
Personal Information 

Today's Date: 

First Name Last Name  Middle 

Home Address City State Zip 

Daytime Phone Evening Phone Email Address 

Position You Are Applying For: 

Position Title: ________________________ Salary Requirement: ______________________ 

When can you start? ______________________ 

How did you hear of the position? _________________________________________________________ 

If you were referred to us by an employee, please provide their name: ___________________________ 

One Community Bank�
733 N. Main St.

Oregon, WI 53575 
608-835-3168 608-835-7106
APPLICATION FOR EMPLOYMENT 

An Equal Opportunity Employer 

dŽ��ƉƉůŝĐĂŶƚ͗�tĞ�ĚĞĞƉůǇ�ĂƉƉƌĞĐŝĂƚĞ�ǇŽƵƌ�ŝŶƚĞƌĞƐƚ�ŝŶ�ǁŽƌŬŝŶŐ�ĨŽƌ�One Community Bank�ĂŶĚ�ƚŚĂŶŬ�ǇŽƵ� 
ĨŽƌ�ƚĂŬŝŶŐ�ƚŚĞ�ƚŝŵĞ�ƚŽ�ĐŽŵƉůĞƚĞ�ƚŚŝƐ�ĂƉƉůŝĐĂƚŝŽŶ͘�One Community Bank�ŝƐ�ĂŶ�ĞƋƵĂů�ĞŵƉůŽǇŵĞŶƚ� 
ŽƉƉŽƌƚƵŶŝƚǇ�ĞŵƉůŽǇĞƌ�ĚĞĚŝĐĂƚĞĚ�ƚŽ�Ă�ƉŽůŝĐǇ�ŽĨ�ŶŽŶĚŝƐĐƌŝŵŝŶĂƚŝŽŶ�ŝŶ�ĞŵƉůŽǇŵĞŶƚ�ďĂƐĞĚ�ƵƉŽŶ�ĂŶ� 
ŝŶĚŝǀŝĚƵĂů͛Ɛ�ƌĂĐĞ͕�ĐŽůŽƌ͕�ĐƌĞĞĚ͕�ƌĞůŝŐŝŽŶ͕�ĂŐĞ͕�ƐĞǆ͕�ŶĂƚŝŽŶĂů�ŽƌŝŐŝŶ͕�ĂŶĐĞƐƚƌǇ͕�ŵĂƌŝƚĂů�ƐƚĂƚƵƐ͕�ƐĞǆƵĂů� 
ŽƌŝĞŶƚĂƚŝŽŶ͕�ǀĞƚĞƌĂŶ�ƐƚĂƚƵƐ�ĂŶĚ�ƉĂƌƚŝĐŝƉĂƚŝŽŶ�ŝŶ�ƵŶŝŽŶ�ĂĐƚŝǀŝƚŝĞƐ�Žƌ�ƚŚĞ�ƉƌĞƐĞŶĐĞ�ŽĨ�ĂŶǇ�ŶŽŶͲũŽďͲƌĞůĂƚĞĚ� 
ŵĞĚŝĐĂů�ĐŽŶĚŝƚŝŽŶ�Žƌ�ĚŝƐĂďŝůŝƚǇ͘�/Ŷ�ƌĞĂĚŝŶŐ�ĂŶĚ�ĂŶƐǁĞƌŝŶŐ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ƋƵĞƐƚŝŽŶƐ͕�ƉůĞĂƐĞ�ŬĞĞƉ�ŝŶ�ŵŝŶĚ� 
ƚŚĂƚ�ŶŽŶĞ�ŽĨ�ƚŚĞ�ƋƵĞƐƚŝŽŶƐ�ĂƌĞ�ŝŶƚĞŶĚĞĚ�ƚŽ�ŝŵƉůǇ�ĂŶǇ�ůŝŵŝƚĂƚŝŽŶƐ͕�ŝůůĞŐĂů�ƉƌĞĨĞƌĞŶĐĞƐ͕�Žƌ�ĚŝƐĐƌŝŵŝŶĂƚŝŽŶ� 
ďĂƐĞĚ�ƵƉŽŶ�ĂŶǇ�ŶŽŶͲũŽďͲƌĞůĂƚĞĚ�ŝŶĨŽƌŵĂƚŝŽŶ͘�dŚĞ�&Ăŝƌ��ƌĞĚŝƚ�ZĞƉŽƌƚŝŶŐ��Đƚ�ŝŵƉŽƐĞƐ�ƌĞƐƚƌŝĐƚŝŽŶƐ�ǁŝƚŚ� 
ƌĞƐƉĞĐƚ�ƚŽ�ĐƌĞĚŝƚ�ĚĂƚĂ͘�dŚĞ�ĂƉƉůŝĐĂƚŝŽŶ�ǁŝůů�ďĞ�ŐŝǀĞŶ�ĐŽŶƐŝĚĞƌĂƚŝŽŶ͕�ďƵƚ�ŝƚƐ�ƌĞĐĞŝƉƚ�ĚŽĞƐ�ŶŽƚ�ŝŵƉůǇ�ƚŚĂƚ� 
ƚŚĞ�ĂƉƉůŝĐĂŶƚ�ǁŝůů�ďĞ�ŝŶƚĞƌǀŝĞǁĞĚ�Žƌ�ĞŵƉůŽǇĞĚ͘ 
Please contact the Talent Team at HR@onecommunity.bank if you need an accommodation to 
participate in the application process. � 

�
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What type of employment are you seeking?  Full Time  Part Time  Temporary 

Are you presently employed?   Yes  No  May we contact your present employer?  Yes  No 
Have you ever been fired or asked to resign from a job’?  Yes  No  If yes, please explain below: 

Have you worked or attended school under any other names?  Yes  No If yes, give names: 

General Information 

Please provide additional information or explanation in the space provided at the end of this section. 

 Yes  No 

 Yes  No 

 Yes  No 

 Yes  No 

 Yes  No 

 Yes  No 

1. ,ĂǀĞ�ǇŽƵ�ĞǀĞƌ�ĂƉƉůŝĞĚ�ĨŽƌ�Ă�ƉŽƐŝƚŝŽŶ�ǁŝƚŚ�One Community Bank ŝŶ�ƚŚĞ�ƉĂƐƚ͍�/Ĩ�ǇĞƐ͕
please give the date of application and position for which you applied. State your name at 
that time, if different from present name. 

2. ,ĂǀĞ�ǇŽƵ�ĞǀĞƌ�ďĞĞŶ�ĞŵƉůŽǇĞĚ�ďǇ�One Community Bank�ŝŶ�ƚŚĞ�ƉĂƐƚ͍�/Ĩ�ǇĞƐ͕�ƉůĞĂƐĞ�ŐŝǀĞ
dates of employment, position held, and state your name while employed if different from 
present name. 

