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Application for Employment 
Job # ______________________               Position_____________________________________ 
                    

Mang Insurance Agency, LLC does not discriminate on the basis of race, color, religion, creed, national origin, gender, age, disability, 
marital or veterans’ status, or any other legally protected class as covered under state or local law. This application must be fully 
completed, including job number, position and signature in order to be considered for employment.  

(Please Print)                                                                                                    Today’s Date: __________________ 

Last Name: __________________________  First Name:  ____________________  M. I.:  ________________ 

Social Security #:  _____________________ Ph # (home):  ___________________  Ph # (alt): _____________ 

Present Address: ___________________________________________     ______      _______      _________       ________________ 
  (Street)     City      State  Zip County  Length of Time 

Previous Address: ___________________________________________  ______      _______      _________       ________________ 
  (Street)     City      State  Zip County  Length of Time 
Salary Required:  _______________________________  Date Available for Work:  ____________________________ 

Check all work schedules acceptable to you:  Full Time  _______________ Part Time  _________________ 

Specify days & hours:  _________________________________________________________________________________________ 

Describe any limitations you have to work hours or locations:  
_______________________________________________________________________________ 
Do you currently have any misdemeanor or felony criminal matters pending against you in any jurisdiction in the United States? 
___Yes ___ No    

Have you ever been convicted of (or entered a plea of guilty to) a misdemeanor or felony in any jurisdiction in the United States?  
___Yes ____No 

If you have checked yes, that you have a conviction for or guilty plea to a misdemeanor or felony.____________________________ 

Provide the date you were convicted or pled guilty, the charge and jurisdiction. ____________________________________________ 

___________________________________________________________________________________________________________ 
Are you legally eligible to work in the USA? (verification will be required if you are extended a job offer) ___Yes ___ No    

Are you of legal age to work?  (at least 16 years old) ___Yes ___ No    

Have you ever been employed by Mang Insurance Agency, LLC before:___  Yes   ____No  Date:________ Postion: ___________ 

Type of Education Name of School Major Field(s) of Study # Yrs Completed Degree or Diploma 

High School     

    
College(s) 

    

Other Schools     

Other special training skills:  

License, Vocational or Trade Training:   
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Starting with your present or most recent employer, including military service assignments, please give complete information as 
indicated. Please account for all periods of unemployment in this section.

Date, Month 
and Year 

Name, Address and Phone # 
of Employer 

Immediate
Supervisor Salary Position Reason for Leaving 

From  

To       

From  

To       

From  

To       

From  

To       

Business References:  

Applicant’s Statement: 

I certify that the answers given herein are true and complete. I understand that false or misleading information stated in this
Employment Application or any employment interview(s), may lead to discharge in the event I am employed by Mang Insurance 
Agency, LLC, Inc. or one of its affiliates. 

I understand that if employed I will be required to abide by all policies, rules and regulations of Mang Insurance Agency, LLC, Inc. in 
order to maintain employment, and that the rules, regulations and work hours are subject to change. 

I also understand and acknowledge that unless otherwise defined by applicable law, any employment relationships with Mang 
Insurance Agency, LLC, Inc. are of an “at will” nature, which means that I may resign at any time and I may be discharged at any
time, with or without cause. 

Note:  This application should be accompanied with three (3) enclosures: 

1) Disclosure authorization to obtain consumer report  

2) Voluntary self-identification  

3) Release

Please complete each form and submit to Human Resources with your application. If you do not wish to self identify, your name and
the date will suffice. 

   

Signature of Applicant  Date 

An Equal Opportunity Employer M/F/V/D 
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Disclosure Authorization to Obtain Consumer Report  

In connection with my application for employment with Mang Insurance Agency or its affiliate(s), I authorize the Company 
to obtain a Consumer Report for employment purposes.  I understand that the Consumer Report may contain information 
about my background, character, general reputation, mode of living, creditworthiness and past job performance.  I also 
understand that information contained in the Consumer Report may be obtained through personal interviews of my 
neighbors, friends, or associates, or with others with whom I am acquainted or who may have knowledge concerning 
these matters.  I understand that in the event the Company takes an adverse employment action based in whole or in part 
on the information contained in the Consumer Report, I have a right to request an additional disclosure concerning the 
nature and scope of the investigation conducted and reflected in the Consumer Report.  I understand that my request 
must be in writing.  I understand that in the event the Company takes adverse employment action against me based in 
whole or in part on the Consumer Report, the Company will provide me with a copy of the Consumer Report and a written 
summary of my rights under the Federal Fair Credit Reporting Act (“FCRA”).  I understand that in the event the Company 
takes any adverse employment action against me based in whole or in part on the Consumer Report, pursuant to FCRA, I 
have a right to dispute the accuracy of information in the Consumer Report by contacting the consumer reporting agency 
used at the time.  I understand that upon my request I will be informed weather or not a Consumer Report was requested, 
and if such report was requested, I will be provided with the name and address of the Consumer Reporting Agency that 
furnished the report.  I understand that I may have additional rights under state law, which I may determine by contacting 
my state or local Consumer Protection Agency. 

Name  Social Security No. 

Signature  Date 
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Release

I hereby release the Mang Insurance Agency, LLC or its affiliate(s), The Consumer Reporting Agency, their officers, agents, 
employees, and servants from any liability arising from the preparation of the Consumer Report or investigations relating thereto.

I authorize all persons, schools, companies, corporations, credit bureaus, courts and law enforcement agencies to release the following 
information without restriction or qualification to the Consumer Reporting Agency.  I authorize the National Personnel Records 
Center or any other custodian of my military personnel and related records to release the following information without restriction or 
qualification to the Consumer Reporting Agency.  (This may include a photocopy of my DD214, Report of Separation).  The 
information that I authorize to be released is that which bears on my creditworthiness, credit standing, credit capacity, character,
general reputation, personal characteristics, past performance or mode of living, including but not limited to matters of opinion 
relating thereto.  I voluntarily waive all recourse and release the Company, the Consumer Reporting Agency, and all persons herein
described from liability for complying with this Authorization.  I am willing that a photocopy of this Authorization be considered as 
effective and valid as the original. 

I understand that any offer of employment will be contingent upon the results of a number of factors, including, but not limited to, 
information developed in obtaining a Consumer Report, should one be conducted. 

 __________________________________ 
Name  Social Security No. 

 __________________________________ 
Signature  Date 




