e DELTA PROTECTION AGENCY,

LLC

PO BOX 997, VALDESE NC 28690
828-874-4300 FAX 828-874-4311

APPLICATION FOR EMPLOYMENT

Please print clearly. Use black ink ONLY. You MUST complete ALL information.
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED

Last Name First Name Middle Initial
Street Address (Physical address ONLY-NO PO BOXES)
City State Zip Code

Telephone Number

Emergency Telephone

Social Security #

Date of Birth

Number
Availability Salary Position(s) Applied for
Are you available to work NIGHTSHIFT (3%°)? Unarmed Security Dispatcher
Yes | | No |
Are you available to work WEEKENDS? Armed Security Other
Yes ‘ ‘ No ‘
Are you available to work HOLIDAYS?
Yes ‘ I No I
Special Qualifications Transportation License & Vehicle Info
Weapons Qualified Personal Vehicle Drivers
CPR/EMT Relatives Vehicle State
First Aid Certified Friends Vehicle Car Make
GoV’t Security Clearance (level) Public Year
Licensed Security Officer (#) Other Tag
Residences
List residences and date for last five years, starting with current residence
From To Street Address City State Zip
PERSONAL REFERENCES

Supply information below for three (3) people that you have known at least five (5) years. Do not use former employers or

relatives as references.

Name Address

Telephone

Years




FORMER EMPLOYMENT

List all employment information for the last ten (ten) years. Start with most recent position.

From/To Employer/Address Phonett Position Rate Supervisor Reason for Leaving
Education
School Address Grade Completed Year Graduated Major
High School
College
Other
Military Service
Date of Discharge Date Final Rank Type of
Discharge
Have you ever been Bonded? Y N Explain
Have you refused Bond? Y N Explain
Have you ever had a Private Detective Y N Explain
License denied or revoked?
Have you ever been convicted of a crime in Y N Explain

a military or civilian court?

Medical Information

Physician

Emergency Contact

Medications

Allergies

Delta Protection Agency, LLC is an Equal Opportunity Employer

State Law requires a comprehensive evaluation of individuals entering the Private Security field. This includes a criminal records search.
Employment may be terminated if a record is discovered.

Acknowledgments: | have completely read this application. | understand that misrepresentation or omissions of facts called for is cause for
termination. | understand that employment is contingent upon fulfillment of licensing laws and providing proof of the right to work in the
United States. | also understand and agree that employment is for no definite period and may, regardless of payment of wages, be terminated
at any time without prior notice and without cause. | authorize the investigation of all statements in this application and of all areas related to

my eligibility for employment.

Signature at Interview

Date




