Application for Employment
Personal Information





Date:

	Name: 

	Social Security No. 

	Permanent Address: 

	City 

	State


	Zip



	Permanent Address:
	City
	State
	Zip

	Phone No.
	Cell No.
	Referred By: 


Employment Desired

	Position
	Date You Can Start
	Salary Desired

	Are You Employed?  ___  Yes   ____ No
	If so, may we inquire of your present employer?  _____Yes   _____ No

	Ever Applied with this Company before? _____Yes  _____ No
	Where?
	When?


Education History

	Name & Location of School
	Years Attended
	Did You Graduate?
	Subject/ Degree

	High School 

	
	
	
	

	College
	
	
	
	

	Trade or Business
	
	
	
	


Former Employers (List Below Four Employers, Starting With Last One First)

	Date, Month and Year
	Name and Address of Employer
	Salary
	Position
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you ever worked Security before?  ____ No (Skip Next Section)  ____ Yes (Please Complete 









        This Section)

Security Experience

	Experience
	_____ Months _____ Years
	Are you Licensed? _____ Commissioned Guard _____ Non- Commissioned Guard



	Certification? _____ Level 1 Training  _____ Level 2 Training _____ Level IV Training/Body Guard

	If commissioned, what type of firearm do you carry?
	Date of last qualification with a firearm:

	Has your license ever been suspended?

______ No ______ Yes
	Are you currently under investigation by any law Enforcement Agency?

______ No  ______ Yes


Revised April 21, 2008
	Three References

(Give the name of three persons not related to you, whom you have known for at least on year.)

Name

Address

Phone Number

Years Known

Please Answer the Following Questions

Question

Yes

No

Comments

Are you at least 18 years or older?

Have you ever been convicted of a misdemeanor Class A or B or Felony?

Do you have reliable transportation?

Do you have a valid Texas Driver’s License?

Can you work any shift?

Can you work any day?

Can you work any side of town?

Read write English to meet basic job requirements for report documentation?

AUTHORIZATION
“I certify that the facts contained in this application are true and complete to the best of my knowledge and I understand that, if employed, falsified statements on this application shall be grounds for dismissal.  I authorize investigation of all statements contained herein and the reference and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company for all liability for any damage that my result from utilization of such information.  I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.  

Date:  ___________________________  Signature:  