3. If hired, will you be able to work during the normal days and hours required for the 
position(s) for which you are applying? If no, please explain.

ϰ͘�Ž� ǇŽƵ� ŚĂǀĞ� ĂŶǇ� ĐŽŵŵŝƚŵĞŶƚƐ� ƚŽ� ĂŶŽƚŚĞƌ� ĞŵƉůŽǇĞƌ� ƚŚĂƚ� ŵŝŐŚƚ� ĂĨĨĞĐƚ� ǇŽƵƌ� 
ĞŵƉůŽǇŵĞŶƚ�ǁŝƚŚ�One Community Bank͍�/Ĩ�ǇĞƐ͕�ƉůĞĂƐĞ�ĞǆƉůĂŝŶ͗�

ϱ͘/Ĩ� ŚŝƌĞĚ͕� ĐĂŶ� ǇŽƵ� ĨƵƌŶŝƐŚ� ƉƌŽŽĨ� ƚŚĂƚ� ǇŽƵ� ĂƌĞ� ϭϴ� ǇĞĂƌƐ� ŽĨ� ĂŐĞ͕� Žƌ͕� ŝĨ� ƵŶĚĞƌ� ϭϴ� ǇĞĂƌƐ� ŽĨ� 
ĂŐĞ͕�ĚŽ�ǇŽƵ�ŚĂǀĞ�Ă�ƉĞƌŵŝƚ�ƚŽ�ǁŽƌŬ͍�/Ĩ�ŶŽ͕�ƉůĞĂƐĞ�ĞǆƉůĂŝŶ͘�

ϲ͘/Ĩ� ŚŝƌĞĚ͕� ĐĂŶ� ǇŽƵ� ĨƵƌŶŝƐŚ� ƉƌŽŽĨ� ƚŚĂƚ� ǇŽƵ� ĂƌĞ� ĞůŝŐŝďůĞ� ƚŽ� ǁŽƌŬ� ŝŶ� ƚŚĞ� hŶŝƚĞĚ� ̂ ƚĂƚĞƐ͍� ;/Ĩ� 
ƵŶƐƵƌĞ�ŽĨ�ƚŚĞ�ĚŽĐƵŵĞŶƚƐ�ŶĞĞĚĞĚ�ƚŽ�ƉƌŽǀĞ�ĞůŝŐŝďŝůŝƚǇ�ƚŽ�ǁŽƌŬ� ŝŶ�ƚŚĞ�h͘^͕͘�ǁĞ�ǁŝůů�ĞǆƉůĂŝŶ� 
ƚŚĞ�ůĞŐĂů�ƌĞƋƵŝƌĞŵĞŶƚƐ͘Ϳ�/Ĩ�ŶŽ͕�ƉůĞĂƐĞ�ĞǆƉůĂŝŶ͘

ϳ͘�Ž� ǇŽƵ� ŶŽǁ͕� Žƌ� ǁŝůů� ǇŽƵ� ŝŶ� ƚŚĞ� ĨƵƚƵƌĞ͕� ƌĞƋƵŝƌĞ� One Community Bank� ƚŽ� 
ƐƉŽŶƐŽƌ�ĂŶ�ĞŵƉůŽǇŵĞŶƚ�ǀŝƐĂ�ĨŽƌ�ǇŽƵƌ�ĐŽŶƚŝŶƵĞĚ�ĞŵƉůŽǇŵĞŶƚ͍  Yes  No 
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8.Have you been convicted of a felony, or released from prison in the past 20 years? Note: 
A “yes” answer does not automatically disqualify you from employment since the nature of
the offense, date and type of job for which you are applying will be considered. If yes,
please explain.

 Yes  No 

9.Are you charged with an unresolved criminal charge (have you been charged with a crime
that has not yet resulted in a plea of guilty, court trial, or dropping the charge)? Note: A
“yes” answer will not automatically disqualify you from employment. If yes, please explain.

 Yes  No 

Please provide additional information or explanation requested above and reference the question number in 
your information or explanation. 

Education 

High School 

Name City State 

Did you graduate?  Yes  No  Highest Level Completed:  Fr    So    Jr    Sr 

Undergraduate College 

Name City State 

Did you graduate?  Yes  No  Number of Years Completed:   1     2     3     4 

Degree Earned:  

Subjects studied: 

Graduate College 

Name City State 

Did you graduate?  Yes  No  Number of Years Completed:   1     2     3     4 

Degree Earned:  

Subjects studied: 

Business or Technical School 

Name: City State 

Did you graduate?  Yes  No  Number of Years Completed:   1     2     3     4 

Degree Earned:  

Subjects studied: 
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Additional JOB-RELATED seminars, short courses, workshops, or other educational experiences: 

JOB-RELATED certificates, licenses, equipment qualified to operate, computer hardware and software 
operated: 

Special Skills: 
What skills or additional training do you have that are related to the job for which you are applying? 

What machines or equipment can you operate that are related to the job for which you are applying? 

List professional, trade, business or civic activities and offices held. (Exclude labor organizations and 
memberships which reveal race, color, religion, national origin, sex, age, disability or other protected status.) 

For Driving Jobs Only: 
Do you have a valid driver license?   Yes  No 
Driver License Number:   ________________________  ___ 
Class of License: 
Have you had your driver license suspended or revoked in the last three years? 
If yes, give details: 
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Work History 

List names of employers with present or last employer listed first. Account for all periods of time, including military service and 
any unemployment period of more than one month. If self-employed, give firm name and supply business references. Provide 
telephone numbers and names of individuals to contact. 

Name, Address, and Type of Business From 
(month/year) 

To 
(month/year) 

Starting Salary Ending Salary Position Title: 

 /  / 

Describe the work you did: 

Reason for Leaving: 

Name of Supervisor: 

Telephone: May we contact?   Yes   No 

Name, Address, and Type of Business From 
(month/year) 

To 
(month/year) 

Starting Salary Ending Salary Position Title: 

  /   / 

Describe the work you did: 

Reason for Leaving: 

Name of Supervisor: 

Telephone: May we contact?   Yes   No 

Name, Address, and Type of 
Business 

From 
(month/year) 

To 
(month/year) 

Starting Salary Ending Salary Position Title: 

  /   / 

Describe the work you did: 

Reason for Leaving: 

Name of Supervisor: 

Telephone: May we contact?   Yes   No 

�
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Name, Address, and Type of 
Business 

From 
(month/year) 

To 
(month/year) 

Starting Salary Ending Salary Position Title: 

  /   / 

Describe the work you did: 

Reason for Leaving: 

Name of Supervisor: 

Telephone: May we contact?   Yes   No 

OTHER JOB-RELATED EXPERIENCE. Some people gain job-related experience in positions other than as 
an employee. For instance, an accountant may gain experience as a treasurer of a civic or school 
organization, or a manager may gain experience while working on civic projects or in school 
organizations or in PTA activities. Please list and describe any paid or unpaid activities, honors, 
experience, or training that might aid you in performing the job(s) for which you have applied and have 
not been listed previously in this application. (You may omit any activities, honors, memberships or 
other items that tend to identify your race, sex, national origin, age, disability, or other personal traits 
that you prefer not to disclose.)Please add any additional information (except that which identifies your 
race, sex, age, religion, national origin, disability, or other non-job-related personal information) that 
you think may be relevant to a decision to hire you. 

