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BIOGRAPHICAL REPORT

In Connection With

	
(Reason for Submitting Report)

Made by	
	(Last Name)	(First Name)	(Middle)	(Social Security Number)

Type or print this report.  An answer to each item is required.  If the answer is “No,” “None,” or “Not Applicable,” so state.  If an item of information called for is unknown, so state.  If space provided on this form is inadequate, attach a separate schedule.  All such schedules must be keyed to the questions on this form and be signed and dated.

SECTION I --	GENERAL INFORMATION	

	 (A) Date of Birth
	(B) Place of Birth (City, Town, etc., State and Country)


	(C) Marital Status

	(D) Citizenship (Countries of which you are a citizen)
	(E) Names of Individuals Residing in Household



	(F) Trade and/or other names presently or formerly used in place of given name.





SECTION II --	RESIDENCE	

List, in reverse chronological order, the required information regarding your present and previous places of residence during the past ten years.  Give actual, not mailing, addresses.

	Number and Street
	City, Town, Etc.
	County
	State 
	From
Mo.       Yr.
	To
Mo.      Yr.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



SECTION III --	EDUCATION	

List, in reverse chronological order, the required information regarding all institutions of higher learning you have attended.

	Name of College/School
	Location
	From:
Mo.    Yr.
	To:
Mo.   Yr.
	Grad?
	Field of Study
	Degree 
Received


	
	
	
	
	Yes
	No
	
	

	
	
	
	
	
	
	
	



SECTION IV --	MILITARY SERVICE	

List, in reverse chronological order, the required information regarding all your present and past United States military service, whether active or reserve service.

	Branch of Service
	Grade or Rank
	From
Mo.     Yr.
	To
Mo.   Yr.
	Date and Nature of Discharge

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



SECTION V -- 	EMPLOYMENT HISTORY	

List, in reverse chronological order, the required information regarding your present employment or self-employment (if unemployed, so state) and each past employment, self-employment, or period of unemployment during the past ten years.  In the case of bank employment, under “Nature of Work,” give detailed information regarding experience in credit, investment, operations, and other principal areas.  Include all elective or appointive Federal, state, and local public offices you now hold or have held, if any.

	Name/Address of Employer
Nature of Business
	From/To
Mo./Yr.
	Title of Position
Nature of Work
	Reason for Leaving*
	Last Rate of Salary or Earnings
$                        Per

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



*	Explain, in detail, any employment from which you have been discharged or fired for any reason or from which you have resigned or quit after being requested to do so by your employer or were informed that the employer intended to discharge or fire you.

SECTION VI -- 	CRIMINAL OFFENSES	

(A)	Have you ever been indicted on, convicted of, or pleaded nolo contendere to any criminal matter (other than traffic violations) in any State or Federal Court?
  Yes		  No		If “Yes,” attach a separate schedule with the following details.

	Nature of Charge
	Date
	Jurisdiction and Location
	Disposition



(B)	Has any business or enterprise with which you are or were associated as a partner, officer, director, or major shareholder (owning 5% or more of the outstanding voting stock) been the subject of an indictment, conviction or plea of nolo contendere on any criminal matter involving dishonesty or breach of trust? 
  Yes		  No		If “Yes,” attach a separate schedule with the following details.

	Business
	Your interest
	Nature of Charge
	Date
	Jurisdiction and Location
	Disposition



SECTION VII --	PROFESSIONAL LICENSES	

List the required information regarding each professional license or similar certificate you now hold or have ever held.  Under “Extent of Practice,” state whether or not you are now engaged in practice or similar activities under the license and, if so, the approximate average number of hours per week you devote to such.

	Kind of License
	When Issued
Mo./Yr.
	Licensing Authority
	Extent of Practice

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have you been subject to any administrative proceedings, disciplinary proceedings, or other adverse actions with respect to any professional license you hold or have held, including those involving any business or enterprise with which you have been associated as a partner, officer, director or major shareholder (owning 5% or more of the outstanding stock)?
	  Yes		  No		If “Yes,” attach a separate schedule with the following details.

	Name of Authority
	Nature of Proceedings
	Disposition and Date



SECTION VIII --	AFFILIATIONS	

Under (A) “Memberships,” list three principal local civic, professional, social, or other organizations of which you are member.  Under (B) “Partners and Associates in Government Service,” give the required information regarding each present and former partner or senior associate of yours during the past five years, who is now or was during such period a federal, state, or local government official.  Omit junior associates and employees.  Under (C) “Personal References,” list three persons residing in the United States who are not related to you; have definite knowledge of your character, reputation, and background; and are not listed anywhere in the report.  Under (D) “Business Affiliations,” give the required information regarding all companies, partnerships, business trusts, associations, corporations, and other business organizations with which you now maintain or, during the last five years, maintained a relationship as a shareholder, director, partner, proprietor, or other owner.

(A)  MEMBERSHIPS
	Name and Address of Group or Organization
	Nature of Group and Position Held

	
	

	
	

	
	



(B)  PARTNERS AND ASSOCIATES IN GOVERNMENT SERVICE
	Name and Present Address
	Official Title
	From
Mo./Yr.
	To
Mo./Yr.
	Your Relationship

	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



(C)  PERSONAL REFERENCES
	Full Name
	Present Business or Home Address
	Business or Occupation

	
	
	

	
	
	

	
	
	



(D)  BUSINESS AFFILIATIONS
	Name and Location of Company, Etc.
	Nature of Business
	% Owned*
	Relationship
	From 
Mo./Yr.
	To 
Mo./Yr.
	Reason for Termination

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



*	If business is a Bank Holding Company, Bank or other similar financial institution, insert the aggregate number of shares of stock owned and/or controlled by you.

SECTION IX --	PROPOSED ACTIONS	

NOTE:  The term “Institution” used in the questions of this Section includes a Bank Holding Company, Bank, or other similar financial institution.

(A)	Do you propose to acquire ownership of stock in an existing institution, whether or not you already own such stock, or in an institution undergoing organization or proposed to be organized? 		  If so, give name and location of the institution, the number of shares to be purchased and the amount to be paid for the shares.







(B)	Do you expect all or any part of the money to pay for the proposed stock acquisition? 		  If so, give the name and location of the lending institution, the type of loan, date and amount, terms, and collateral or endorsers, if any.







(C)	Do you propose to become a director or an officer in an institution, either existing or undergoing organization, or proposed to be organized?
  Yes		  No		If “Yes,” give details.

	Name and Address of Bank
	Position or Title
	Number of Shares
	If Officer

	
	
	
	Hours Per Day
	Salary

	
	
	
	
	$
Per

	
	
	
	
	

	
	
	
	
	






I CERTIFY that this Biographical Report has been carefully examined by me and I REPRESENT and WARRANT that the information set forth herein is true, correct, and complete.



					
Typed or Printed Name		Signature		Date Signed
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