clearptom

EMPLOYMENT
APPLICATION

Today's Daie:
(Please Print)
[ First Nama Midele (nitial Last Name
Flome Address (NumBer and Strect) Gty Htate &p
Sooial Soowity No. Telephone Wessage No.
( ) { }
Spacific Position Applying For Date Youl Can Start Expacted Salary
Are You Crzrently Empleyad ] Yes {INo

EMPLOYMENT HISTORY

Name From Startieg Starting
Address : Ta Exdding Ending
Phone Sopervisor (Name & Title)}
L]
Reason for Leaving > May We Gontact This Employer?
" Name From §trwtlng Stariing

Bddress B To Eading Ending
Prone Supenvisor (fearme & 11ie}
Reason for Leaving May We Contact This Employer?
Name From Starting Starting

[radvess () Ending Ending
Phene Superviscr (Nante & 1itie)
Reason for I.B_auing Miy We Contact This Employer?
Ligt Perivds Unemplayed of Mare Than 30 Days and Explaln

EDUCATION
Circele Highest Grade Grade Schonl High Schaol School Name, Location {City, State}
Completed . 12345678 9 10 11 12

- .
Collage of Univarsity Location (City, State} Gradustad? Typo Degree Eamed "College Mejor
- ) Yes or No
Vocational Correspondence, Miitary Lacation {Clty, Stats) Gratpated Type Degree Eamed Calfege Major
~ Oy Other Training Yes or No :




PROFESS[ONAI. REFERENCES {list names and telephone nambers of four professlomal seferences who are not related to you
ca- workers, fermer supervisors, hosiness assoclates) "

Name ' Relationship/Title Day Phione Evening Phone Yoars

Kuown
PERSONAL DATA

How did you [sars about this apening?

Are you gligible for lawful employment in the Unfted States O Yes {JNo

Have yonr ever been discharged from employment? K Yas, plaase explain [ Yes Cl Re

Have you ever beest empioyed by ClearPaint Financial Sclutions, Inc. before? If Yes, when and whote? T Yes O Mo

Do you have relatives or friends working at ClearPoint Financial Solutions, inc.? ] Yes O Ne

1 Yes, please list their namels) and their relationship to yon.

Is there anything that will mterfere with your ability to perform, on a regilar basis, the duties of the position for which you ars applving? [ Yes O No
If Yes, please explakn.

Can you travel i your fob reqalres #? [JYes [] Mo
Have you basn cenvicted or pled no contest fo any etminal offense? Oyes £ No

1f Yes, indlcate the nature of the offense, fate, court and disposition {a conviction will not necessarlly disqualily an applicant from employment)

EXPERIENCE
O Credit/Finance {0 Superviston {3 Spreadsheets
[ CoHections {_] Marketing [} pstabase
{7] Soolal Servies/Gounseling {1 Aceounting. 0 word Processing (Softwars)
{J Reception/Switchboard [ Secretarial [} Foreign Languages:

Indicate any other skills or certifications related to the position you are seeking

1 certify that the information given by me to ClearPoint Financial Sojutions Ing., (CFS) is true and complete to the best of my knowtedge. 1understand that i€ 1 am
employed, discovery that T have provided false information during the application process may result in iramediate dismissal, | forther cextify that I am nof engaged in
any cutside activity or business thet could be considered in conflict of interest with CFS imterest or those of its clients or ereditors with whom CFS has any type of
telationship with, Nor, will T become engaged in such activity-or buginess if employed.

Teuthorize CFS to solicit information reganding my charactes, general reputation, previous employment and similar background information and to contact any and aft
reforences 1 have given on this appication. I hereby release all parties and persons connected with any such request for infonmation from all clairas, labilities and
damages for any reason erising out of the fumishing of such information. ¥ employed, T release the company from any liability for fawre referenves it may provide
regarding work history with CFS,

In cousideration of my employment, I agree that my employment and compensation can be terminated with or without cause, and with or witheut notice at any time, at
the option of either CFS or myself, 1 also understand and agree that no representative of the company has any authority €o enter into any agreement for employment for
any specified period of time, or to make any agresment contrary 10 the foregoing, unless it is in writing and signed by an authorized company representative.

