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Requirements

· Job application

Copy of:
· Errors & Omissions

· AHIP Certification 

· Anti-Money Laundering Certificate Date  

· Life, Accident, Health and HMO License 
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PERSONAL INFORMATION

Last Name

First Name

Middle

State

Address

City

Zip

Phone

Fax Number                                      Email Address 
EMPLOYMENT INFORMATION

Position for which you are applying : 

Are you employed at the present time? ______ If yes, please complete the information below 

Employer's  Name: 

Employer's Address:   

2.   If offered a position, when can you report for work?  ____________________________ 

3.   If hired can you show proof of your legal right to work in the U.S.? 

4.   Have you ever been dismissed, or asked to resign from any position? 

5.   Have you ever been convicted of a felony, or a misdemeanor which resulted 
Yes _____
Yes ____ 

         In  

Yes ____ 

No_____ 

No ____ 

No ____ 

imprisonment?  A yes answer to the above question does not necessarily disqualify an applicant from employment.
EDUCATION

Please list on the following lines all schools attended and any other pertinent information about your 
education. 

School(s) 

High School
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10998 S. Wilcrest Drive Suite 197 Houston, Texas 77459

Office (832) 770 4626       Fax (888) 766 0617

              APPLICATION FOR EMPLOYEMNT
Date: ________________________ 

If yes to number 4 or 5, please explain:  

College (Including dates attended) 

Subjects Studied (if applicable) 

1.   How long have you been with this employer?  __________    Present Salary:   

D.O.B
Social Security Number
EMPLOYMENT EXPERIENCE (List most recent experience first)

Name & Address 

Position(s) Held 

Dates (Start - End) 

REFERENCES           PROFESSIONAL REFERENCE ONLY  
Name & Address (Include City, State, Zip) 

Phone 

Relationship 
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Background Information
Errors and Omissions Insurance Carrier? ​​​​​​​​​​​​​​______________________________________________________ 

(Individual/Sole Propriertor, Corporation, Partnership, other) ________________________________                         

Are you listed with Vector One?  ______________________________________________________________ 

If ‘yes” name the company and amount of debit balance: ____________________________________
Have you ever had your insurance license suspended or revoked? ___________________________
Is your insurance licenser currently restricted or under investigation? ________________________
Have you ever been refused a surety bond or had a claim paid for you? _____________________
Have you filed for bankruptcy? ________________________________________________________________
Are you at present involved in any litigation or administrative proceeding related to the insurance business or are there any unsatisfied judgments or liens against you? ____________
Have you ever been listed as debarred excluded or otherwise ineligible for participation in federal health care program? __________________________________________________________________


State_____________     License Number__________           Expiration Date__________

State_____________     License Number__________           Expiration Date__________

State_____________     License Number__________           Expiration Date__________

"I certify that all the information  submitted by me on this application is true and complete,  and i understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected and, if  i am employed. My employment may be  terminated at any time. In consideration of my employment, I  agree to conform to the company's rules and regulations, and  i agree that my employment and compensation can be  terminated, with or without cause. And with or without notice,  at any time, at either my or the  company's option. I also understand and agree that the terms  and conditions of my employment may be changed, with or  without cause, and with or without notice, at any time  by the company. I understand that no company representative, other  than it's president, and then only when in wrong and  signed by the president, has any authority  to enter into any agreement for employment for any specific  period of time, or to make any agreement contrary  to the foregoing.”

Signature: _____________________        Date: _____________________

Please Inform of any events, or responsibilities outside of work. (Please answer referring to a 6 month period) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you plan on taking any vacations? Within the next 6 months?
(Please Check)
(___) Yes    
(___) No


Are you part of any organizations, Groups or committees – that will acquire you any leave of absence? Or days off?  If so please Explain? (School, Church or charity work. ETC.)

______________________________________________________________________________________________________

______________________________________________________________________________________________________



________________________________DO NOT WRITE BELOW THIS LINE____________________________________

INTERVIEWED BY: _____________________________________________________________________                                         


DATE: _______________________________________________________________________________


REMARKS: ___________________________________________________________________________


NEATNESS:___________________________________________________________________________                                            


ABILITY:______________________________________________________________________________


HIRED: ______________________________________________________________________________


POSITION: ___________________________________________________________________________


DEPARTEMNT: ________________________________________________________________________


SALARY: _____________________________________________________________________________


DATE REPORTING TO WORK: _____________________________________________________________


APPROVED BY: ________________________________________________________________________














