
l, or sensory disability, sexual orientation, or any othe r basis prohibited by federal, 

state, or provincial law. 

Please complete entire application to ensure processing. 

Name and address of School 
Circle Last 

Years Completed 
Did you 

Graduate? 

Subjects Studied and 

Degrees Received 

1 2 3 4 

1 2 3 4 

1 2 3 4 

Y N 

Y N 

Y N 

 
 

Personal Information (Please Print) Name 

Last First 

 
Middle 

(optional) 

Social Security # Today's Date 

Are you less than 18 years of age? Yes  No   
 

Are you legally eligible for employment in the U.S.? Yes  No   

 Do you have a valid driver's license? Yes  No   
 

Email Address:   

Address Street 

City State/Province  Zip Code 

Home Number Cell Number  

 

Employment Desired 
Position Location Salary Desired 

 

Date you can start 

 
Specify hours available for each day of the week 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Are you able to work overtime?    

Education Circle Last Did you Subjects Studied and 

Name and address of School Years Completed Graduate? Degrees Received 

High School 
 

1 2 3 4 
 

Y N 
 

 

College 
 

1 2 3 4 
 

Y N 
 

 

List any other 

certifications 

 

 

 

Y N 
 

 

 
 
 

List skills relevant to the position applied for   

 
  _ 

 
  _ 

9/17/2013 

Stark Security, Inc. 
Application for Employment 

Stark Security, Inc. is an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any 

basis including race, color, age, sex, religion, national origin, the presence of mental, physical, or sensory disability, 

sexual orientation, or any other basis prohibited by federal, state, or provincial law 

Please complete entire application to ensure processing. 



 Have you ever been in the armed forces? 

Yes   No   

From:   
 

To:   

Position: Specialty: 

Honorably Discharged? Yes  No   

Former Employers List below current and past employers within the past 5 years, starting with most recent one first. Please include any non-paid/volunteer 

experience which is related to the job for which you are applying. Please complete even if you attach a resume. Include additional page if 

more space is needed. 
 

 

 

 
1 

From:   
 

To:   

Previous Employer (Name and Address of Employer-Type of Business) 
Salary Or Hourly 

Starting  

Ending  

Average # of hours per 

week: 

Position Reason For Leaving 

Duties Performed 

Supervisor's Name Phone Number May We contact? 

 

 

 
2 

From:   
 

To:   

Previous Employer (Name and Address of Employer-Type of Business) 
Salary Or Hourly 

Starting  

Ending  

Average # of hours per 

week: 

Position Reason For Leaving 

Duties Performed 

Supervisor's Name Phone Number May We contact? 

 

 

 
3 

From:   
 

To:   

Previous Employer (Name and Address of Employer-Type of Business) 
Salary Or Hourly 

Starting  

Ending  

Average # of hours per 

week: 

Position Reason For Leaving 

Duties Performed 

Supervisor's Name Phone Number May We contact? 

 References Give below the names of three professional references, whom you have known at least one year. 

Name Address & Phone Number Business Years Acquainted 

1    

2    

3    

AUTHORIZATION AND ACKNOWLEDGEMENT 

I authorize this employer or its duly authorized representative to verify all statements contained in this application, to conduct any background 

investigations deemed necessary, and I release from all liability whatsoever all persons, companies and corporations supplying such information. 

I expressly agree to indemnify the Company against any liability, which might result from making such investigation. I understand that any false 

answers, statements or implications made by me in this application shall be considered sufficient cause for denial of employment or discharge. 

Additionally, I understand that nothing contained in this employment application or in the granting of any interview is intended to create an 

employment contract between the Company and myself for either employment or the providing of any benefit. No promises regarding employment 

have been made to me and I understand that no such promise or guarantee is binding upon the company unless in writing and signed by the Chief 

Executive Officer. If an employment relationship is established, I shall conform to Company policies and procedures. I understand that I have the right 

to terminate my employment at any time for any reason, and that the Company retains a similar right. My signature below is an acknowledgement 

that I have fully read and understand all expressed conditions and terms in this application. 

Signature  Date   
 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER COMMITTED TO HIRING A DIVERSE WORKFRCE. 

 