Professional References: 
Give three references, not relatives or former employers. 

Name and Occupation Address Phone Email 
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AFFIDAVIT 

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING 

/���Zd/&z�ƚŚĂƚ�Ăůů�ŝŶĨŽƌŵĂƚŝŽŶ�ƉƌŽǀŝĚĞĚ�ŝŶ�ƚŚŝƐ�ĞŵƉůŽǇŵĞŶƚ�ĂƉƉůŝĐĂƚŝŽŶ�;ĂŶĚ�ĂĐĐŽŵƉĂŶǇŝŶŐ�ƌĞƐƵŵĞ͕�ŝĨ�ĂŶǇͿ�ŝƐ�ƚƌƵĞ�ĂŶĚ� 
ĐŽŵƉůĞƚĞ͘�/�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ĂŶǇ�ĨĂůƐĞ�ŝŶĨŽƌŵĂƚŝŽŶ�Žƌ�ŽŵŝƐƐŝŽŶ�ŵĂǇ�ĚŝƐƋƵĂůŝĨǇ�ŵĞ�ĨƌŽŵ�ĨƵƌƚŚĞƌ�ĐŽŶƐŝĚĞƌĂƚŝŽŶ�ĨŽƌ� 
ĞŵƉůŽǇŵĞŶƚ�ĂŶĚ�ŵĂǇ�ƌĞƐƵůƚ�ŝŶ�ŵǇ�ĚŝƐŵŝƐƐĂů�ŝĨ�ĚŝƐĐŽǀĞƌĞĚ�Ăƚ�Ă�ůĂƚĞƌ�ĚĂƚĞ͘�

/�hE��Z^d�E��ƚŚĂƚ�ƚŚĞ�ĞŵƉůŽǇĞƌ�ŵĂǇ�ƌĞƋƵĞƐƚ�ĂŶ�ŝŶǀĞƐƚŝŐĂƚŝǀĞ�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚ�ĨƌŽŵ�Ă�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚŝŶŐ�ĂŐĞŶĐǇ͘�dŚŝƐ� 
ƌĞƉŽƌƚ�ŵĂǇ�ŝŶĐůƵĚĞ�ŝŶĨŽƌŵĂƚŝŽŶ�ĂƐ�ƚŽ�ŵǇ�ĐŚĂƌĂĐƚĞƌ͕�ƌĞƉƵƚĂƚŝŽŶ͕�ƉĞƌƐŽŶĂů�ĐŚĂƌĂĐƚĞƌŝƐƚŝĐƐ�ĂŶĚ�ŵŽĚĞ�ŽĨ�ůŝǀŝŶŐ�ŽďƚĂŝŶĞĚ�ĨƌŽŵ� 
ŝŶƚĞƌǀŝĞǁƐ�ǁŝƚŚ�ŶĞŝŐŚďŽƌƐ͕�ĨƌŝĞŶĚƐ͕�ĨŽƌŵĞƌ�ĞŵƉůŽǇĞƌƐ͕�ƐĐŚŽŽůƐ�ĂŶĚ�ŽƚŚĞƌƐ͘�/�ƵŶĚĞƌƐƚĂŶĚ�/�ŚĂǀĞ�Ă�ƌŝŐŚƚ�ƚŽ�ŵĂŬĞ�Ă�ǁƌŝƚƚĞŶ� 
ƌĞƋƵĞƐƚ�ǁŝƚŚŝŶ�Ă�ƌĞĂƐŽŶĂďůĞ�ƚŝŵĞ�ĨŽƌ�ƚŚĞ�ĚŝƐĐůŽƐƵƌĞ�ŽĨ�ƚŚĞ�ŶĂŵĞ�ĂŶĚ�ĂĚĚƌĞƐƐ�ŽĨ�ƚŚĞ�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚŝŶŐ�ĂŐĞŶĐǇ�ƐŽ�ƚŚĂƚ�/� 
ŵĂǇ�ŽďƚĂŝŶ�Ă�ĐŽŵƉůĞƚĞ�ĚŝƐĐůŽƐƵƌĞ�ŽĨ�ƚŚĞ�ŶĂƚƵƌĞ�ĂŶĚ�ƐĐŽƉĞ�ŽĨ�ƚŚĞ�ŝŶǀĞƐƚŝŐĂƚŝŽŶ͘�/�ĂŐƌĞĞ�ƚŽ�ŝŵŵĞĚŝĂƚĞůǇ�ŶŽƚŝĨǇ�One 
Community Bank�ŝĨ�/�ƐŚŽƵůĚ�ďĞ�ĐŽŶǀŝĐƚĞĚ�ŽĨ�Ă�ĨĞůŽŶǇ�Žƌ�ĂŶǇ�ĐƌŝŵĞ�ŝŶǀŽůǀŝŶŐ�ĚŝƐŚŽŶĞƐƚǇ�Žƌ�ďƌĞĂĐŚ�ŽĨ�ƚƌƵƐƚ�ǁŚŝůĞ�ŵǇ�ũŽď� 
ĂƉƉůŝĐĂƚŝŽŶ�ŝƐ�ƉĞŶĚŝŶŐ�Žƌ�ĚƵƌŝŶŐ�ŵǇ�ƉĞƌŝŽĚ�ŽĨ�ĞŵƉůŽǇŵĞŶƚ͕�ŝĨ�ŚŝƌĞĚ͘�

/��hd,KZ/���ĂŶǇ�ƉĞƌƐŽŶ͕�ƐĐŚŽŽů͕�ĐƵƌƌĞŶƚ�ĞŵƉůŽǇĞƌ�;ĞǆĐĞƉƚ�ĂƐ�ƉƌĞǀŝŽƵƐůǇ�ŶŽƚĞĚͿ͕�ƉĂƐƚ�ĞŵƉůŽǇĞƌ;ƐͿ͕�ĂŶĚ�ŽƌŐĂŶŝǌĂƚŝŽŶƐ� 
ŶĂŵĞĚ�ŝŶ�ƚŚŝƐ�ĂƉƉůŝĐĂƚŝŽŶ�ĨŽƌŵ�;ĂŶĚ�ĂĐĐŽŵƉĂŶǇŝŶŐ�ƌĞƐƵŵĞ͕�ŝĨ�ĂŶǇͿ�ƚŽ�ƉƌŽǀŝĚĞ�One Community Bank�ǁŝƚŚ�ƌĞůĞǀĂŶƚ� 
ŝŶĨŽƌŵĂƚŝŽŶ�ĂŶĚ�ŽƉŝŶŝŽŶ�ƚŚĂƚ�ŵĂǇ�ďĞ�ƵƐĞĨƵů�ƚŽ�ƚŚĞ�ĐŽŵƉĂŶǇ�ŝŶ�ŵĂŬŝŶŐ�Ă�ŚŝƌŝŶŐ�ĚĞĐŝƐŝŽŶ͕�ĂŶĚ�/�ƌĞůĞĂƐĞ�ƐƵĐŚ�ƉĞƌƐŽŶƐ�ĂŶĚ� 
ŽƌŐĂŶŝǌĂƚŝŽŶƐ�ĨƌŽŵ�ĂŶǇ�ůĞŐĂů�ůŝĂďŝůŝƚǇ�ŝŶ�ŵĂŬŝŶŐ�ƐƵĐŚ�ƐƚĂƚĞŵĞŶƚƐ͘�

/�hE��Z^d�E��ƚŚĂƚ�ŝĨ�/�Ăŵ�ĞǆƚĞŶĚĞĚ�ĂŶ�ŽĨĨĞƌ�ŽĨ�ĞŵƉůŽǇŵĞŶƚ�ŝƚ�ŵĂǇ�ďĞ�ĐŽŶĚŝƚŝŽŶĞĚ�ƵƉŽŶ�ŵǇ�ƐƵĐĐĞƐƐĨƵůůǇ�ƉĂƐƐŝŶŐ�Ă� 
ĐŽŵƉůĞƚĞ�ƉƌĞͲĞŵƉůŽǇŵĞŶƚ�ƉŚǇƐŝĐĂů�ĞǆĂŵŝŶĂƚŝŽŶ͘�/�ĐŽŶƐĞŶƚ�ƚŽ�ƚŚĞ�ƌĞůĞĂƐĞ�ŽĨ�ĂŶǇ�Žƌ�Ăůů�ŵĞĚŝĐĂů�ŝŶĨŽƌŵĂƚŝŽŶ�ĂƐ�ŵĂǇ�ďĞ� 
ĚĞĞŵĞĚ�ŶĞĐĞƐƐĂƌǇ�ƚŽ�ũƵĚŐĞ�ŵǇ�ĐĂƉĂďŝůŝƚǇ�ƚŽ�ƉĞƌĨŽƌŵ�ƚŚĞ�ĞƐƐĞŶƚŝĂů�ĨƵŶĐƚŝŽŶ�ŽĨ�ƚŚĞ�ǁŽƌŬ�ĨŽƌ�ǁŚŝĐŚ�/�Ăŵ�ĂƉƉůǇŝŶŐ�;ǁŝƚŚ�Žƌ� 
ǁŝƚŚŽƵƚ�Ă�ƌĞĂƐŽŶĂďůĞ�ĂĐĐŽŵŵŽĚĂƚŝŽŶͿ͘�

/�hE��Z^d�E��/�ŵĂǇ�ďĞ�ƌĞƋƵŝƌĞĚ�ƚŽ�ƐƵĐĐĞƐƐĨƵůůǇ�ƉĂƐƐ�Ă�ĚƌƵŐ�ƐĐƌĞĞŶŝŶŐ�ĞǆĂŵŝŶĂƚŝŽŶ͘�/�ŚĞƌĞďǇ�ĐŽŶƐĞŶƚ�ƚŽ�Ă�ƉƌĞ�ĂŶĚͬŽƌ� 
ƉŽƐƚͲĞŵƉůŽǇŵĞŶƚ�ĚƌƵŐ�ƐĐƌĞĞŶ�ĂƐ�Ă�ĐŽŶĚŝƚŝŽŶ�ŽĨ�ĞŵƉůŽǇŵĞŶƚ͕�ŝĨ�ƌĞƋƵŝƌĞĚ͘�

/�hE��Z^d�E��ƚŚĂƚ�ŝĨ�ŵǇ�ĞŵƉůŽǇŵĞŶƚ�ŝƐ�ƚĞƌŵŝŶĂƚĞĚ�ďǇ�One Community Bank�ĨŽƌ�ĚŝƐŚŽŶĞƐƚǇ͕�ďƌĞĂĐŚ�ŽĨ�ƚƌƵƐƚ͕�Žƌ�ĂŶǇ� 
ĐƌŝŵŝŶĂů�ĂĐƚƐ͕�ƚŚĞ�ĂƵƚŚŽƌŝƚŝĞƐ�ŵĂǇ�ďĞ�ŶŽƚŝĨŝĞĚ�ĂŶĚ�/�ŵĂǇ�ďĞ�ĐƌŝŵŝŶĂůůǇ�ƉƌŽƐĞĐƵƚĞĚ͘�/�ĂůƐŽ�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ͕�ŝĨ�ŚŝƌĞĚ͕�/�ŵĂǇ�ŶŽƚ� 
ŚŽůĚ�ŽƚŚĞƌ�ĞŵƉůŽǇŵĞŶƚ�ŶŽƌ�ĞŶŐĂŐĞ�ŝŶ�ƐĂůĞƐ͕�ŝŶǀĞƐƚŵĞŶƚƐ͕�Žƌ�ŽƚŚĞƌ�ĂĐƚŝǀŝƚŝĞƐ�ƚŚĂƚ�ĐƌĞĂƚĞ�Ă�ĐŽŶĨůŝĐƚ�ŽĨ�ŝŶƚĞƌĞƐƚ�ǁŝƚŚ�ƚŚĞ� 
ĐŽŵƉĂŶǇ͘�

/�hE��Z^d�E��d,�d�d,/^��WW>/��d/KE�KZ�^h�^�Yh�Ed��DW>KzD�Ed��K�^�EKd��Z��d�����KEdZ��d�/&� 
�DW>KzD�Ed�EKZ�'h�Z�Ed����DW>KzD�Ed�&KZ��Ez���&/E/d��W�Z/K��K&�d/D�͘�/&��DW>Kz��͕�/� 
hE��Z^d�E��d,�d�/�,�s�����E�,/Z����d�d,��t/>>�K&�d,���DW>Kz�Z��E��Dz��DW>KzD�Ed�D�z���� 
d�ZD/E�d����d��Ez�d/D�͕�t/d,�KZ�t/d,Khd���h^���E��t/d,�KZ�t/d,Khd�EKd/��͘

Signature: Date: 
This application for employment will remain active for a limited time. Ask the organization representative for details. 
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 AUTHORIZATION TO OBTAIN CREDIT REPORT  AND OTHER CONSUMER 
REPORT INFORMATION  FROM AN OUTSIDE SOURCE

