SAFETY SERVICES
COMPANY

EMPLOYMENT APPLICATION

APPLICANT INFORMATION

Last Name

Street Address

City State

Phone E-mail Address

Position Applied for

Are you authorized to work in the United

States? 1Es
Have you ever worked for this company? YES
Have you ever been convicted of a felony? YES

If yes, please describe in full (include dates, types and dispositions):

Do you have a reliable mode of transportation?  YES

What languages, other than English, do you speak, read, or write?

How did you hear about this position?

Do you have any friends or relatives who currently work for Safety

Services Company?

EDUCATION
High School

Did you graduate?  VES NO Degree
College

Did you graduate?  YES NO Degree
Other

Did you graduate? YES NO Degree
REFERENCES (PLEASE LIST THREE PROFESSIONAL REFERENCES)
Full Name

Company

Full Name

Company

Full Name

Company

First Name

Date Available

Office Use Only

Interviewed by: 2 Int.:

Position: Hire/Start Date: /[
Confirmed: ___ Offer Letter: Pay:

DS: BG: NEO: TRF:

M.I. Today’s Date
Apartment/Unit #
1P

Desired Income

Are you at least 18 years of

age? YES NO
If so, when?
?
1 NO :‘fels:t,iovr:;?i‘p
Relationship
Phone ( )
Relationship
Phone ( )
Relationship
Phone ( )




EMPLOYMENT (Z/sT MOST RECENT EMPLOYER FIRST — INCOMPLETE INFORMATION COULD DISQUALIFY YOU FROM FURTHER CONSIDERATION)

Company Phone ( )
Address Supervisor
Job Title Starting Salary  § Ending Salary $

Responsibilities

Dates of Employment
a1 O Empioymen Reason for Leaving

From To

May we contact your this employer for a reference? YES NO

Company Phone ( )

Address Supervisor

Job Title Starting Salary  $ Ending Salary  $

Responsibilities

Dates of Employment
ales of Emproymen Reason for Leaving

From To

May we contact this employer for a reference? YES NO

Company Phone ( )

Address Supervisor

Job Title Starting Salary  § Ending Salary  §

Responsibilities

Dates of Employment .
Reason for Leaving
From To

May we contact this employer for a reference? YES NO

PLEASE EXPLAIN ANY GAPS IN EMPLOYMENT

DISCLAIMER AND SIGNATURE

| certify that all information provided on this application is true and complete to the best of my knowledge.

| understand that false, misleading or concealed information provided on my application or during the interview process will constitute cause for the

denial of employment or immediate dismissal.

| authorize Safety Services Company to contact my references listed and my previous employers to obtain or verify information regarding my character

and work history.

Signature Date

Safety Services Company is an Equal Opportunity Employer M/F/D/V



