
1.

Pre-employment Application & Questionnaire

Name:    Last                                   First                                        Middle Home Number:

Street Address City State Zip Code

Birth Place: E-Mail Address: Social Security Number:

Driver’s License State: Driver’s License #: Cell #:

Work #:

Cell Phone Company:

EMPLOYMENT DESIRED
Position Date You Can Start Salary Desired

Are You Currently Employed? If So, May We Inquire Of Your Present Employer? Ever Applied With All Pro Security Before?

WORK EXPERIENCE
(YOU MAY ATTACH A RESUME OR OTHER  RELEVANT DOCUMENTS TO FURTHER DESCRIBE YOUR QUALIFICATIONS)

Dates of employment Current Monthly Salary Title of Position

Employer Telephone Number

Address City State Zip code

Reason For Leaving Supervisor 

Dates of employment Current Monthly Salary Title of Position

Employer Telephone Number

Address City State Zip code

Reason For Leaving Supervisor

Dates of employment Current Monthly Salary Title of Position

Employer Telephone Number

Address City State Zip code

Reason For Leaving Supervisor

Please list any additional experience, skills or knowledge that you have. 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

EDUCATION HISTORY
High School Location Years Attended Major Courses or Degree

College Location Years Attended Major Courses or Degree

Police Certification Yes/No Location of Academy Dates Attended Other Certifications

HAVE YOU EVER BEEN IN THE U. S. ARMED FORCES ( INCLUDE A COPY OF DD FORM 214)



Yes / No Give Specific details of service( use additional paper if necessary)

LIST ALL PREVIOUS ADDRESSES FOR THE PAST TEN YEARS.  BEGIN WITH THE MOST RECENT.  
DO NOT LIST P.O. BOXES.  INCLUDE MILITARY AND TEMPORARY ADDRESSES.   ANY GAPS MUST BE EXPLAINED.

Date   From:                                 To: Address Apt

City State Zip Code

Date   From:                                 To: Address Apt

City State Zip Code

Date   From:                                 To: Address Apt

City State Zip Code

Date   From:                                 To: Address Apt

City State Zip Code

LIST TWO (2) PROFESSIONAL / WORK REFERENCES 
Name: Address, City, State, Zip: Telephone Number:

Name: Address, City, State, Zip: Telephone Number:

LIST TWO (2) PERSONAL (NON-FAMILY) REFERENCES
Name: Address, City, State, Zip: Telephone Number:

Name: Address, City, State, Zip: Telephone Number:

HAVE YOU EVER BEEN ARRESTED OR CHARGED WITH ANY CRIMINAL VIOLATION IN ANY JURISDICTION?
No Yes Give specific details about all arrests (use additional paper if necessary)

Authorization: “I, the undersigned, certify that the facts contained in this application are true and complete to the best of my
knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal. I authorize
investigation of all statements contained herein and the references and employers listed above to give you any and all information
concerning my current or previous employment and any pertinent information that they may have, personal or otherwise, and release
the company from all liability for any damage that may result from utilization of such information. This waiver does not permit the
release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA) and
other relevant Federal and State laws.”

Further, I hereby grant my permission to have any information developed in the background investigation, including any criminal
history information obtained, to be discussed with the hiring board to determine my eligibility for the position.

Applicant Signature ____________________________________________ Date_____________________

IF HIRED, WHAT DAYS AND / OR HOURS COULD YOU WORK? 
(EXAMPLE: MONDAYS, 8 AM TO 1 PM, THURSDAYS, 5 PM TO 10 PM) 

Days Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Hours

Security jobs will either be a long term or short term basis. The long term contracts the company obtains, will allow us to
schedule employees with approximately 2 weeks notice. Short term contracts may require us to contact employees within
hours or days of the start of the job. All Pro Security requires that its employees be flexible and amenable to these jobs so that
we may accommodate these clients.  
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