�Ǉ�ƐŝŐŶŝŶŐ�ďĞůŽǁ͕�/�ŚĞƌĞďǇ��ƵƚŚŽƌŝǌĞ͕�One Community Bank�Žƌ�ĂŶǇ�ŽĨ�ŝƚƐ�ĂĨĮůŝĂƚĞƐ�Žƌ�ƐƵďƐŝĚŝĂƌŝĞƐ͕� 
;ĞŵƉůŽǇĞƌͿ�ƚŽ�ƵƚŝůŝǌĞ�ƚŚĞ�ƐĞƌǀŝĐĞƐ�ŽĨ�ĂŶ�ŽƵƚƐŝĚĞ�ĂŐĞŶĐǇ�ƚŽ�ŵĂŬĞ�ĂŶ�ŝŶǀĞƐƚŝŐĂƚŝŽŶ�ŽĨ�ŵǇ�ƉĞƌƐŽŶĂů�
ĞŵƉůŽǇŵĞŶƚ�ŚŝƐƚŽƌǇ͕�ĞĚƵĐĂƚŝŽŶ�ĂŶĚ�ĮŶĂŶĐŝĂů�ĂŶĚ�ĐƌĞĚŝƚ�ƌĞĐŽƌĚƐ͘�/�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ƚŚĞƐĞ�ŝŶǀĞƐƚŝŐĂƚŝŽŶƐ� 
ǁŝůů�ŝŶĐůƵĚĞ�ŝŶĨŽƌŵĂƚŝŽŶ�ŽĨ�ƉƵďůŝĐ�ƌĞĐŽƌĚ͕�ǁŚŝĐŚ�ĐŽƵůĚ�ŝŶĐůƵĚĞ͕�ďƵƚ�ŶŽƚ�ůŝŵŝƚĞĚ�ƚŽ͕��Ds�ƌĞĐŽƌĚƐ͕�Đŝǀŝů�ĂŶĚ� 
ĐƌŝŵŝŶĂů�ĐŽƵƌƚ�ƌĞĐŽƌĚƐ͖�ĐŽƵŶƚǇ͕�ƐƚĂƚĞ�ĂŶĚ�ĨĞĚĞƌĂů�ƚĂǆ�ůŝĞŶƐ͖�ŶŽƚŝĐĞƐ�ŽĨ�ĚĞĨĂƵůƚ�ĂŶĚ�ďĂŶŬƌƵƉƚĐŝĞƐ͕�ĂŶĚ� 
ŽƚŚĞƌ�ƌĞĐŽƌĚƐ�ĂƐ�ŵĂǇ�ďĞ�ĂƉƉƌŽƉƌŝĂƚĞ͘�WƌĞǀŝŽƵƐ�ĞŵƉůŽǇŵĞŶƚ�ƌĞĨĞƌĞŶĐĞƐ͕�ĞĚƵĐĂƚŝŽŶĂů�ĚĞŐƌĞĞƐ͕�ĂŶĚ� 
ƉƌŽĨĞƐƐŝŽŶĂů�ƌĞĨĞƌĞŶĐĞƐ�ǁŝůů�ĂůƐŽ�ďĞ�ǀĞƌŝĮĞĚ͘�

ů�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ƚŚĞ�ĞŵƉůŽǇĞƌ�ŵĂǇ�ƌĞƋƵĞƐƚ�ĂŶ�ŝŶǀĞƐƚŝŐĂƚŝǀĞ�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚ�ĨƌŽŵ�Ă�ĐŽŶƐƵŵĞƌ� 
ƌĞƉŽƌƚŝŶŐ�ĂŐĞŶĐǇ͘�dŚŝƐ�ƌĞƉŽƌƚ�ŵĂǇ�ŝŶĐůƵĚĞ�ŝŶĨŽƌŵĂƚŝŽŶ�ĂƐ�ƚŽ�ŵǇ�ĐŚĂƌĂĐƚĞƌ͕�ƌĞƉƵƚĂƚŝŽŶ͕�ƉĞƌƐŽŶĂů� 
ĐŚĂƌĂĐƚĞƌŝƐƚŝĐƐ�ĂŶĚ�ŵŽĚĞ�ŽĨ�ůŝǀŝŶŐ�ŽďƚĂŝŶĞĚ�ĨƌŽŵ�ŝŶƚĞƌǀŝĞǁƐ�ǁŝƚŚ�ŶĞŝŐŚďŽƌƐ͕�ĨƌŝĞŶĚƐ͕�ĨŽƌŵĞƌ�ĞŵƉůŽǇĞƌƐ͕� 
ƐĐŚŽŽůƐ�ĂŶĚ�ŽƚŚĞƌƐ͘�ů�ƵŶĚĞƌƐƚĂŶĚ�/�ŚĂǀĞ�ƚŚĞ�ƌŝŐŚƚ�ƚŽ�ŵĂŬĞ�ǁƌŝƚƚĞŶ�ƌĞƋƵĞƐƚ�ǁŝƚŚŝŶ�Ă�ƌĞĂƐŽŶĂďůĞ�ƚŝŵĞ�ĨŽƌ� 
ƚŚĞ�ĚŝƐĐůŽƐƵƌĞ�ŽĨ�ƚŚĞ�ŶĂŵĞ�ĂŶĚ�ĂĚĚƌĞƐƐ�ŽĨ�ƚŚĞ�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚŝŶŐ�ĂŐĞŶĐǇ�ƐŽ�ƚŚĂƚ�/�ŵĂǇ�ŽďƚĂŝŶ�Ă� 
ĐŽŵƉůĞƚĞ�ĚŝƐĐůŽƐƵƌĞ�ŽĨ�ƚŚĞ�ŶĂƚƵƌĞ�ĂŶĚ�ƐĐŽƉĞ�ŽĨ�ƚŚĞ�ŝŶǀĞƐƚŝŐĂƚŝŽŶ�ĂŶĚ�ĨŽƌ�Ă�ǁƌŝƚƚĞŶ�ƐƵŵŵĂƌǇ�ŽĨ�ŵǇ�ƌŝŐŚƚƐ� 
ƵŶĚĞƌ�ƚŚĞ�&Ăŝƌ��ƌĞĚŝƚ�ZĞƉŽƌƚŝŶŐ��Đƚ͘�

