
 

 

247 Protec+ve Services - Security Guard Hiring Applica+on 
 

 

Personal Information 

• Full Name: __________________________________________ 

• Date of Birth: _______________________________________ 

• Address: ___________________________________________ 

• City: _________________________________________________ 

• State: ________________________________________________ 

• ZIP Code: _____________________________________________ 

• Phone Number: ______________________________________ 

• Email Address: ______________________________________ 

Position Information 

• Position Applied For: __________________________________ 

• Desired Start Date: ___________________________________ 

• Preferred Shift: ☐ Day ☐ Night ☐ Flexible 

Employment Eligibility 

• Are you legally eligible to work in the United States? ☐ Yes ☐ No 

• Are you over the age of 18? ☐ Yes ☐ No 

• Do you have a valid driver’s license? ☐ Yes ☐ No 

• License Number: ________________________________________ 

• State of Issue: _________________________________________ 

Education 

• High School: _________________________________________ 

• Address: _______________________________________________ 

• Graduation Date: _______________________________________ 

• College/University: ___________________________________ 

• Address: _______________________________________________ 



 

• Degree Obtained: _______________________________________ 

• Graduation Date: _______________________________________ 

Employment History (Please list your last three employers, starting with the most recent.) 

1. Employer Name: ______________________________________ 

• Address: _______________________________________________ 

• Phone Number: _________________________________________ 

• Position Held: _________________________________________ 

• Dates of Employment: ___________________________________ 

• Reason for Leaving: ____________________________________ 

2. Employer Name: ______________________________________ 

• Address: _______________________________________________ 

• Phone Number: _________________________________________ 

• Position Held: _________________________________________ 

• Dates of Employment: ___________________________________ 

• Reason for Leaving: ____________________________________ 

3. Employer Name: ______________________________________ 

• Address: _______________________________________________ 

• Phone Number: _________________________________________ 

• Position Held: _________________________________________ 

• Dates of Employment: ___________________________________ 

• Reason for Leaving: ____________________________________ 

References (Please provide three professional references.) 

1. Name: _______________________________________________ 

• Relationship: ___________________________________________ 

• Company: _______________________________________________ 

• Phone Number: _________________________________________ 



 

• Email Address: _________________________________________ 

2. Name: _______________________________________________ 

• Relationship: ___________________________________________ 

• Company: _______________________________________________ 

• Phone Number: _________________________________________ 

• Email Address: _________________________________________ 

3. Name: _______________________________________________ 

• Relationship: ___________________________________________ 

• Company: _______________________________________________ 

• Phone Number: _________________________________________ 

• Email Address: _________________________________________ 

Skills and Qualifications (Please list any relevant skills, qualifications, or certifications.) 

 

 

 

Background Information 

• Have you ever been convicted of a felony or misdemeanor? ☐ Yes ☐ No 

• If yes, please explain: _________________________________ 

 

 



 

Emergency Contact 

• Full Name: ___________________________________________ 

• Relationship: ________________________________________ 

• Phone Number: ________________________________________ 

• Alternate Phone Number: ______________________________ 

Applicant Statement I certify that all information provided in this application is true and complete. I 

understand that any false information or omissions may disqualify me from further consideration for 

employment and may result in my dismissal if discovered at a later date. I authorize 247 Protective 

Services to investigate all statements contained in this application and to contact my references and 

previous employers for information regarding my qualifications for this position. 

Signature: _____________________________________________  

Date: _________________________________________________ 

 


