
 
An Equal Opportunity Employer 

Headquarters 
560 Davis Street, Suite 200 
San Francisco, CA 94111-1966 

Employment Application  
  

 

NORCAL Mutual Insurance Co.  REV 10/6/2008 

 
It is NORCAL Mutual Insurance Company’s policy to provide equal employment and advancement 
opportunities to all applicants and employees without regard to race, color, religion, age, sex, pregnancy, 
ancestry, national origin, physical and/or mental disability, marital or veteran status, sexual orientation, or any 
other non-job related factor. Further, it is NORCAL’s policy to hire, promote and train on the basis of an 
individual’s ability to perform the essential requirements of the job with consideration for reasonable 
accommodations, if appropriate. It is the policy of NORCAL to hire only those who are authorized to work in the 
United States. Any offer of employment, if made, will be conditional upon your immediate production of 
documentation to prove your employment eligibility status under the IMMIGRATION REFORM AND CONTROL 
ACT OF 1986. 
 

 
GENERAL INFORMATION 
 Last Name First Name Middle Initial If hired, can you present evidence 

of your U.S. citizenship or proof of 
your legal right to live and work in 
this country? 

 Yes     No 

Address 
 
 

City State Zip 
 
 Former Address (if less than one year) 

 
 

City State Zip 

Position Applying For Phone (Day)  
 

Desired Salary Phone (Evening)  
 

Have you ever used another name(s)?  Yes   No  If yes, 
what name(s) 

Who or what prompted you to apply for this opening? 

Have you previously been employed by NORCAL? 
 Yes   No    If yes, when? 

Previously Applied? 
 Yes   No    If yes, when? 

Names of relatives employed at NORCAL: 
 
 
 

If you are under eighteen years of age, after an offer of 
employment, can you submit a work permit?  Yes   No 

Are you able to perform the essential functions of the job for which you are applying, either with or without reasonable 
accommodation? 
 

 Yes     No      If no, describe the functions that cannot be performed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Note: We comply with the ADA and consider reasonable accommodation measures that may be necessary for eligible 
applicants/employees to perform the essential functions of the job.) 
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EDUCATION/TRAINING 
 Name of School(s) City/State Circle last year 

completed 
Graduated? Major Field or 

Course of Study 
Degree 

Received 
G.P.A. 

High School  9   10   11   12  Yes    No    

College/University  1    2    3    4  Yes    No    

  1    2    3    4  Yes    No    

Other  1    2    3    4  Yes    No    

 
 
SPECIAL SKILLS 
 

 Typing  ________________ wpm                

 

 Software (list types) 

 

 
Other Skills or Certifications: 
 
 
 

 
 
EMPLOYMENT HISTORY 

List all past and present employment starting with your most recent employer first, so that no time is left free. 
Include volunteer work and active military service (use additional forms, if necessary). Indicate if other than 
full-time work.   

You must complete this section even if attaching a resume. 
 

 May we contact your present employer?    Yes   No 

 

DATES 
From To 

Present/Most Recent Employer Address Phone 

Mo Yr Mo Yr Supervisor 
    

Job Title 

Title 

Reason for Leaving (state & 
explain whether voluntary or 
involuntary  termination) 
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Present/Most Recent Employer (continued)   
Job Duties/Responsibilities 
 
 
 
 
 
 
 
 

Salary 
 
$ _____________ 

 Annual 
 Monthly 
 Hourly 

    

DATES 

From To 

Previous Employer Address 
 
 

Phone 

Mo Yr Mo Yr Supervisor 
    

Job Title 

Title 

Reason for Leaving (state & explain 
whether voluntary or involuntary  
termination) 
 
 
 
 
 
 
 

Job Duties/Responsibilities 
 
 
 
 
 
 
 
 
 

Salary 
 
$ _____________ 

 Annual 
 Monthly 
 Hourly 

 
 

DATES 
From To 

Previous Employer Address 
 
 