ů�ĨƵƌƚŚĞƌ�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�/ŶĨŽƌŵĂƚŝŽŶ�ĨƌŽŵ�ƐƵĐŚ�ƌĞƉŽƌƚƐ�ŵĂǇ�ďĞ�ƵƐĞĚ�ďǇ�ƚŚĞ�ĞŵƉůŽǇĞƌ�ŝŶ�ŵĂŬŝŶŐ�Ă� 
ĚĞĐŝƐŝŽŶ�ƌĞŐĂƌĚŝŶŐ�ŵǇ�ĞŵƉůŽǇŵĞŶƚ͘�/ŶĨŽƌŵĂƚŝŽŶ�ŽďƚĂŝŶĞĚ�ĨƌŽŵ�ƐƵĐŚ�ƐŽƵƌĐĞƐ�ƐŚĂůů�ƌĞŵĂŝŶ�ĐŽŶĮĚĞŶƚŝĂů� 
ĂŶĚ�ǁŝůů�ŽŶůǇ�ďĞ�ƵƐĞĚ�ďǇ�One Community Bank�Žƌ�ĂŶǇ�ŽĨ�ŝƚƐ�ĂĨĮůŝĂƚĞƐ�Žƌ�ƐƵďƐŝĚŝĂƌŝĞƐ͘

Yes  No 

Signature and Date Signature and Date 
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WAIVER AND AUTHORIZATION TO OBTAIN RECORDS AND OTHER 
INFORMATION FOR EMPLOYMENT PURPOSES 

 

�

/� ŚĞƌĞďǇ� ĨƵůůǇ� ǁĂŝǀĞ� ĂŶǇ� ƌŝŐŚƚƐ� Žƌ� ĐůĂŝŵƐ� /� ŚĂǀĞ� Žƌ� ŵĂǇ� ŚĂǀĞ� ĂŐĂŝŶƐƚ� Ăůů� ĐƵƌƌĞŶƚ� ĂŶĚͬŽƌ� ĨŽƌŵĞƌ�
ĞŵƉůŽǇĞƌƐ͕� ĂŶĚ� ƚŚĞŝƌ� ĂŐĞŶƚƐ͕� ĞŵƉůŽǇĞĞƐ͕� ĂŶĚ� ƌĞƉƌĞƐĞŶƚĂƚŝǀĞƐ� ĂŶĚ� ĚĂŵĂŐĞƐ� ƚŚĂƚ� ŵĂǇ� ĚŝƌĞĐƚůǇ� Žƌ�
ŝŶĚŝƌĞĐƚůǇ� ƌĞƐƵůƚ� ĨƌŽŵ� ƚŚĞ� ƵƐĞ͕� ĚŝƐĐůŽƐƵƌĞ� Žƌ� ƌĞůĞĂƐĞ� ŽĨ� ĂŶǇ� ŝŶĨŽƌŵĂƚŝŽŶ� ďǇ� ĂŶǇ� ƉĞƌƐŽŶ� Žƌ� ƉĂƌƚǇ͕�
ǁŚĞƚŚĞƌ�ƐƵĐŚ�ŝŶĨŽƌŵĂƚŝŽŶ�ŝƐ�ĨĂǀŽƌĂďůĞ�Žƌ�ƵŶĨĂǀŽƌĂďůĞ�ƚŽ�ŵĞ͘�/�ĨƵƌƚŚĞƌ�ǁĂŝǀĞ�ĂŶǇ�ĐůĂŝŵ�ĂŐĂŝŶƐƚ�ǇŽƵ�ĂŶĚ�
ĂŶǇ� ŽƵƚƐŝĚĞ� ĂŐĞŶĐǇ� ƵƚŝůŝǌĞĚ� ďǇ� ǇŽƵ� ĂƐ� Ă� ƌĞƐƵůƚ� ŽĨ� ĂŶǇ� ŝŶĨŽƌŵĂƚŝŽŶ� ǁŚŝĐŚ� ŝƐ� ŽďƚĂŝŶĞĚ� ŝŶ� ƚŚŝƐ�
ŝŶǀĞƐƚŝŐĂƚŝŽŶ͘

Yes 
Signature and Date 

No 
Signature and Date 

A photocopy of this authorization shall be deemed an original and shall be accepted as such by 
every person 

PLEASE PRINT CLEARLY 

Name      Last First Name  Middle 

Other Names Used - include maiden name, aliases, and nick names 

Address 

City State Zip 

Telephone Social Security Number Date of Birth 

Driver’s License Number Type State 

 Signature: Date: 

To the Applicant: This form must be filled out completely. Leave no blanks. Direct any questions to 
the employment office. 

READ ALL INFORMATION CAREFULLY BEFORE SIGNING. I ŚĞƌĞďǇ�ƌĞƉƌĞƐĞŶƚ� ƚŽ͗� One 
Community Bank� ƚŚĂƚ� ƚŚĞ� ĨĂĐƚƐ� ƐĞƚ� ĨŽƌƚŚ� ŝŶ� ŵǇ� ĂƉƉůŝĐĂƚŝŽŶ� ĨŽƌ� ĞŵƉůŽǇŵĞŶƚ�ĂƌĞ�ƚƌƵĞ��������ĂŶĚ 
complete. I understand that if employed, any false statement or omission of information on my 
application form may result in my termination.� /� ĨƵƌƚŚĞƌ�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ� ƚŚŝƐ�ĂƉƉůŝĐĂƚŝŽŶ� ŝƐ� ŶŽƚ� 
ŝŶƚĞŶĚĞĚ� ƚŽ� ďĞ� Ă� ĐŽŶƚƌĂĐƚ� ŽĨ� ĞŵƉůŽǇŵĞŶƚ͕� ŶŽƌ� ĚŽĞƐ� ƚŚŝƐ� ĂƉƉůŝĐĂƚŝŽŶ� ƐĞƌǀĞ� ĂƐ� ĂŶ obligation in any 
way to employ me or not to employ me. �
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         EĂŵĞ͗�
�������������������������������������������������������������������������������������������������������

�ĂƚĞ͗

Position Applied for: (List one only) 

Referral Source (Ad, Employee Referral, etc.) 

Gender:  Male  Female 

Are you Hispanic or Latino?     Yes  No    (If yes, do not check a race category) 
(A person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or origin, 

regardless of race) 

Race:  (Please check only one race category) 

 Caucasian (Not Hispanic or Latino) a person having origins in any of the original peoples of Europe, 
the Middle East or North Africa  

 Black or African American (Not Hispanic or Latino) a person having origins in any of the black racial 

groups of Africa  

 Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) a person having origins in any of 

the original peoples of Hawaii, Guam, Samoa or other Pacific Islands 

 Asian (Not Hispanic or Latino) 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, Philippine Islands, Thailand and Vietnam 

 American Indian or Alaska Native (Not Hispanic or Latino) a person having origins in any of the 

original peoples of North and South America (including Central America) and who maintains tribal 

affiliation or community attachment 

dǁŽ�Žƌ�DŽƌĞ�ZĂĐĞƐ�;EŽƚ�,ŝƐƉĂŶŝĐ�Žƌ�>ĂƚŝŶŽͿ��ůů�ƉĞƌƐŽŶƐ�ǁŚŽ�ŝĚĞŶƚŝĮĞƐ�ǁŝƚŚ�ŵŽƌĞ�ƚŚĂŶ�ŽŶĞ�ŽĨ� 
ƚŚĞ�ĂďŽǀĞ�ĮǀĞ�ƌĂĐĞƐ�

