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CRIME PREVENTION SECURITY

Email:cpss@aol.com Website: www.crimepreventionsecurity.com

2124 LakeView Dr

Suite 189

 Ypsilanti MI 48198

(734) 480-2777

fax: 734-480-2775
6530 Claire Shore Drive

Apollo Beach FL 33572

(813) 672-2000

License # B2700094




PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
Application For Employment

Drug testing provided for applicants



To Whom It May Concern:

I hereby authorize any representative of the Michigan / Florida State Police bearing this Authorization to obtain information from your files or other sources pertaining to my person background including but not limited to the histories or records checked below:

· Employment History

· Criminal History

· Financial History

· Academic and School including Counseling records

· Athletic Records

· Achievement Records

· Attendance Records

· Personal History

· Disciplinary History

· Mortgage Record and Payment Schedules

· Utility Bills

· Driving Record

I hereby authorize you to release such information upon the request of the bearer. This authorization is executed with the full knowledge and understanding that the information is for official use by the Michigan / Florida State Police.

I hereby release you, the institution or establishment which you represent including it's officers, employees, and related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family or associates because of compliance with this Authorization of Release of information, or any attempt to comply with it. Should there be any question as to the validity of the Authorization, you may contact me as indicated below.

This Authorization shall continue in effect until revoked by me in writing. A photocopy of the Authorization shall have the same force as the original.

Full Name:_____________________________ Social Security #:______________ DOB: _________ Current Address (include city, state and zip code) ___________________________________________________________________________________

Telephone #: ____________________ Driver License #: ________________________ State:_______

Signature:__________________________________________ Date:___________________

Please complete fully

Name:_______________________________________________________________     Date:____________

           Last                                                           First                                                                 Middle

Present Address: ____________________________________________________________________

                                           Number                      Street                                          City                                 State                          Zip Code

For how long:___________                      Social Security Number: ________-________-________

Telephone Number: (________) ______________________

If under 18 please list age:_______

Position applying for  (1)_______________                                Days/Hours available to work

Salary desired             (2)_______________                                No Pref: _______ Thur _______

                                                                                                       Mon __________ Fri    _______

                                                                                                       Tue  __________ Sat    _______

                                                                                                       Wed __________ Sun ________

How many hours can you work weekly? ______________ Can you work nights: ____________

Employment desired:     FULL-TIME      PART-TIME ONLY       FULL OR PART TIME

Available for work on: __________________________________

FLORIDA USE ONLY

Security Guard License # ____________________________   Security Manager # ____________________________

Type of School
Name of School
Location 

(mailing address)
Number of Years Completed
Major & Degree

High School





College





Bus. / Trade School





Professional School





HAVE YOU EVER BEEN CONVICTED OF A CRIME?  YES / NO

If yes, explain number of conviction(s), nature of offense(s), how recent offenses were / are, sentence(s) imposed, and type of rehabilitation. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been in armed forces: YES / NO

Are you a member of the National Guard? YES / NO

Specialty: ____________________________________ Date entered: _______________ Discharge Date: _____________

Work Experience: Please list your work experience for the last five years beginning with your most recent. For self-employed give firm name. Attach additional sheets if necessary.

Name of Employer 

Address

City, State, Zip Code

Phone Number


Name of Supervisor:________________________

Employment Dates: ______________ until ____________

Pay or Salary: Start _____________ End _____________

Last Job Title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company:



Name of Employer 

Address

City, State, Zip Code

Phone Number


Name of Supervisor:________________________

Employment Dates: ______________ until ____________

Pay or Salary: Start _____________ End _____________

Last Job Title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company:



Name of Employer 

Address

City, State, Zip Code

Phone Number


Name of Supervisor:________________________

Employment Dates: ______________ until ____________

Pay or Salary: Start _____________ End _____________

Last Job Title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company:



Name of Employer 

Address

City, State, Zip Code

Phone Number


Name of Supervisor:________________________

Employment Dates: ______________ until ____________

Pay or Salary: Start _____________ End _____________

Last Job Title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company:



May we contact your present employer? YES /  NO

Do you have a Drivers License?  YES / NO

Drivers License Number: ___________________________________ Issuing state: _______  

Operators                                                Commercial                                                 Chauffeurs 

Mode of Transportation:____________________________________

Have you had any accidents during the last three years? YES / NO     if yes how many: _______

Have you had any moving violations during the past three years? YES / NO    if yes how many: _______

Computer Skills




Typing 
10-key
Word Processing
Other

YES / NO WPM: _______
YES / NO
YES / NO


Please list two references other then relatives or previous employers.

Name: ______________________________

Company: ___________________________

Address: ____________________________

Telephone: (_____) ___________________
Name: ______________________________

Company: ___________________________

Address: ____________________________

Telephone: (_____) ___________________

An application form sometimes makes it difficult for an individual to adequately summarize a complete background. Use the space below to summarize any additional information to describe your full qualifications for the specific position for which you are applying:



Did you complete this application yourself? YES / NO

If not, who did? ________________________________________________________________________________

Employee Emergency Contact information

Applicants Name

Last


First
Middle

Date of Birth



Address

Number


Street
Apt.

City


State
Zip Code

Telephone Number

Day Time


Evening
Cell / Pager

In the event of an emergency please contact

Name



Relation to you


Telephone Number

Name of Physician



Please check any health problems you may have that could help us to assist you in case of an emergency:

  Diabetes / Hypoglycemia
  Dizziness or Fainting
  Breathing Problems

  High / Low Blood Pressure
  Tuberculosis
  Hernia

  Heart Problems
  Epilepsy
  Other

Any Known Allergies





I certify that the above is correct to the best of my knowledge. By signing below I authorize Crime Prevention Security INC to use the information in the event that I should need emergency care while at a site contracted by them and worked by myself or while at the offices of Crime Prevention Security.

_____________________________________________ 

_____________________

Signature 






Date

Please Read Carefully

Application Form Waiver

In exchange for the consideration of my job application by Crime Prevention Security, INC. (hereinafter called “the company”) I agree to the following:

Neither the acceptance of this application nor the subsequent entry into any of an employment relationship either in the position applied for or any other position and regardless of contents of employee handbooks, personnel manuals, policy statements, and the like as they may exist from time to time or other company practices, shall serve to create an actual implied contract or employment, or to confer in any right to remain an employee of Crime Prevention Security, or otherwise to change in any respect the employment at will relationship between ti and the undersigned and that relationship cannot be altered except by a written instrument signed by the President/ Vice President of the Company. Both the under and Crime Prevention Security may end the employment relationship at any time, without specified notice or reason. If employed, I understand that the company may unilaterally change or revise their benefits, policies and procedures and such changes may include reduction of benefits.

I authorize investigation of all statements contained in this application.  I understand that the misrepresentation or admission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the company permission to contact schools, previous employers (unless otherwise indicated), references, and others, and hereby release the company of any liability as a result of such contract.

I also understand that (1) the company has a drug and alcohol policy that provides for reemployment testing as well as testing after employment; (2) consent to and compliance with such policy is a condition of my employment , and (3) continued employment is based on the successful passing of the job-related physical examinations.

I understand that in connection with the routine processing of an employment application, the company may request from a consumer reporting agency an investigative consumer report including information as to my credit records, character, driving records, general reputation, personal characteristics, and mode of living.

Upon written request from me, the company will provide me with additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the company, my employment relation with the company is terminable at will for any reason by either party.

Signature: _______________________________________

Date: ________________________

Crime Prevention Security is an Equal Opportunity Employer. We assure you that your employment will be based solely on your qualifications for the job that is being applied for or that may or may not be available at this time.
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