APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race, color, age, sex, sexual orientation, religion,
handicap, or national origin.

NOTE: All information must be filled out on this application to be considered for employment with this company.

For licensing reasons: Have you ever been convicted of a Felony? If so, you will not be able to receive a
City License and a job with Midwest Security Systems Inc.

Personal Information

Date: SS#

Name: last first middle initial

Address: (no PO box numbers) street city state Zip
Phone Number DL# state issued

Are you 18 years of age or older? Yes No

Employment Desired

Position: Date you can start: Salary Desired
Are you employed now? Yes No
If so may we inquire of your present employer? Yes No

Former Employers List below your last four employers, starting with the last one first

Date: name & address Salary Position Reason for
Mo & Year of employer leaving
From

To

From
To

From
To

From
To

Education

Name & Location of School Last Year Completed Subjects Studied

Grammar School

High School

College
Trade, Business
School




Job Related Skills

Where did you hear about this company?
Radio Internet Newspaper Other:

References List below three persons not related to you, whom you have know at least one year

Name Address Phone Number Years Acquainted

1:

2:

3:

General

1. Have you ever had a DUI? If so when?

2. Will you sign a release to have a national criminal history background check done?
(You will not be considered for employment unless a national criminal background check is authorized. There is a
fee for this check and will only be given if you agree to be hired by us).

I certify that all the information provided by me in this application is true and complete. | understand that any
misstatement, falsification, or omission of information is grounds for refusal to hire or, if I am hired and the same is
discovered thereafter, termination. | authorize any of the persons or organizations referenced in this application to give
you any and all information concerning my previous employment, education, or any other information they might have,
personal or otherwise, with regard to any of the subjects covered by this application, and I release all such parties from
all liability for any damages that may result from furnishing such information to you. | authorize you to request,
received and verify all information given on this application, and I release you from all liability for any damages that
may result from your doing so. | agree to conform to the rules and regulations of the employer. | acknowledge and
agree that my employment and compensation can be modified or terminated at any time with or without cause and with
or without notice at the option of either employer or me.

Date Signature of applicant

Do not fill out this section. For Office use only

Interviewed on
Hired On




