
Effective 06/15/2009 

 

A P P L I C A T I O N  F O R  E M P L O Y M E N T  
Northwest Protective Service provides equal employment to all qualified persons without discrimination on the basis of race, color, 

religion, sex, age, marital status, national origin, citizenship, sexual orientation, disability, veteran status, or any other status protected under 
Federal, state, or local law.  Please let us know if you need any special accommodation(s) to participate in the application process. 

Note:  Incomplete applications w ill not be processed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Position Applied For:   Security Officer      Patrol Officer    Special Response Officer    Other ____________________________ 

Have you ever been employed by NW Protective?   Yes   No Year:  _____________________ 

Have you ever been employed by another security guard company?   Yes, who?  ______________________________    No   

Do you have any relatives that currently work for NW Protective?     Yes, who?  ______________________________    No   

If hired, what date could you begin work? _______________  Desired wage: $___________   Hourly   Monthly Salary 

Schedule you can work:     Day     Swing     Grave      Weekends        Full Time      Part Time    Any Available 
  

Home Address    How Long?    
 Street Apt # City  State Zip 

Mailing Address  _________________________________________________________________________              Same as above        
    (For Paychecks) Street Apt # City  State Zip 

E-Mail Address    Phone – Home:    Cell:    

Previous Address    How Long?    

If hired, would you be able to present evidence of your U.S. citizenship or proof of your legal right to work in the United States?    Yes    No 

Have you ever been convicted of a criminal offense (felony or misdemeanor)?      Yes    No 
If yes, state nature of the crime(s), when and where convicted and disposition of the case (Note: Conviction will not necessarily bar you from employment): 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 
Can you perform all the essential job functions of the position for which you are applying (as outlined in the job description)? 
  Yes     No   If No, describe accommodations needed:  _____________________________________________________________ 
____________________________________________________________________________________________________________ 

Can you meet the attendance requirements of the position for which you are applying?   Yes    No
     
 
 
 

If hired, do you agree to abide by job-specific, no-smoking policies?      Yes    No 
NW Protective’s Drug and Alcohol Policy: Reporting to work under the influence of alcohol or drugs is strictly prohibited.  

 Possessing, consuming, using, manufacturing, distributing, or dispending alcohol or drugs in the workplace are strictly prohibited. 

If hired, do you agree to abide by the company’s Drug and Alcohol Policy?     Yes    No  
If hired, are you willing to submit to and pass a controlled substance test?  Yes    No 

Do you have reliable transportation to and from work?    Yes, give type:   Own Car     Bus     Other  ________________      No 
 

To apply for ANY driving position, please complete the following: 
Please indicate which of the following you possess:          
Driver’s license   or   State Issued ID                        State _____________  Number:___________________________________  

 Have you had any citations or convictions for a traffic violation within the last five years?  Yes    No 
 If yes, please give date(s):  ____________________________________________________________________ 

Today’s Date _____________                                     Applicant’s Initials ____________ 

                                                                           

Name (Legal, In Full):  ________________________________________________________________ Date:__________________                  
     Last  First             Middle 
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Rev 9/4/09 2:59 PM 
 

MILITARY RECORD  
Have you served in the U.S. Armed Forces?   Yes, Branch of Service ________________   Rank at Separation: ____________    No                                

Type of training and work experience received: _______________________________________________________________________   

How were you referred to NW Protective?   Newspaper, which one?       Other ad    
  Friend   NW Protective Employee – Name:       Job Placement Center 
  Internet (please specify website) ___________________________     Other (please specify) ________________________________  

• I affirm that each of the answers given to the questions on this application are, to the best of my knowledge and ability, true and complete. 
• I understand that any misrepresentation or omission on this application may preclude an offer of employment, or may result in a withdrawal of an employment offer, or may result in 

my discharge from employment if I am already employed at the time the misrepresentation or omission is discovered. 
• I understand that NW Protective completes investigations on each employee, including criminal record, driving record and other reports and that employment is contingent upon 

results of these investigations. 
• I authorize NW Protective to make all inquiries necessary to verify statements provided on this application. 

 
I understand and agree that if hired my employment may be terminated at will at any time, without notice (subject to the provisions of any current collective bargaining agreement).  I further 
understand and agree that my status as an at-will employee cannot be changed, except by written agreement, signed by the NW Protective President and myself. 
 
Date    _______________________         Signature of Applicant ____________________________________________                            Page 2 of 2  

Educational Record Name/Location of School Course of Study # of Years Completed Did you graduate? 
High School    

  Yes    No 
College or University    

 Yes     No 

 REFERENCES – List three business or work references, including previous supervisors, who are not related to you. 
If not applicable, list three school or personal references that are not related to you, who have knowledge of your work performance. 
1. Name City, State Relationship Phone # 

2. Name City, State Relationship Phone # 

3. Name City, State Relationship Phone # 

 
In case of emergency, notify    Relationship  

Address      Phone           _  

EMPLOYMENT RECORD – Please list last ten years of employment starting with the most recent (include periods of unemployment) 
Current or Most Recent Employer  Address City State Zip From To 

Supervisor’s Name Supervisors Phone # Your Position Wage May We Contact? 

Yes No 
Reason for leaving 

Employer Name Address City State Zip From To 

Supervisor’s Name Supervisors Phone # Your Position Wage Reason for leaving 

Employer Name Address City State Zip From To 

Supervisor’s Name Supervisors Phone # Your Position Wage Reason for leaving 

Employer Name Address City State Zip From To 

Supervisor’s Name Supervisors Phone # Your Position Wage Reason for leaving 

Employer Name Address City State Zip From To 

Supervisor’s Name Supervisors Phone # Your Position Wage Reason for leaving 

Please ask for additional page(s) if you need more space.  Explain all gaps in your employment history. 
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