
EMPLOYMENT APPLICATION
POSITION DESIRED: DATE:

PERSONAL INFORMATION
Name (Last, First, Middle) Telephone Number

Address Message Number

City/State/Zip E-mail Address

Are you legally authorized to work in the United States?  o Yes   o No

 Are you applying for: What shift(s) will you work? May we contact present employer?
 o F/T   o P/T   o Temp o Days   o Evenings   o Nights o Yes   o No

EMPLOYMENT HISTORY   Begin with most recent employment

Dates: From                To Company Name City, State

Titles and Duties:

Reason for leaving: Supervisor’s Name Telephone Number

Dates: From                To Company Name City, State

Titles and Duties:

Reason for leaving: Supervisor’s Name Telephone Number

Dates: From                To Company Name City, State

Titles and Duties:

Reason for leaving: Supervisor’s Name Telephone Number

Dates: From                To Company Name City, State

Titles and Duties:

Reason for leaving: Supervisor’s Name Telephone Number

Atlantic Protection & Security
12509 Hemm Place • Bowie, MD 20715

(240) 245-3076  •  (301) 343-4068
www.APSsecurityandprotection.com



MILITARY  Branch of Service:

Describe any military training received relevant to the position for which you are applying:

EDUCATION/TRAINING   Include Technical/Academic Achievements and/or Courses

Have you obtained a high school diploma or GED certificate?   o Yes   o No

  Name & Location Diploma/Degree Subject of Specialization

College/University

Specialized Courses & Training

CLERICAL SKILLS   To be completed for Clerical positions

Typing WPM Shorthand WPM

List specific computer skills/training:

OTHER SPECIAL SKILLS/TRAINING   List other specific skills or training you have to offer for this job opening

List other specific skills or training you have to offer for this job opening:

REFERENCES   Give the names and contact information for three persons not related to you

Name Address Telephone Occupation

By signing below, I attest that the information on this application is true and accurate to the best of my knowledge.

Signature: ___________________________________________________________________________ Date: ________________________