Y vnderstand that if emploved by CFS, § must abide by all state and federat laws, a5 webl as CFS® policles and procedures. If employed, I farther agres that if CFS
advances any paid leave before it is accrued, or if T Tose, damage, or fail to retom any of CFS” property, CFS is authorized to dedust from 1oy wages sufficient finds to
Tepay sach lasms or advemoes or to replace its property

Applicant Signature Dat_t

Rev. 707




APPLICANT RETEASE
ClearPoint Financial Solutions, Inc. (CKS)

In connecfion with my application for employment (including contract for services) and as a condition of continwing
employment, I understand that investigative background inquiries are {0 be made on me inchiding consumer credit, criminal
convictions and other reports. These reports will include information as to my character, work habits, performance, education,
and experience along with reasons for termination of employment from previous employers. Further T understand that CFS will
be requesting information from various Federal, State, and other agencies which maintain records concerning my past activities
relating to my credit, criminal, civil, and other experiences as well as ¢laims Involving me in the files of instrance companies,

1 authorize without reservation, any party or agency contacted w furnish the ebove mentioned information and release a1l partics
involved from lability and responsibility for doing so. I hereby cansent to obtaining the above information from CFS and/or any
of their agents. This authorization and consent shall be valid in original, fax, or copy form.

Applicant’s Signature - Date

The following information is réquired by law enforcement agencies and other entities for identification purposes when checking
records. It is confidentinl and will not be used for any other purpose: :

Please Print Clearly:

Print Full Name - Sex: Male[] Femalef .
Print other naines you have used: Dates used:

Date of Birth fmm/dd/yy): ' Social Security #

Current Drivers Lic;:n'se # | Issuing State:

Other Drivers License #s: Issuing State:

Home Addresses (for the last 7 years, list most ciarent first -- use back for more space):

Strest: City:

State; ‘ County: Zip
Dates; Prom, : To

Street; ___Citys

State; County, Zip

Dates: From, . To




APPLICANT RELEASE

In connection with my application for employment with ClearPoint Financial Solutions Inc. (CFS), I
onderstand that an investigative background check will be made on me including but not limited to obtaining
a consnumer report {also known as credit report) from one or more national credit reporting agencies for
employment purposes. [ hereby consent to CFS conducting and/er obtaining such a check and/or report, and I
release all parties involved from lability and responsibility for deing so.

T understand that a credit report means any communication of any information by a consumer reporting
agency bearing on my credit worthiness, credit standing, eredit capacity, character, general reputation,
personal characteristics, or mode of living which is used or expected to be used or collected in whole or in
part for employment purposes, including but not limited to evaluating me for employment, promotion,
reassignment or retention as an employee,

By signing below, 1 am authorizing CFS to obtain a credit report or other investigative background check on me
as part of CFS’ pre-employment background screening process. If T am employed by CFS, I further authorize
" CFS to obtain additional credit reports or investigative background checks on me for employment purposes at any
time duing my employment. S

Applicant’s PRINTED Name -

“Applicant's SIGNATURE

Date

Revised 7/07




Pursuant to federal regulations, we collect responses to the questions below for record keeping putrposes.
This information will NOT be kept with your application for employment. Federal law prohibits ualawfut
discrimination on the basis of race, color, age, sex, national origis, religion or disability.

Check the box for tihe racial or ethnic group with which you identity:

[0 White (Not Hispanic or Latino) - A petson having origins in any of the original peoples of Emape, Middle
East, ot Notth Africa.

L Black ot African American (Not Hispanic or Latino) — A person having origins in any of the black racial
groups of Aftica.

O Hispanic- A person of Cuban, Mexican, Puerto Rican, South or Central Ametican, or other Spanish culture
otigin regardless of race). '

- [ Asian (Not Hispanic ot Latino) — A petson having origins in any of the original peoples of the Far Bast,
~ Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea,
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.
U American Indian or Alaskan Native {(Not Hispanic or Latino}-A person having in any of the original peoples

of North and South America {including Central America), and who maintain tribal affiliation or community
attachment. °

[l Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) — A person having orig'-iné in any of the
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

[l Two or Mote Races (Not Hispanic ot Latinc) - All persons who identify with mote than one of the above
five races.

