








STATE OF MISSOURI  
DIVISION OF FINANCE 
APPLICANT CHARACTERISTIC SURVEY 

The following requested information is VOLUNTARY and in no way affects your application for employment.  This information will be 
used for research purposes only to find out how effective our recruitment efforts are in reaching all segments of the population and in 
providing equal employment opportunity. 
INSTRUCTIONS 
Please fill in your Social Security Number in the spaces provided below.  Circle the correct number in each question below.  Place your 
numbered answer to each question in the space indicated by the arrow.  Return this form with your application for employment. 
 
 

Social Security Number                 
 

     A.  What sex are you? 
1. Male 
2. Female 

 

     B.  What is the highest level of education you have attained? 
1. High school graduate (or passed GED test) 
2. Post high school vocational or business school training 
3. College, less than B.A. or B.S. degree 
4. B.A., or B.S., or comparable bachelor’s degree 
5. M.A., or M.S., or comparable master’s degree 
6. PhD, JD, LLB, or comparable professional degree 

 

     C.  Of the following, of which racial/ethnic group do you consider yourself a member? 
1. American Indian             3.   Asian/Oriental           5.   White 
2. Hispanic                          4.  Black                         6.    Other 

 

     D.  What is your age? (Indicate the age group in which you fall.) 
1. 16-24 years          4.   40-49 years               7.    65-69 years 
2. 25-29 years          5.   50-59 years               8.    70 or more years 
3. 30-39 years          6.   60-64 years 

 

     E.   How did you learn about the job you applied for? 
1. Division of Workforce Development/Missouri Works       5.    Web Site 
2. Other state agency                                                          6.    Friend 
3. Newspaper                                                                      7.    School 
4. State employee                                                               8.    Other 

     F.   Do you have a physical or mental disability which does not prevent employment, but which should be    
                             considered in job placement?  If you do, indicate the area of impairment. 
                              
                             1.  No disability                    5.   Epilepsy                  9.   Mental 
                             2.  Sight                               6.   Diabetes                10.   Other 
                             3.  Hearing                           7.   Cardiac 
                             4.  Amputee                         8.   Partial Paralysis 
 

RETURN THIS FORM TO THE 
Division of Finance 

P.O. Box 716 
Jefferson City MO 65102 

 



Missouri Division of Finance 
Supplemental Information 

Examiner Application 
 
 
Section 361.070 RSMo prohibits the indebtedness of state examiners to any entity 
regulated by the Division of Finance (DOF).  This includes credit cards issued by state 
chartered banks.  If you accept a position with DOF, any such debts will have to be 
liquidated or moved to a lending institution other than an entity regulated by DOF. 
 
Section 361.070 RSMo states that no state examiner shall be an officer, director or 
stockholder of any Missouri bank or trust company.  This includes bank holding 
companies and national banks as well as state chartered institutions.  If you accept a 
position as a state bank examiner, you will be required to resign from the banking 
position or sell the stock as applicable. 
 
……………………………………………………………………………………………………… 
 

Authorization and Release of Information 
 
 
I hereby authorize the Division of Finance to make any investigation of my personal 
history and credit record through any investigative or credit agencies or bureaus of 
choice.  The provisions of the Fair Debt Credit Reporting Act will be applicable if a credit 
report is obtained and considered.  I understand the Division’s investigation may include 
a national criminal background check requiring me to submit a set of fingerprints under 
state standards. 
 
 
Signature_____________________________________Date______________________ 
 
 
……………………………………………………………………………………………………… 
 
State examiners are required to live in close proximity to the district office to which they 
are assigned.  My preference of work location is: 
 
 
   ________  Any District 
 
   -or- Rank three in order of preference 
 
   ________  Kansas City 
 
   ________  Jefferson City 
 
   ________  St. Louis 
 
   ________  Springfield 
 
   ________  Sikeston 
 
 
 Comments:    __________________________________________________ 
 
             __________________________________________________ 
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