
ALLSECURITY SERVICES, INC. 
Employment Application  

We are an equal opportunity employer and do not unlawfully discriminate in employment.  No question on this application is used for the purpose 
of limiting or excluding any applicant from consideration for employment on a basis prohibited by local, state or federal law.  Equal access to 
employment, services and programs is available to all persons.  Those applicants requiring reasonable accommodation to application and/or 
interview process should notify a representative of the organization. 

 

APPLICANT INFORMATION 

Last Name  First M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone #  Cell 
Phone #

 

Driver License #   Social Security #  

Position Applied for  Referred By: 

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES  NO  

Type of employment desired:                      Full time                     Part Time         

Have you ever worked for this company? YES   NO  If so, when?  

Have you ever been convicted of a felony? YES NO   If yes, explain  

Do you have a Concealed Pistol License?      YES  NO  If yes, License #  Exp. Date  

Do you have Military Service? YES   NO   If yes, Branch  

Dates of Service  Type of Discharge  

Emergency Contact: Name  Relationship  Phone#  

EDUCATION 

High School  Address  

From  To  Did you graduate? YES  NO   Degree  

College  Address  

From  To  Did you graduate? YES  NO  Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

 

REFERENCES 

Please list two professional references. 

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  

 
 
 
 

Type 



PREVIOUS EMPLOYMENT – START WITH CURRENT OR MOST RECENT 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

 
 
 

 NOTICE TO APPLICANT 
 
This on-line Application will be reviewed by the Human Resources Department.  If the information you have 
provided meets our basic qualifications for employment, your application will be held until an opening occurs.  At 
that time, you will be scheduled for an interview and you will be required to sign a Release of Information 
Authorization, Conditions of Employment and Drug Testing Authorization. 
 
Following your interview, a complete background investigation will be conducted including, but not limited to, 
criminal history, driving record, credit history, past and current employment verification and reference checks. 
 
Upon successful completion of the background investigation, you will be offered employment conditional upon 
successful completion of a Department of Transportation physical exam. 
 
Make sure that you have provided all the information requested in the Application and that you have provided a 
valid telephone number so that we will be able to contact you. 
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