A TMK SECURITY A
ECURITY Employment Application PERSO N N EL

Applications are considered without regard to race, color, religion, sex, national origin, age marital or
Veteran status, or the presence of non-job-related medical condition or handicap.

PERSONAL INFORMATION

Full

Name: Date

Street Address and/or PO Box

City State Zip Code:

Phone: Daytime # Alternate #

Full Time Part Time Date available to start:

How did you learn about TMK?

Social Security Number (SSN):

Have you ever been convicted of a crime? | YES NO If yes was ita | Felony ora | Misdemeanor

If yes, explain and include dates, jurisdiction and disposition:

Are you a U.S. Citizen? YES NO If no, are you legally able to work in the U.S.? YES NO

What is your immigration status?

Do you have a car to get to and from work? | YES NO if “yes” how far will you travel?

Do you have a valid driver’s license? YES NO if “yes” what state and license number?

Have you ever been in the military? | YES NO If yes what branch?
Date Entered (mm/dd/yyyy) Discharged Date (mm/dd/yyyy)
Type of Discharge Special Skills

Schools/Colleges Attended # Years Year Graduate Degree

SPECIAL SKILLS/QUALIFICATIONS

Please list any special skills you have.




EMPLOYMENT/WORK EXPERIENCE (Start with your present or most recent position.)

Employer

Job Title Supervisor Name

Street address (other wise use P.O. Box)

City State Zip Code Phone

Duties/Responsibilities/Title

Dates of Employment (mm/dd/yyyy) | From To

Employer

Job Title Supervisor Name

Street address (other wise use P.O. Box)

City State Zip Code Phone

Duties/Responsibilities/Title

Dates of Employment (mm/dd/yyyy) | From To

Employer

Job Title Supervisor Name

Street address (other wise use P.O. Box)

Phone

City State Zip Code

Duties/Responsibilities/Title

Dates of Employment (mm/dd/yyyy) | From To

Employer

Job Title Supervisor Name

Street address (other wise use P.O. Box)

City State Zip Code Phone

Duties/Responsibilities/Title

Dates of Employment (mm/dd/yyyy) | From To




PERSONAL REFERANCES

If you have been in the workforce for less than three (3) years, please provide three personal or business references with contact
information.

Name

Relationship Phone #

Street address (other wise use P.O. Box)

City State Zip Code
Name
Relationship Phone #

Street address (other wise use P.O. Box)

City State Zip Code
Name
Relationship Phone #

Street address (other wise use P.O. Box)

City State Zip Code

DISCLAIMER AND SIGNATURE

| certify that the above answers are true and complete to the best of my knowledge. | authorize TMK Security Services, Inc. (TMK
Personnel Services, Inc. / or any dba of TMK) to investigate any statement contained in the application or during an interview; and to
obtain a criminal background report, complete drug testing “at will” and as a condition of employment, and complete a credit report as
necessary to determine my qualifications. | understand that this application is not intended to be any kind of contact or agreement. In the
event of employment, | understand that any false or misleading information given in my applications, correspondence, discussions or
interview may result in immediate termination. | understand also, that | am required to abide by all rules, regulations and policies of TMK
Security. Should | fail any or all parts of my background check | agree to reimburse TMK Security for their expense i.e. drug test, criminal
background check and / or credit report. TMK Security is an “at will” employer.

Signature Date

TMK-112706-HR-MD

Submit Application
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