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	Summer Employment Application

	
	



	Applicant Information
  


	Please forward completed applications with your most recent transcript to: Bermuda.humanresources@chubb.com or mail to: Human Resources Department, Chubb, PO Box HM 1015, Hamilton HM DX or By Hand to Human Resources Department, Chubb Building,17 Woodbourne Avenue, Hamilton HM08, Bermuda

	Last Name
	     
	First
	     
	M.I.     
	Date
	     

	Street Address
	     
	Apartment/Unit #
	     

	City
	     
	State
	     
	ZIP
	     

	Phone
	     
	E-mail Address
	     

	Date Available
	     
	Social Security No.
	     

	Area of Interest Applied for
	     

	Do you have Bermudian Status?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	     

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	     

	

	Education

	High School
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Degree/If no state expected Graduation date
	     

	College
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Degree/If no state expected Graduation date
	     

	Other
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Degree/If no state expected Graduation date
	     

	

	Previous Employment

	Company
	     
	Phone
	     

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	Company
	     
	Phone
	     

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	Company
	     
	Phone
	     

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature
	     
	Date
	     


	Teacher/Professor Recommendation
Note: Two recommendations are required using the forms provided.  The recommendations must be from the applicants teacher/professor for a subject related to the area of interest.

Please fax or email this form to 292-9314 or bermuda.humanresources@chubb.com.

	Teacher/Professor’s Name/Position/Discipline:      


	Name of Student Applicant:       


	Name of Institution:       


	How long have you known the student? In what capacity?       


	Please rate the student in the following areas.

	1. Oral Communication skills
 FORMCHECKBOX 
     Very articulate
 FORMCHECKBOX 
     Articulate
 FORMCHECKBOX 
     Somewhat articulate
 FORMCHECKBOX 
     Difficulty articulating

	2. Written Communication

 FORMCHECKBOX 
     Excellent writing skills

 FORMCHECKBOX 
     Good writing skills

 FORMCHECKBOX 
     Average writing skills

 FORMCHECKBOX 
     Poor writing skills
	3. Level of interest

 FORMCHECKBOX 
     Exhibits high interest

 FORMCHECKBOX 
     Often interested

 FORMCHECKBOX 
     Seldom interested

 FORMCHECKBOX 
     Lacks interest
	4. Motivation

 FORMCHECKBOX 
     Highly self-motivated

 FORMCHECKBOX 
     Sometimes motivated

 FORMCHECKBOX 
     Seldom motivated

 FORMCHECKBOX 
     Lacks motivation

	5. Teacher comments: 
     

	Signature
	     
	Date
	     

	May we contact you for additional information?                           

 FORMCHECKBOX 
     Yes                                                                                         Telephone No:      
                                                                                                         Email:      
 FORMCHECKBOX 
     No                                                                                          



	Teacher/Professor Recommendation
Note: Two recommendations are required using the forms provided.  The recommendations must be from the applicants teacher/professor for a subject related to the area of interest.

Please fax or email this form to 292-9314 or bermuda.humanresources@chubb.com.

	Teacher/Professor’s Name/Position/Discipline:      


	Name of Student Applicant:       


	Name of Institution:       


	How long have you known the student? In what capacity?       


	Please rate the student in the following areas.

	1. Oral Communication skills

 FORMCHECKBOX 
     Very articulate

 FORMCHECKBOX 
     Articulate

 FORMCHECKBOX 
     Somewhat articulate

 FORMCHECKBOX 
     Difficulty articulating


	2. Written Communication

 FORMCHECKBOX 
     Excellent writing skills

 FORMCHECKBOX 
     Good writing skills

 FORMCHECKBOX 
     Average writing skills

 FORMCHECKBOX 
     Poor writing skills
	3. Level of interest

 FORMCHECKBOX 
     Exhibits high interest

 FORMCHECKBOX 
     Often interested

 FORMCHECKBOX 
     Seldom interested

 FORMCHECKBOX 
     Lacks interest
	4. Motivation

 FORMCHECKBOX 
     Highly self-motivated

 FORMCHECKBOX 
     Sometimes motivated

 FORMCHECKBOX 
     Seldom motivated

 FORMCHECKBOX 
     Lacks motivation

	5. Teacher comments: 

     

	Signature
	     
	Date
	     

	May we contact you for additional information?                           

 FORMCHECKBOX 
     Yes                                                                                         Telephone No:      
                                                                                                         Email:      
 FORMCHECKBOX 
     No                                                                                          




