REGENT SECURITY SERVICES, INC.







AN EQUAL OPPORTUNITY EMPLOYER                                                                                          APPLICATION FOR EMPLOYMENT

	ANSWER ALL QUESTIONS COMPLETELY AND ACCURATELY.   FAILURE TO DO SO MAY RESULT IN DELAY OR PREVENT CONSIDERATION OF YOUR APPLICATION.
PLEASE PRINT                                  

	                                               LAST                                                                   FIRST                                                                 MIDDLE/JR,ETC

NAME:
	SOCIAL SECURITY NUMBER
	HOME PHONE NUMBER
	WORK PHONE NUMBER
	DATE APPLIED



	                                               HOUSE /APT NO.                                 STREET                                                                              CITY                                                             STATE                                 ZIP

ADDRESS:
	DATE AVAILABLE
	SALARY REQ.

	OTHER SECURITY AGENCIES YOU HAVE WORKED FOR
	IF YES, WHEN & UNDER WHAT NAME EMPLOYED?
	WHY DID YOU LEAVE?
	UNDER WHAT OTHER NAMES HAVE YOU EVER BEEN EMPLOYED?



	EMPLOYMENT                      FULL TIME [     ]                   PART TIME [     ]                             SHIFT DESIRED          DAY [     ]      EVENING [     ]       NIGHT [     ]

DESIRED
	MAY WE CONTACT YOUR   PRESENT _____     PAST_____ EMPLOYER?     ANSWER YES OR NO

	POSITION(S) APPLIED FOR:     1.                                                     2.                                                 3.


	EDUCATIONAL HISTORY

	HIGH SCHOOL COMPLETION BY:     DIPLOMA [     ]     GED [     ]      DID NOT COMPLETE [     ]
	SPECIAL SECURITY TRAINING

	CIRCLE HIGHEST GRADE COMPLETED BEYOND HIGH SCHOOL
	

	COLLEGE                                           1          2         3           4                                   Major
	

	GRADUATE SCHOOL                      1          2         3           4               5+                Major
	COMPUTER TRAINING/ EXPERIENCE

	VOCATIONAL SCHOOL                  1          2         3           4                                   Program
	

	HIGHEST DEGREE EARNED                                                                              Year received  
	

	NAME & LOCATION OF COLLEGES, TECH SCHOOLS, ETC  ATTENDED
	DATES ATTENDED

       FROM                             TO
	MAJOR
	DEGREE OR CERTIFICATE RECEIVED
	MILITARY SERVICE

	
	
	
	
	BRANCH OF SERVICE
	LAST RANK HELD
	LENGTH OF SERVICE



	
	
	
	
	
	ARE YOU CURRENTLY A MEMBER OF THE RESERVISTS OR NATIONAL GUARD?   YES[     ]     NO [     ]
	[     ] ACTIVE

[     ] INACTIVE
	IF ACTIVE, WHAT UNIT?

	
	
	
	
	
	TYPE OF DUTY PERFORMED/SPECIAL TRAINING

	
	
	
	
	
	

	
	
	
	
	
	


	PERSONAL                                                 THIS APPLICATION BECOMES VOID AFTER 60 DAYS

	FRIENDS OR RELATIVES WORKING FOR REGENT
	HAVE YOU EVER COMPLETED AN APPLICATION HERE BEFORE?
	ARE YOU LEGALLY ELIGIBLE TO WORK IN THE UNITED STATES?

	1.
	IF YES, WHEN?
	YES [     ]     NO [     ]

	2.
	UNDER WHAT NAME?
	


	WHO SHOULD WE NOTIFY IN CASE OF EMERGENCY?
	HOME PHONE:                                                    
	WORK PHONE:
	RELATIONSHIP:



	HAVE YOU EVER BEEN CONVICTED OF A FELONY?              YES [     ]     NO [     ]    IF YES, PLEASE EXPLAIN:

	

	

	

	PERSONAL REFERENCES                                                                              (DO NOT USE RELATIVES)
NAME                                                                                                            ADDRESS                                                                                                           PHONE                                                                   OCCUPATION

	
	
	
	

	
	
	
	

	
	
	
	


	EMPLOYMENT HISTORY                                     START WITH THE MOST RECENT JOB AND INCLUDE MILITARY SERVICE, IF APPLICABLE  
             IF YOU NEED ADDITIONAL SPACE, PLEASE CONTINUE ON A SEPARATE SHEET OF PAPER

	COMPANY NAME & CITY, STATE, ZIP
	DATES EMPLOYED (MO/YR)

FROM                            TO
	NAME OF IMMEDIATE SUPERVISOR
	TITLE/POSITION
	
DUTIES AND RESPONSIBILITIES
	REASON FOR LEAVING

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	RELEASE STATEMENT:    PLEASE READ CAREFULLY BEFORE SIGNING

	I CERTIFY THAT THE ANSWERS GIVEN BY ME TO THE FOREGOING QUESTIONS AND STATEMENTS ARE TRUE AND CORRECT WITHOUT CONSEQUENTIAL OMISSIONS OF ANY KIND WHATSOEVER.  I UNDERSTAND AND AGREE THAT MY EMPLOYMENT MAY BE TERMINATED BECAUSE OF FALSE STATEMENTS, ANSWERS OR OMISSIONS MADE BY ME  IF AND WHEN DISCOVERED.   I AGREE THE COMPANY SHALL NOT BE LIABLE IN ANY RESPECT FOR SUCH TERMINATION.  I AGREE TO SUBMIT TO A PHYSICAL EXAMINATION, INCLUDING DRUG TESTING, AS A CONDITION OF EMPLOYMENT.  EXAMINATIONS ARE TO BE MADE BY A PHYSICIAN  DESIGNATED BY THE COMPANY.  

I ALSO AUTHORIZE THE COMPANIES, SCHOOLS OR PERSONS NAMED TO GIVE ANY INFORMATION REGARDING MY EMPLOYMENT, TOGETHER WITH ANY INFORMATION THEY HAVE REGARDING ME WHETHER OR NOT IT IS IN THEIR RECORDS.  I HEREBY RELEASE SAID COMPANIES, SCHOOLS OR PERSONS FROM ALL LIABILITY FOR ANY DAMAGE FOR ISSUING THIS INFORMATION.

 I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE PERIOD OF PAYMENT OF WAGES OR SALARY, BE TERMINATED AT ANY TIME FOR ANY REASON, WITHOUT ANY NOTICE.  I FURTHER UNDERSTAND THAT NO COMPANY OFFICIAL HAD MADE ANY PROMISES TO THE CONTRARY OR GUARANTEED ME EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME.

THE USE OF THIS APPLICATION FORM DOES NOT INDICATE THAT THERE ARE ANY POSITIONS AVAILABLE, AND IN NO WAY OBLIGATES THE COMPANY.
DATE:                                                         SIGNATURE:


