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Disclosure to Employment Applicant
Regarding Procurement of A Consumer Report
In connection with your application for employment, we may procure a consumer report on you as part of
the process of considering your candidacy as an employee. In the event that information from the report
is utilized in whole or in part in making an adverse decision with regard to your potential employment,
before making the adverse decision, we will provide you with a copy of the consumer report and a
description in writing of your rights under the law.
Please be advised that we may also obtain an investigative report including information as to your
character, general reputation, personal characteristics, and mode of living. This information may be
obtained by contacting your previous employers or references supplied by you. Please be advised that
you have the right to request, in writing, within a reasonable time, that we make a complete and accurate
disclosure of the nature and scope of the information requested.
Such disclosure will be made to you within 5 days of the date on which we receive the request from you
or within 5 days of the time the report was first requested.
The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. You
will find these rights included in this application packet.
By your signature below, you hereby authorize us to obtain a consumer report about you in order to
consider you for employment.

Applicant’s Name: _____________________________________________________________________________
(Please Print)
Social Security Number: _________________________________________________________________________

Applicant’s Address: ____________________________________________________________________________

City/State/Zip: _________________________________________________________________________________

Signature: _______________________________

Give copy with Summary of Rights to applicant. Retain a copy for your files.

Para informacion en espanol, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

A Summary of Your Rights Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer reporting
agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell
information about check writing histories, medical records, and rental history records). Here is a summary of your major rights under the
FCRA. For more information, including information about additional rights, go to www.consumerfinance.gov/learnmore or write to:
Consumer Financial Protection Bureau, 1700 G Street N. W., Washington, DC 20552.


You must be told if information in your file has been used against you. Anyone who uses a credit report or another type of consumer
report to deny your application for credit, insurance, or employment – or to take another adverse action against you – must tell you, and
must give you the name, address, and phone number of the agency that provided the information.



You have the right to know what is in your file. You may request and obtain all the information about you in the files of a consumer
reporting agency (your “file disclosure”). You will be required to provide proper identification, which may include your Social Security
number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if:

a person has taken adverse action against you because of information in your credit report;

you are the victim of identity theft and place a fraud alert in your file:

your file contains inaccurate information as a result of fraud;

you are on public assistance;

you are unemployed but expect to apply for employment within 60 days.
In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and from
nationwide specialty consumer reporting agencies. See www.consumerfinance.gov/learnmore for additional information.



You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on information from
credit bureaus. You may request a credit score from consumer reporting agencies that create scores or distribute scores used in residential
real property loans, but you will have to pay for it. In some mortgage transactions, you will receive credit score information for free from
the mortgage lender.



You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is incomplete or
inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.



Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. Inaccurate, incomplete, or
unverifiable information must be removed or corrected, usually within 30 days. However, a consumer reporting agency may continue to
report information it has verified as accurate.



Consumer reporting agencies may not report outdated negative information. In most cases, a consumer reporting agency may not report
negative information that is more than seven years old, or bankruptcies that are more than 10 years old.



Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid need – usually
to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA specifies those with a valid need for
access.



You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out information about
you to your employer, or a potential employer, without your written consent given to the employer. Written consent generally is not
required in the trucking industry. For more information, go to www.consumerfinance.gov/learnmore.



You may limit “prescreened” offers of credit and insurance you get based on information in your credit report. Unsolicited “prescreened”
offers for credit and insurance must include a toll-free phone number you can call if you choose to remove your name and address from the
lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).
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The following FCRA right applies with respect to nationwide consumer reporting agencies:
CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE
You have a right to place a “security freeze” on your credit report, which will prohibit a consumer reporting agency from releasing
information in your credit report without your express authorization. The security freeze is designed to prevent credit, loans, and services
from being approved in your name without your consent. However, you should be aware that using a security freeze to take control over
who gets access to the personal and financial information in your credit report may delay, interfere with, or prohibit the timely approval of
any subsequent request or application you make regarding a new loan, credit, mortgage, or any other account involving the extension of
credit.
As an alternative to a security freeze, you have the right to place an initial or extended fraud alert on your credit file at no cost. An initial
fraud alert is a 1-year alert that is placed on a consumer’s credit file. Upon seeing a fraud alert display on a consumer’s credit file, a business
is required to take steps to verify the consumer’s identity before extending new credit. If you are a victim of identity theft, you are entitled to
an extended fraud alert, which is a fraud alert lasting 7 years.
A security freeze does not apply to a person or entity, or its affiliates, or collection agencies acting on behalf of the person or entity, with
which you have an existing account that requests information in your credit report for the purposes of reviewing or collecting the account.
Reviewing the account includes activities related to account maintenance, monitoring, credit line increases, and account upgrades and
enhancements.



You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports or a furnisher of
information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court.



Identity Theft victims and active duty military personnel have additional rights. For more information, visit
www.consumerfinance.gov/learnmore.
States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you may have more rights under
state law. For more information, contact your state or local consumer protection agency or your state Attorney General. For
information about your federal rights, contact:
Office of the Comptroller of the Currency
Customer Assistance Group
1301 McKinney Street, Suite 3450
Houston, TX 77010-9050
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RELEASE AUTHORIZATION
APPLICANT COMPLETE THE FOLLOWING

I.

In connection with my application for employment, I understand that a consumer report or an
investigative consumer report may be requested that will include information as to my character, work
habits, performance, and experience, along with reasons for termination of past employment. I
understand that as directed by company policy and consistent with the job described, you may be
requesting information from public and private sources about my: workers’ compensation injuries,
driving record, court record, education, credentials, credit, and references. If company policy requires, I
am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment.

II.

Medical and workers’ compensation information will only be requested in compliance with the Federal
Americans with Disabilities Act (ADA) and/or any other applicable state laws. According to the Fair
Credit Reporting Act, I am entitled to know if employment is denied because of information obtained by
my prospective employer from a consumer reporting agency. If so, I will be notified and given the name
and address of the agency or the source which provided the information.

III.

I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original.
This release is valid for most federal, state and county agencies including the Minnesota Department of
Labor.

IV.

I hereby authorize, without reservation, any law enforcement agency, institution, information service
bureau, school, employer, reference or insurance company contacted by NewFirst National Bank or its
agent, to furnish the information described in Section 1. The following information is required by law
enforcement agencies and other entities for positive identification purposes when checking public
records. It is confidential and will not be used for any other purposes. I hereby release the employer and
agents and all persons, agencies, and entities providing information or reports about me from any and
all liability arising out of the requests for or release of any of the above mentioned information or
reports.

________________________________________________________________________
Please print your full name LAST FIRST MIDDLE
_____________________________________________________________________________________________________________

Please print other names you have used

_____________________________________________________________________________________________
Home Address

_____________________________________________________________________________________________
City
State
Zip Code

__________________________________
Social Security Number

______________________________________
Date of Birth

____________________________________
Drivers License Number

______________________________________
State Issuing License

____________________________________
Name as it appears on license

_________________________________________
Signature

_______________________________________
Today’s Date

THIS PAGE CONTAINS SENSITIVE INFORMATION. KEEP ONLY IN SECURE FILES.

NewFirst National Bank
To: All NewFirst Qualified Job Applicants
From: Karen Jones, VP Human Resources
Re: Affirmative Action

NewFirst National Bank is an equal opportunity employer. We hire without regard to race, color, religion,
sex, national origin, age, disability, marital status, veteran status, sexual orientation, genetic information
or any other protected characteristic under applicable law and positive action shall be taken to ensure the
fulfillment of this policy.
Because of our size and status as a Government contractor, we must invite each qualified applicant that
applies for an open position to give us information about them self. The information collected is used for
Affirmative Action purposes. It does NOT have any bearing on our hiring decisions.
The information covers three areas, including:
1. Ethnicity/race
2. Veteran Status
3. Disabilities
The information is collectively referred to as “Voluntary Self-identification”.
NewFirst, as a whole, benefits when we are able to provide comprehensive and accurate reports to the
federal government. Although you may not receive a direct benefit by responding to the survey, the more
responses we receive, the better able we can accurately reflect our applicants and the workforce, helping
us meet our reporting obligations.
The information is kept confidential in the Human Resources Department. It does NOT in any way reflect
on our hiring decisions. The laws are very specific on this.
And just to let you know in advance, we may need to ask you for this information again, as required by
law, if you are hired by us.

Please continue to the following page

NewFirst National Bank
Invitation to Self-Identify
NewFirst National Bank is subject to Executive Order 11246, as amended, which requires Federal contractors to
ensure that applicants are employed and that employees are treated during employment without regard to their
race, color, religion, sex, sexual orientation, gender identity, or national origin. We are therefore requesting
information about race and gender in order to comply with government reporting requirements and in order to
ensure equal employment opportunity. Submission of this information is voluntary and will be kept confidential.
Refusal to provide it will not subject you to any adverse treatment. The information provided will be used only in
ways that are not inconsistent with Federal affirmative action regulations.
Name: ______________________________________________________ Date: ____________________________
Position: __________________________________________________
[ ] MALE

[ ] FEMALE

[ ] I CHOOSE NOT TO SELF-IDENTIFY

[ ] WHITE (not Hispanic or Latino)
[ ] HISPANIC OR LATINO

[ ] BLACK or AFRICAN AMERICAN (not Hispanic or Latino)

[ ] ASIAN (not Hispanic or Latino)

[ ] AMERICAN INDIAN/ALASKA NATIVE (not Hispanic or Latino)
[ ] NATIVE HAWAIIAN or PACIFIC ISLANDER (not Hispanic or Latino)
[ ] TWO or MORE RACES (not Hispanic or Latino)
[ ] I CHOOSE NOT TO SELF-IDENTIFY
This company is also subject to the Vietnam Era Veterans' Readjustment Assistance Act of 1974, as amended by
the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA), which requires Government contractors to take
affirmative action to employ and advance in employment veterans in the following classifications:
•

•
•

•

A “disabled veteran” is one of the following:
o 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
o a person who was discharged or released from active duty because of a service-connected
disability.
A “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.
An “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.
An “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 categories of protected veterans listed 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.
[ ] I IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED ABOVE
[ ] I AM NOT A PROTECTED VETERAN
Continue to Voluntary Self-Identification of Disability

Voluntary Self-Identification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020
Page 1 of 2

Why are you being asked to complete this form?
Because we do business with the government, we must reach out to, hire, and provide equal opportunity to
qualified people with disabilities.i To help us measure how well we are doing, we are asking you to tell us if you
have a disability or if you ever had a disability. Completing this form is voluntary, but we hope that you will
choose to fill it out. If you are applying for a job, any answer you give will be kept private and will not be used
against you in any way.
If you already work for us, your answer will not be used against you in any way. Because a person may
become disabled at any time, we are required to ask all of our employees to update their information every five
years. You may voluntarily self-identify as having a disability on this form without fear of any punishment
because you did not identify as having a disability earlier.
How do I know if I 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:






Blindness
Deafness
Cancer
Diabetes
Epilepsy







Autism
Cerebral palsy
HIV/AIDS
Schizophrenia
Muscular
dystrophy






Bipolar disorder
Major depression
Multiple sclerosis (MS)
Missing limbs or
partially missing limbs






Post-traumatic stress disorder (PTSD)
Obsessive compulsive disorder
Impairments requiring the use of a wheelchair
Intellectual disability (previously called mental
retardation)

Please check one of the boxes below:
☐

YES, I HAVE A DISABILITY (or previously had a disability)

☐

NO, I DON’T HAVE A DISABILITY

☐

I DON’T WISH TO ANSWER

__________________________
Your Name

__________________
Today’s Date

Voluntary Self-Identification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020
Page 2 of 2

Reasonable Accommodation Notice
Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities.
Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples
of reasonable accommodation include making a change to the application process or work procedures,
providing documents in an alternate format, using a sign language interpreter, or using specialized equipment.

i

Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal
employment obligations of Federal contractors, visit the U.S. Department of Labor’s Office of Federal Contract
Compliance Programs (OFCCP) website at www.dol.gov/ofccp.
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.

