employment solely on the basis of conviction of a criminal o�ense. The nature of the o�ense, the
surrounding circumstances and the relevance of the o�ense to the position(s) applied for, however, may be considered.
ARE YOU ABLE TO PERFORM ALL OF THE ESSENTIAL FUNCTIONS OF THE JOB FOR WHICH YOU ARE APPLYING, WITH OR WITHOUT A REASONABLE
ACCOMMODATION?                YES                NO
IF NECESSARY, PLEASE DESCRIBE THE TYPE(S) OF REASONABLE ACCOMMODATIONS THAT ARE NEEDED?

HAVE YOU EVER BEEN COUNSELED FOR CASH HANDLING SITUATIONS (OVER/SHORT), GUEST SERVICE ISSUES OR INABILITY TO MEET/ADHERE TO
COMPANY STANDARDS?                YES                NO                IF YES, PLEASE EXPLAIN:

DATE


