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Employment Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Date Available:  Social Security No.:  

 

Driver license #:                        Expires:  

 

“D” license #:  Expires:   

 

Position Applied for:  

 
 
Availability: Weekdays    Weekends  
  
 
Work availability:      Full Time          Part time          On-call     
                                                                                                                                                                                                                         
Time:     7AM - 3PM         3PM – 11PM          11PM – 7AM  
 

Are you a citizen of the United States? 
YES 

 
NO 

                           Are you a permanent resident? 
YES 

 
NO 

 

 

If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

If yes, explain:  
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Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

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 

 
NO 

  
    

    

 

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 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  
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May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Military Service 

Branch:  From:  To:  

 

Rank at Discharge:  Type of Discharge:  

 

If other than honorable, explain:  

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:  

 
 
 
 
 
 
 
 
DISCLAIMER: I certify that all answers given herein are true and correct to the best of my knowledge. I authorize investigation of all 
statements contained in this application for employment. I UNDERSTAND THAT IF I AM EMPLOYED, THAT MY EMPLOYMENT IS FOR AN 
INDEFINITE PERIOD OF TIME AND THAT I MAY TERMINATE OR THATEAGLE SECURITY SERVICES CORPORATION MAY 
TERMINATE MY EMPLOYMENT AT ANYTIME, FOR ANY REASON, OR FOR NO REASON. I UNDERSTAND THAT, ANY STATEMENTS 
TO THE CONTRARY, WRITTEN, AND VERBAL OR IMPLIED, ARE DISAVOWED BY EAGLE SECURITY SERVICES CORPORATION AND 
CAN NOT BE RELIED UPON. I further understand that in the event of employment, that false or misleading information given in this 
application or my interview(s) may result in discharge, and that I am required to abide by all rules and regulations of Eagle Security Services 
Corporation. This application for employment shall be considered active for a period of time not to exceed 30 days. Any applicant wishing to 
be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time. 
Electronic submission of this application shall serve as my affirmation to the accuracy of the information provided herein and 
acknowledgement of the stipulations, as indicated above. 
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