
APPLICATION FOR EMPLOYMENT

For all positions without regard to race, color, religion, creed, gender, 
national origin, age, disability, marital or veteran status or any other 
legally protected status.

Please fill out this application form and either fax it to us at (704) 442-9899 or mail it to Professional Security Services, 
PO Box 220041, Charlotte, North Carolina 28222. Please print below. 

Date:_______________________________

Position Applied For:     Security      Special Police      Other     Type of Work:     Part Time      Full Time

How Did You Learn About Us:      Employment Agency      Friend      Relative      Security      Web      Phone Book      

  q Other____________________________________________________________________________________________

___________________________________________________________________________________________________
  Last Name                  First Name                  Middle Name              SSN                           Drivers License #                       State

  
___________________________________________________________________________________________________
  Date Of Birth           Height            Weight             Eye Color            Hair Color             Place Of Birth   

Education/Training/Military

___________________________________________________________________________________________________
  High School       City/State         College          City/State       Military          Branch rank          Job Title             Discharge Type

Read and Answer The Following Questions Carefully. Falsification of Any of The Below Questions Could Result in 
Denial of Employment! 

Have you ever Plead Guilty to any crime?  (Felony or Misdemeanor)    Yes     No

Have you ever Been Convicted of a crime?  (Felony or Misdemeanor)    Yes     No

Have you ever Served Time?     Yes     No

Have you ever been placed on  Parole or Probation?     Yes     No 

CONTACT INFORMATION

Phone Numbers:    _ __________________________________________________________________________________
                                          Home                                            Cell                            E-Mail Address

Yes or No



Page TwoRESIDENT ADDRESS HISTORY (Past 4 Years)

1. __________________________
      MO / YR        to        MO / YR

    _________________________________________________________________________________________________
     Address                   Street                       City                       State                       County                          Zip Code  

2. __________________________
      MO / YR        to        MO / YR

    _________________________________________________________________________________________________
     Address                   Street                       City                       State                       County                          Zip Code  

3. __________________________
      MO / YR        to        MO / YR

    _________________________________________________________________________________________________
     Address                   Street                       City                       State                       County                          Zip Code  

4. __________________________
      MO / YR        to        MO / YR

    _________________________________________________________________________________________________
     Address                   Street                       City                       State                       County                          Zip Code  

EMPLOYMENT HISTORY

1.  _________________________________________________________________________________________________
     Date Started               Name of Business                                   Supervisor                               Contact Number

    _________________________________________________________________________________________________
     Date Separated             Reason for Leaving                                                                            Last Rate of Pay

    _________________________________________________________________________________________________
     Duties and Responsibilities

2.  _________________________________________________________________________________________________
     Date Started               Name of Business                                   Supervisor                               Contact Number

    _________________________________________________________________________________________________
     Date Separated             Reason for Leaving                                                                            Last Rate of Pay

    _________________________________________________________________________________________________
     Duties and Responsibilities

I certify that the answers given are true and complete. I authorize investigation of all statements contained in this application for 
employment as may be necessary in arriving at an employment decision.  This application for employment shall be considered active 
for a period of time not to exceed 45 days. Any applicant wishing to be considered for employment beyond the this time period should 
inquire as to whether or not applications are being accepted at that time. I  hereby understand and acknowledge that , unless otherwise 
defined by applicable law, any employment relationship with this organization is an at will nature, which means that the employee 
may resign at any time and the employer may discharge employee at any time with or without cause. In the event of employment, I 
understand that false information given in my application or interview(s) may result in discharge. I understand also, that I am required 
to abide by all rules, laws and regulations of the employer.

Sign________________________________________________  	Date_____________________________________ 	


