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Application for Employment 
 
______________________________________________________ 
Position Desired      Date 
 
________________________________________________________________________ 
Last Name  First Name  Middle Initial  Social Security # 
 
________________________________________________________________________ 
Street Address including PO or Apt#   Town, State and Zip Code 
 
________________________________________________________________________ 
Home Phone – Should we leave a message here? Business Phone – May we call here? 
 
________________________________________________________________________ 
How did you learn about us?  __Staff Member __  Newspaper/Advertisement 
 
________________________________________________________________________ 
When would you like to begin work? 
 

Employment History 
 

Please begin with your current or most recent position. 
 
________________________________________________________________________ 
Company Name  Most recent salary/per hr or yearly Telephone 
 
________________________________________________________________________ 
Address of Company  Name of Supervisor  Dates of Employment 
 
________________________________________________________________________ 
Job Title  Did you supervise anyone?  How many?  Reason for leaving? 
 
________________________________________________________________________ 
List Job Responsibility #1 List Job Responsibility #2 List Job Responsibility #3 
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________________________________________________________________________ 
Company Name  Most recent salary/per hr or yearly Telephone 
 
________________________________________________________________________ 
Address of Company  Name of Supervisor  Dates of Employment 
 
________________________________________________________________________ 
Job Title  Did you supervise anyone?  How many?  Reason for leaving? 
 
________________________________________________________________________ 
List Job Responsibility #1 List Job Responsibility #2 List Job Responsibility #3 
 
 
 
________________________________________________________________________ 
Company Name  Most recent salary/per hr or yearly Telephone 
 
________________________________________________________________________ 
Address of Company  Name of Supervisor  Dates of Employment 
 
________________________________________________________________________ 
Job Title  Did you supervise anyone?  How many?  Reason for leaving? 
 
________________________________________________________________________ 
List Job Responsibility #1 List Job Responsibility #2 List Job Responsibility #3 
 
 
________________________________________________________________________ 
Please indicate which of the above employers we should not contact 
 
 

Educational Background 
 

________________________________________________________________________ 
High School  Location Degree or Diploma  Program Study 
 
________________________________________________________________________ 
College or University Location Degree or Diploma  Program Study 
 
________________________________________________________________________ 
College or University  Location Degree or Diploma  Program Study 
 
________________________________________________________________________ 
Graduate School Location Degree or Diploma   Program Study 
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Insurance Education 
 

Please check the areas of study you have completed 
 
__  In-force Resident Property Casualty & Health Licensed Producer  State:     __ In -Force 
 
__  Life and Health Licensed Agent      State:     __  In-Force 
 
__  Excess/Surplus Licenses      State:     __In-Force 
 
__  Series 6 or other licenses – List 
 
__  CPCU __CIC  __  AAI  __  CPSR  __CISR  __  CLU   
 
__  CPIW or CPIP __Other 
 
Check the following skills which you possess: 
__Typing  __Keyboarding   __ Computer Skills  __ Accounting 
 
__ Desk Top Publishing __ Commercial Insurance Ratting __ Excess Surplus Coverage 
 
__ Personal Lines Rating __ Insurance Sales Exper.  __ Ins Coverages  
 
__Insurance Sales Exper __ Risk Placement Skills   __ Acct Analysis  __ Underwriting 
 
__ Reinsurance  __ Loss Control or Engineering   __ Communication/Presentation Skills  
 
__ Ins Coverages Insurance Service  __ Teamwork  __ Other 
 
Please write a short paragraph on your career hopes for the future. Describe where you would like to be in 
five years from now in your career. 
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THIS APPLICATION DOES NOT CONSTITUTE A WRITTEN EMPLOYMENT 
AGREEMENT. 
 
IN THE EVENT THAT THE APPLICANT AGREES TO ACCEPT A POSITION 
WITH THE COMPANY, THE APPLICANT AGREES THAT THE 
EMPLOYMENT RELATIONSHIP BETWEEN THE COMPANY AND THE 
EMPLOYEE IS AT AT-WILL RELATIONSHIP AND COMPENSATION CAN 
BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT 
NOTICE, AT ANY TIME, AT THE OPTION OF EITHER THE COMPANY OR 
THE EMPLOYEE. 
 
I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION 
IS CORRECT. IF THE COMPANY DETERMINES THAT ANY OF THE 
INFORMATION SUBMITTED IN THIS APPLICATION IS FALSE, I SHALL BE 
IMMEDIATELY DISQULIFIED FROM CONSIDERATION FOR 
EMPLOYMENT AND/OR DISCHARGED FROM EMPLOYMENT IN 
ACCORDANCE WITH THE COMPANY POLICY. 
 
I HEREBY GRANT PERMISSION TO THE COMPANY TO INVESTIGATE 
THE INFORMATION CONTAINED IN THIS APPLICATION AND RELEASE 
THE COMPANY AND ANY AGENTS OR OTHER PERSONS ACTING ON 
BEHALF OF THE COMPANY FROM ANY AND ALL LIABILITY RELATING 
TO ANY INVESTIGATION OF THE INFORMATION CONTAINED IN THIS 
APPLICATION. 
 
 
 
 
_______________________________  ______________________________ 
Applicant’s Signature     Date of Submission 
 
 

Suncoast Insurance Associates, Inc is an Equal Opportunity Employer. 
 

 
Thank you for completing the employment application.   
 
Please Fax application to: 813-289-4561, ATTN: HR Department. 
 
Or 
 
Mail to:  
Suncoast Insurance Associates 
ATTN: HR Department 
P.O. Box 22668 
Tampa, FL 33622-2668  


