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 Employment Application 

    
         (Personal Information) 

Name____________________________________________________Gender:  M or F (circle one)  
 
Home Addess:___________________________________________________________________ 
 
Home Phone:____________________Cellular Phone:___________________________________ 
 
Social Security #______-________-_______   Date of Birth________________ 
 
U.S Citizen? Yes or No (circle one)  If not, proof of employment is needed 
 
Emergency Contact Persons Name:_________________________________________________ 
 
Phone Number:___________________________ Relationship:___________________________ 
 
     (Education) 
High School  Attended:___________________________________Graduation Date:__________ 
 
College Name:__________________________________________Graduation Date:__________ 
 
 Degree / Major:__________________________________ 
 
     (Related Work Experience) 
[Starting with most Recent] 
 
1. Company:_____________________________________ From:__________To:_____________  

 
Position/Pay:____________________Reason for leaving:__________________________ 

 
2. Company:_____________________________________From:___________To:____________ 
 
 Position/Pay:____________________Reason for leaving:__________________________ 
 
3. Company:_____________________________________From:___________To:____________ 
  
 Position/Pay:____________________Reason for leaving:_________________________ 
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    (Position Applying For) 
 
Title:___________________________  Expected Compensation: $_____________ 
 
Referred by:_____________________  Available Start Day:__________________ 
 
 
 
     (Work Availability) 

    Time         Sunday       Monday    Tuesday    Wednesday   Thursday     Friday         Saturday  

 
 
 
I certify that the facts contained in the application are true and correct to the best of my knowledge 
and understanding that, if employed, falsified statements on this application shall be grounds for 
dismissal.  I authorize investigation of all statements contained herein and give permission to MPS 
Security to contact all my previous employers for verification. 
 
 
______________________________________   _____________________________ 
Signature        Date 
 
 

(Interviewers Comments) 
 
 
 
 
 
Date Hired:_______________   Salary/Wage:_____________________ 
 
Date to Start Job:________________ 
 
If not hired, reason why: 
 
 
 

From:        
To:        
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