One Community Bank�ŝƐ�ĂŶ�ĞƋƵĂů�ŽƉƉŽƌƚƵŶŝƚǇ�ĂŶĚ�ĂĨĮƌŵĂƚŝǀĞ�ĂĐƚŝŽŶ�ĞŵƉůŽǇĞƌ�ĂŶĚ� 
ĐŽŶƐŝĚĞƌƐ�Ăůů�ĂƉƉůŝĐĂŶƚƐ�ĨŽƌ�ĞŵƉůŽǇŵĞŶƚ�ďĂƐĞĚ�ŽŶ�ŶŽŶͲĚŝƐĐƌŝŵŝŶĂƚŽƌǇ͕�ũŽďͲƌĞůĂƚĞĚ�ĨĂĐƚŽƌƐ͘

One Community Bank  
 /Es/d�d/KE�dK�/��Ed/&z�

 �WW>/��Ed^
One Community Bank�ŝƐ�ĂŶ�ĞƋƵĂů�ŽƉƉŽƌƚƵŶŝƚǇ�ĂŶĚ�ĂĨĮƌŵĂƚŝǀĞ�ĂĐƚŝŽŶ�ĞŵƉůŽǇĞƌ�ĂŶĚ�ƐƵďũĞĐƚ�ƚŽ� 
ŐŽǀĞƌŶŵĞŶƚĂů�ƌĞĐŽƌĚ�ŬĞĞƉŝŶŐ�ĂŶĚ�ƌĞƉŽƌƚŝŶŐ�ƌĞƋƵŝƌĞŵĞŶƚƐ͘�dŽ�ĐŽŵƉůǇ�ǁŝƚŚ�ƚŚĞƐĞ�ƌĞƋƵŝƌĞŵĞŶƚƐ͕�ĂŶĚ�ĞŶƐƵƌĞ� 
ĂĐĐƵƌĂƚĞ�ƌĞƉŽƌƚŝŶŐ͕�ǁĞ�ŝŶǀŝƚĞ�ǇŽƵ�ƚŽ�ǀŽůƵŶƚĂƌŝůǇ�ƐĞůĨͲŝĚĞŶƚŝĨǇ�ŝŶĨŽƌŵĂƚŝŽŶ�ƌĞƋƵĞƐƚĞĚ�ďĞůŽǁ͘�

WZKs/�/E'�d,/^�/E&KZD�d/KE�/^�^dZ/�d>z�sK>hEd�Zz͘� �/&�zKh��K��EKd�dK�WZKs/���/d͕�d,�Z��t/>>���� 
EK���s�Z^���&&��d�KE�zKhZ��KE^/��Z�d/KE�&KZ��DW>KzD�Ed͘��Ez�/E&KZD�d/KE�zKh�WZKs/��� 
t/>>����,�>���KE&/��Ed/�>͘�
ͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲͲ�



☐

 
 

Voluntary Self-Identification of Disability 
Form CC-305 
Page 1 of 1 

OMB Control Number 1250-0005 
Expires 05/31/2023 

Name:     Date:     
Employee ID:  

(if applicable) 

Why are you being asked to complete this form? 

We are a federal contractor or subcontractor required by law to provide equal employment opportunity to qualified people
with disabilities.  We are also required to measure our progress toward having at least 7% of our workforce be individuals
with disabilities.  To do this, we must ask applicants and employees if they have a disability or have ever had a disability. 
Because a person may become disabled at any time, we ask all of our employees to update their information at least 
every five years.     

Identifying yourself as an individual with a disability is voluntary, and we hope that you will choose to do so.  Your answer 
will be maintained confidentially and not be seen by selecting officials or anyone else involved in making personnel 
decisions.  Completing the form will not negatively impact you in any way, regardless of whether you have self-identified in 
the past.  For more information about this form or the equal employment obligations of federal contractors under Section 
503 of the Rehabilitation Act, visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs 
(OFCCP) website at www.dol.gov/ofccp.      

How do you know if you have a disability? 

You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially 
limits a major life activity, or if you have a history or record of such an impairment or medical condition.  Disabilities 
include, but are not limited to: 

• Autism 
• Autoimmune disorder, for example, 

lupus, fibromyalgia, rheumatoid 
arthritis, or HIV/AIDS 

• Blind or low vision
• Cancer 
• Cardiovascular or heart disease 
• Celiac disease 
• Cerebral palsy 

• Deaf or hard of hearing  
• Depression or anxiety  
• Diabetes 
• Epilepsy
• Gastrointestinal disorders, for 

example, Crohn's Disease, or 
irritable bowel syndrome 

 

• Intellectual disability 

• Missing limbs or partially missing 
limbs 

• Nervous system condition for 
example, migraine headaches, 
Parkinson’s disease, or Multiple 
sclerosis (MS) 

• Psychiatric condition, for example, 
bipolar disorder, schizophrenia, 
PTSD, or major depression

Please check one of the boxes below: 

Yes, I Have A Disability, Or Have A History/Record Of Having A Disability  
No, I Don’t Have A Disability, Or A History/Record Of Having A Disability 

☐ I Don’t Wish To Answer 

PUBLIC BURDEN STATEMENT:  According to the Paperwork Reduction Act of 1995 no persons are required to respond 
to a collection of information unless such collection displays a valid OMB control number. This survey should take about 5 
minutes to complete. 

For Employer Use Only 

Employers may modify this section of the form as needed for recordkeeping purposes.  

For example:  
Job Title: _______________   Date of Hire: _______________ 

https://www.dol.gov/agencies/ofccp
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One Community Bank�    