Check the appropriate category:

U Female O Male

Please indicate your date of birth: / /
Month Date Year

Position Applied for;

FOR OFFICE USE ONLY

EEO Category:
Location:




PLEASE RETAIN FOR YOUR RECORDS

A SUMMARY OF YOUR RIGHTS UNDER THE
FAIR CREDIT REPORTING ACT

The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of
information in the files of every “consumer reporting agency” (CRA). Most CRAs are credit bureaus that gather
and sell information about you ~ such as if you pay your bills on time or have filed banknuptcy — to creditors,
employers, landlords, and other businesses. You can find the complete text of tge FCRA, 15 U.S.C §§

1681=1681y, at the Federal Trade Commission’s web site (http://www.ftc.gov). The FCRA give you specific

rights, as outlined below. You may have additional rights under state law. Yon may contact a state or local
consumer protection agency or a state attorney general to learn those rights.

¥ You must be told if information in your file has been used against you.

Anyone who uses information from a CRA to take action against you — such as denying
an application for credit, insurance, or employment — must tell you and give you the name, address, and
phone number of the CRA that provided the consumer report.

You can find out what is in your file. At your request, 2 CRA must give you the information in your
file, and list of everyone who has requested it recently. There is no charge for the report if a person has
taken action against you because of information supplied by the CRA, if you request the report within 60
days of receiving notice of action. You are also entitled to one free report every twelve months upon
request if you certify that (1) you are unemployed and plan to seek employment within 60 days, (2} you
are on welfare, or (3) your report is inaccurate becanse of fraud. Otherwise, a CRA may charge you up
to eighi dollars.

You can dispute inaccurate information with the CRA. If you tell a CRA that your file contains
inaccurate information, the CRA must investigate the items (usually within 30 days) by presenting to its

_information source all relevant evidence you submit, unless your dispute is frivolous. The source must

review your evidence and report its findings to the CRA. (The source also must advise national CRAs —
to which it has provided the date — of any error). The CRA must give you a written report of the
investigation, and a copy of your report if the investigation results in any change. If the CRAs
investigation does not resolve the dispute, you may add a brief statement to your file, the CRA must
normally inclade a summary of your statement in future reports. If an item is deleted or a dispute
statement is filed, you may ask that anyone who has recently received your report be notified of the

change.

Inaccurate information must he corrected or deleted. A CRA must remove or correct inaccurate or
unverified information from its files, nsually within 30 days after you dispute it. However, the CRA is
not required to remove accarate data from your file unless it is outdated (as described below) or
cannot be verified. If your dispute results in any change to your report, the CRA cannot reinsert into
your file a disputed item unless the information source verifies its accuracy and completeness. In
addition, the CRA must give you a writien notice telling you it has reinserted the item. The notice must
include the name, address, and phone number of the information source.




You can dispute inaccurate items with the source of the information. If you tell anyone —such as a
creditor who reports to a CRA ~ that you dispute an item, they may not then report the information to a CRA
without including a notice of your dispute. In addition, once you’ve notified the source of the error in writing,
it may not continue to report the information if it is, in fact, an error.

Outdated information may not be reported. In most cases, a CRA may not report negative information that
is more than seven years old; ten years for bankruptcies.

Access to your file is limited. A CRA may provide information about you only to people with a need
recognized by the FCRA — usually to consider an application with a creditor, insurer, employer, landlord, or
other business.

Your consent is required for reports that are provided to employers, or for reports that contain
medical information. A CRA may not give out information about you to your employer (or
prospective employer) without your written consent. A CRA may not report medical information
about you to creditors, insurers, or employers without your permission.

You may choose to exclude your name from CRA lists for unsolicited credit and insurance offers.
Creditors and insurers may use file information as the basis for sending you unsolicited offers of credit
and insurance. Such offers must include a toli-free phone number for you to call if you want your
name and address removed from future lists. I you call, you must be kept off the list for two years. If
you request, complete, and return the CRA form provided for this purpose, you must be taken off the
lists indefinitely.

You may seek damages from violators. If a CRA, a user or (in some cases) a provider of CRA data
violates the FCRA, you may sue them in state or federal court.




