
POLISH NATIONAL ALLIANCE
APPLICATION FOR SALES REPRESENTATIVE

6100 NORTH CICERO AVENUE
CHICAGO, ILLINOIS 60646

1-773-286-0500
www.pna-znp.org

Name:

Res. Address:

City/State/ZIP

Date of Birth

Telephone:

Email Address:

Are you a PNA Member?   YES              NO

Which languages you are fluent in:     ENGLISH          POLISH          OTHER:

Business Address:

City/State/ZIP

Social Security Number:

Fax:

If YES, What Lodge Number:

EDUCATION HISTORY

EMPLOYMENT HISTORY (most current first)

HIGH
SCHOOL
COLLEGE
/UNIVERSITY

OTHER

Name and Location Degree

Employer: Title:
Address: Duties:

Telephone: Reason for Leaving:
Employed From:     To: Annual Income:

Employer: Title:
Address: Duties:

Telephone: Reason for Leaving:
Employed From:     To: Annual Income:



REFERENCES:

WHY DO YOU WANT TO REPRESENT POLISH NATIONAL ALLIANCE?

WHAT IS YOUR BUSINESS PLAN?

HOW CAN PNA HELP YOU ACCOMPLISH YOUR GOALS?

      YES      NO

(Please include copy of your license)

 YES      NO

(Please include copy of your license)

Signature of applicant Date

INSURANCE LICENSING INFORMATION:

Do you have a valid life insurance license?           

If YES, what state? 

Do you have a valid health insurance license?  

If YES, what state?  

Interviewer:      Date:
Comments:

Accepted: Not Accepted:

Name Occupation Relationship Telephone

The information provided on this application is accurate to the best of my knowledge and subject to verification by 
this company. If this application is approved, I will be subject to the regulations and guidelines set by the Polish 
National Alliance.

For Office Use Only

2021-01 AGENT AP

Please include a copy of your Driver's License.
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