Phone 

Mo Yr Mo Yr Supervisor 
    

Job Title 

Title 

Reason for Leaving (state & explain 
whether voluntary or involuntary  
termination) 
 
 
 
 
 
 

Job Duties/Responsibilities 
 
 
 
 
 
 
 

Salary 
 
$ _____________  Annual 

 Monthly 
 Hourly 



Employment Application  Page 4 of 5 
 

 

  REV 10/6/2008 

 
DATES 

From To 

Previous Employer Address 
 
 

Phone 

Mo Yr Mo Yr Supervisor 
    

Job Title 

Title 

Reason for Leaving (state & 
explain whether voluntary or 
involuntary  termination) 
 
 
 
 
 
 
 

Job Duties/Responsibilities 
 
 
 
 
 

Salary 
 
$ _____________ 

 Annual 
 Monthly 
 Hourly 

Have you been convicted of any felony, or of a misdemeanor involving any violent act, use or possession of a 
weapon or act of dishonesty for which the record has not been sealed or expunged?  Yes   No  
(Convictions for marijuana-related offenses that are more than two years old need not be listed.)  If yes, state 
nature of the crime(s), when and where convicted, and disposition of the case(s). 
 
 
 
(NOTE: No applicant will be denied employment solely on the grounds of conviction of a criminal offense. The 
nature of the offense, the date of the offense, the surrounding circumstances and the relevance of the 
offense to the position(s) applied for, may, however, be considered.) 

 
AUTHORIZATION AND RELEASE 
The facts set forth in this Employment Application are true and complete to the best of my knowledge. I understand that 
false statements, misrepresentations or omissions on this application may result in removal of my application from 
consideration or termination of employment. I understand nothing contained in this application, or in the granting of an 
interview, creates an offer of employment. I authorize the investigation of all statements given in this application including, 
but not limited to, contacting all schools that I have attended and all current (unless I indicated “no” above) and/or 
previous employers. I agree to release, hold harmless, and to waive any claims I may have against NORCAL Mutual 
Insurance Company and any and all of my schools and current and former employers, whether or not identified in this 
application, for any damages, loss or injury I may sustain as a result of any disclosure and in accordance with this release. If 
employed, I agree to conform to the rules and regulations of NORCAL Mutual Insurance Company. Further, I understand 
that my employment is “at will” and can be terminated, with or without cause, and with or without notice, at any time at 
the option of either the Company or myself. I understand that any oral or written statements to the contrary may not be 
relied upon. Further, I understand that no company manager or representative of NORCAL Mutual Insurance Company, 
other than the President of the Company or the President’s designee, in writing, has any authority to enter into any 
agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing. 
A copy of this Authorization and Release is as valid as the original. 
 
 
Signature _________________________________________________                             Date ________________________ 
 
NOTE: Unless renewed, all applications become inactive in 90 days. 
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EQUAL EMPLOYMENT OPPORTUNITY QUESTIONNAIRE 

 
To ensure compliance with State and Federal government regulations, we request that you provide the following 
information. Your submission of the information is voluntary. This portion of the application is to be used strictly for 
statistical purposes. It will be detached and will not become part of your applicant file. Inclusions or exclusions of 
the requested information will not affect the hiring process. 
 
Please provide the information requested in the unshaded areas. 
 
 
Application Date ______________________________   
                                     Month         Day            Year  
 
 
Name ____________________________________________________________________________________ 
      Last         First     Middle Initial 
 
 
 
Please check the appropriate response to each section 

Sex  Male (M)   Female (F)  Individual with 
Disability 

 Yes   No 

Race/Ethnic 
Group 

 White (W)  Veteran  Vietnam Era Veteran (2) 

  Black or African American(B)    Disabled Veteran (1) 

  Asian (A)    

  Hispanic or Latino(H)    

  American Indian/Alaskan Native (I)    

  Native Hawaiian or Other Pacific 
Islander (P) 
 

   

  Two or More Races  (M) 
 

   

     

     

To be completed by Human Resources Req. Number ________________________________ 

(Detach at time of application) 
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