�ƉƉůŝĐĂŶƚ�ŝŶǀŝƚĂƚŝŽŶ�ƚŽ�^ĞůĨͲ/ĚĞŶƚŝĨǇ�sĞƚĞƌĂŶ�^ƚĂƚƵƐ
One Community Bank�ŝƐ�Ă�'ŽǀĞƌŶŵĞŶƚ�ĐŽŶƚƌĂĐƚŽƌ�ƐƵďũĞĐƚ�ƚŽ�ƚŚĞ�sŝĞƚŶĂŵ��ƌĂ�sĞƚĞƌĂŶƐ͛� 
ZĞĂĚũƵƐƚŵĞŶƚ��ƐƐŝƐƚĂŶĐĞ��Đƚ�ŽĨ�ϭϵϳϰ͕�ĂƐ�ĂŵĞŶĚĞĚ�ďǇ�ƚŚĞ�:ŽďƐ�ĨŽƌ�sĞƚĞƌĂŶƐ��Đƚ�ŽĨ�ϮϬϬϮ͕�ϯϴ�h͘^͘�͘� 
ϰϮϭϮ�;Ͱͬ�sZ��Ϳ͕�ǁŚŝĐŚ�ƌĞƋƵŝƌĞƐ�'ŽǀĞƌŶŵĞŶƚ�ĐŽŶƚƌĂĐƚŽƌƐ�ƚŽ�ƚĂŬĞ�ĂĨĮƌŵĂƚŝǀĞ�ĂĐƚŝŽŶ�ƚŽ�ĞŵƉůŽǇ�ĂŶĚ� 
ĂĚǀĂŶĐĞ�ŝŶ�ĞŵƉůŽǇŵĞŶƚ�ƉƌŽƚĞĐƚĞĚ�ǀĞƚĞƌĂŶƐ͘�WƌŽƚĞĐƚĞĚ�ǀĞƚĞƌĂŶ�ĐůĂƐƐŝĮĐĂƚŝŽŶƐ�ĂƌĞ�ƐŚŽǁŶ�ďĞůŽǁ͗

1. Disabled veteran is one of the following:

- A veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but

for the receipt of military retired pay would be entitled to compensation) under laws administered by the

Secretary of Veterans Affairs; or

- A person who was discharged or released from active duty because of a service connected disability.

2. Recently separated veteran means any veteran during the three~ year period beginning on the date of
such veteran’s discharge or release from active duty in the U.S. military, ground, naval, or air service.

3. Active duty wartime or campaign badge veteran means a veteran who served on active duty in the
U.S. military, ground, naval or air service during a war, or in a campaign or expedition for which a 
campaign badge has been authorized under the laws administered by the Department of Defense.

4. Armed forces service medal veteran means a veteran who, while serving on active duty in the

U.S. military, ground, naval or air service, participated in a United States military operation for which an 

Armed Forces service medal was awarded pursuant to Executive Order 12985.

If you believe you belong to any of the protected veteran categories shown above, please indicate by checking the 

appropriate box below. As a Government contractor subject to VEVRAA, we request this information in order to 

measure the effectiveness of the outreach and positive recruitment efforts we undertake pursuant to VEVRAA. 

Please check one of the following boxes: 
 I IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF ROTECTED VETERAN LISTED ABOVE 

 I AM NOT A PROTECTED VETERAN 

^ƵďŵŝƐƐŝŽŶ�ŽĨ�ƚŚŝƐ�ŝŶĨŽƌŵĂƚŝŽŶ�ŝƐ�ǀŽůƵŶƚĂƌǇ�ĂŶĚ�ƌĞĨƵƐĂů�ƚŽ�ƉƌŽǀŝĚĞ�ŝƚ�ǁŝůů�ŶŽƚ�ƐƵďũĞĐƚ�ǇŽƵ�ƚŽ�ĂŶǇ� 
ĂĚǀĞƌƐĞ�ĞŵƉůŽǇŵĞŶƚ�ĚĞĐŝƐŝŽŶƐ͘�dŚĞ�ŝŶĨŽƌŵĂƚŝŽŶ�ƉƌŽǀŝĚĞĚ�ǁŝůů�ďĞ�ŚĞůĚ�ĐŽŶĮĚĞŶƚŝĂů�ĂŶĚ�ƵƐĞĚ�ŽŶůǇ�ŝŶ� 
ǁĂǇƐ�ƚŚĂƚ�ĂƌĞ�ŶŽƚ�ŝŶĐŽŶƐŝƐƚĞŶƚ�ǁŝƚŚ�s�sZ��͕�ĂƐ�ĂŵĞŶĚĞĚ͘�

One Community Bank�ŵĂŝŶƚĂŝŶƐ�ĂŶ�ĂĨĮƌŵĂƚŝǀĞ�ĂĐƚŝŽŶ�ƉƌŽŐƌĂŵ�ǁŚŝĐŚ�ŽƵƚůŝŶĞƐ�ĞƋƵĂů�ŽƉƉŽƌƚƵŶŝƚǇ� 
ĂŶĚ�ĂĨĮƌŵĂƚŝǀĞ�ĂĐƚŝŽŶ�ĂĐƚŝǀŝƚŝĞƐ�ĨŽƌ�ƉƌŽƚĞĐƚĞĚ�ǀĞƚĞƌĂŶƐ͕�ŝŶĐůƵĚŝŶŐ�ŽƵƚƌĞĂĐŚ�ƌĞĐƌƵŝƚŵĞŶƚ�ĂŶĚ� 
ďĞŶĐŚŵĂƌŬ�ŵŽŶŝƚŽƌŝŶŐ�ƉƌĂĐƚŝĐĞƐ͘

Applicant Name Today’s Date 
 (Shall be accepted as Applicant’s Signature) 


	Insert from: "503Self-IDForm.pdf"
	Why are you being asked to complete this form?
	How do you know if you have a disability?
	Please check one of the boxes below:


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Button17: Off
	Button18: Off
	Button19: Off
	Button20: Off
	Button21: Off
	Button22: Off
	Button23: Off
	Button24: Off
	Button25: Off
	Button26: Off
	Button27: Off
	Text28: 
	Text29: 
	Button30: Off
	Button31: Off
	Button32: Off
	Button33: Off
	Button34: Off
	Button35: Off
	Button36: Off
	Button37: Off
	Button38: Off
	Button39: Off
	Button40: Off
	Button41: Off
	Button42: Off
	Button43: Off
	Button44: Off
	Button45: Off
	Button46: Off
	Button47: Off
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Choice57: []
	Choice58: []
	Button59: Off
	Button60: Off
	Button61: Off
	Button62: Off
	Choice63: []
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Button74: Off
	Button75: Off
	Button76: Off
	Button77: Off
	Choice1: []
	Choice2: []
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Button28: Off
	Button29: Off
	Button48: Off
	Button49: Off
	Choice50: []
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Choice64: []
	Choice65: []
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Button79: Off
	Button80: Off
	Text25: 
	Text26: 
	Text27: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Choice37: []
	Choice38: []
	Button50: Off
	Button51: Off
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Choice89: []
	Choice90: []
	Button91: Off
	Button92: Off
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Choice47: []
	Choice48: []
	Button52: Off
	Button53: Off
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text47: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Button121: Off
	Button122: Off
	Button123: Off
	Button124: Off
	Button125: Off
	Button126: Off
	Button127: Off
	Button128: Off
	Button129: Off
	Button130: Off
	Button136: Off
	Button137: Off
	Text138: 
	Text139: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Name: 
	Date: 
	Employee ID: 
	Job Title: 
	Date of Hire: 
	Check Box: Off
	Check Box 2: Off
	Check Box 3: Off


