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1st CLASS SECURITY APPLICATION FOR EMPLOYMENT 
(Print neatly and complete all blanks) 

PERSONAL 
 
Full Name: __________________________________________________ Social Security Number________________ 
                          First                 Middle Initial                 Last 
 
Current Address:_____________________________________________________________________ 
                              Number                Street                        City                     State                  Zip 
 
Home Phone Number: (       )____________                                 Cell Phone Number (_____)____________                  
 
Are you 18 years of age or older? Yes □ No □           Are you legally able to work in the United States?                                                   

 Yes □  No □                        
 Have you ever been known by any other name(s) that this company will require to verify any of the information on this 
application (if yes, please list other names)? ______________________________________________ 
EMPLOYMENT DESIRED 
Job Title: _____________________ Date you can start: _____________________ Wage desired: _______________ 
 
Are you available to work:    Full-time □       Part-Time □         Overnight □     Temporary □ 
EDUCATION 
 
Do you have a High School Diploma or GED?  Yes □  No □ 
 
Name of last school attended: __________________ City: _________________ State:________________ 
 
Circle last year of school completed: 6 7 8 9 10 11 12 13 14 15 16 17 18 
 
What is the highest degree earned? ____________________ Dates attended (mm/yyyy) _________ to ___________ 
 
Area of concentration and/or degree(s), certificates, licenses, endorsements: 
________________________________________________________________________________________________ 
 

 
Other training or skills: ____________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
 
EMPLOYMENT HISTORY 
Former employment (list employers, starting with the current or most recent. Explain all gaps in time of employment) 
 
Company Name_______________________________________ Job Title: ________________________________ 
Address: ______________________________________________________________________________________ 
                     Number                        Street                                City                         State               Zip 
 
Phone Number: (____)______________       Start Date:_______/_____/______  End Date: ______/____/__________      
 
Reason for leaving: _________________________________Beginning salary_________ Ending salary ___________ 
 
 
Company Name_______________________________________ Job Title: ________________________________ 
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Address: ______________________________________________________________________________________ 
                     Number                        Street                                City                         State               Zip 
 
Phone Number: (____)______________       Start Date:_______/_____/______  End Date: ______/____/__________      
 
Reason for leaving: _________________________________Beginning salary_________ Ending salary ___________          
 
Company Name_______________________________________ Job Title: ________________________________ 
Address: ______________________________________________________________________________________ 
                     Number                        Street                                City                         State               Zip 
 
Phone Number: (____)______________       Start Date:_______/_____/______  End Date: ______/____/__________      
 
Reason for leaving: _________________________________Beginning salary_________ Ending salary ___________ 
 
 
Company Name_______________________________________ Job Title: ________________________________ 
Address: ______________________________________________________________________________________ 
                     Number                        Street                                City                         State               Zip 
 
Phone Number: (____)______________       Start Date:_______/_____/______  End Date: ______/____/__________      
 
Reason for leaving: _________________________________Beginning salary_________ Ending salary ___________ 
May we contact your former employers to verify this information?  Yes □  No □ 
May we contact your present employer? Yes □  No □ 
Have you worked for 1st Class Security before?          Yes            No 
If Yes,  From:                           To: 
Reason for leaving: 
Former supervisor(s): 

CRIMINAL BACKGROUND INVESTIGATION AUTHORIZATION 
I do hereby certify that I have never been convicted of any criminal offense anywhere in the United States, except for 
the following: (Convictions listed does not automatically bar candidate from job sought, decision will be based on job 
being sought and the time, nature and seriousness of the conviction and related rehabilitations.) 

Charge City, State Date Disposition 
    

    

    

 
Personal References 

Do not use relatives or previous employers 
Providing this information means that you are giving 1st Class Security permission to contact all the references 

Name Address Telephone 
1   
2   
3   
I authorize the investigation of all statements contained in the application. I understand that omission or 
misrepresentation of facts is cause for dismissal. 
Signature: _______________________________________            Date: _______________________ 
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Self Identification Survey 

 
1st Class Security is an equal employment opportunity and affirmative action employer that does not unlawfully 
discriminate on the basis of race, religion, sex, color, age, national origin, disability, veteran status, or any other status 
protected by applicable law.   
 
To help us comply with government reporting and other requirements please complete this Survey.  All completed 
Surveys are kept in a confidential file, are not part of your application file, and will only be used in accordance with the 
provisions of applicable federal law.  The completion of this Survey is optional, and the inclusion or exclusion of any 
information on this form will not affect your employment opportunities with the company.  Thank you in advance for 
your assistance.    
 
Name: _______________________________________ 
 
Gender:     □ Male    □ Female 
 
Ethnicity (select one): 
 
□ Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or 
origin regardless of race. 
 
□ Not Hispanic or Latino 
 
Race (select all that apply): 
 
□ White (Not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, the Middle East, or North 
Africa. 
 
□ Black or African American (Not Hispanic or Latino) – A person having origins in any of the black racial groups of Africa. 
 
□ Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) - A person having origins in any of the peoples of 
Hawaii, Guam, Samoa, or other Pacific Islands. 
 
□ Asian (Not Hispanic or Latino) - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the 
Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, 
Thailand and Vietnam. 
 
□ American Indian or Alaska Native (Not Hispanic or Latino) - A person having origins in any of the original peoples of North and 
South America (including Central America), and who maintain tribal affiliation or community attachment. 
 
□ Two or More Races (Not Hispanic or Latino) - All persons who identify with more than one of the above five races. 
 
Veteran Status 

 
1) Are you a Disabled Veteran?                   □Yes    □No 

 
2) Are you a Veteran of the Vietnam Era?   □Yes    □No 

 
3) Other Eligible Veteran?                            □Yes   □No 

 
 
*Please detach and forward to Human Resources 
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