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Application - Security guard

	Are you a trained security officer?                           Yes                              No

	Security License Number: 


	Expiry Date 

	Which company did you receive your training from?



	Full-Time
	Part-Time

	Last Name:


	

	First Name:


	

	Middle Name:


	

	Date of Birth:


	

	Address:
	Major Intersection:



	City:                                          Province:                                  Postal Code:

	Home Number:
	Cell Phone Number:

	Email Address:
	

	Male/Female:

	Height:

	Weight:

	Eye Color:

	Hair Color:

	Languages Spoken

	English:                 Speak                                   Write                                Read

	French:                  Speak                                   Write                                Read

	Italian:                   Speak                                   Write                                Read

	Other Languages:



	Social Insurance Number:

	Do you currently hold a valid Driver’s License:     Yes                        No

	If Yes, what is your license number?

	Do you own or have access to a car?

	Vehicle Plate Number:

	Do you smoke? 

	If yes, will you carry out your smoking habits during office hours?




Education

	Level of Education                          

	High School                                             From:                                To:



	College                                                    From:                                To:



	University                                               From:                                To:



	Others:




Employment Record

	Employer’s Name
	Company’s Name

	Position Held
	Period Employed

	Reason Terminated
	Nature of Business

	Please outline your responsibilities:




	Employer’s Name
	Company’s Name

	Position Held
	Period Employed

	Reason Terminated
	Nature of Business

	Please outline your responsibilities:




	Employer’s Name
	Company’s Name

	Position Held
	Period Employed

	Reason Terminated
	Nature of Business

	Please outline your responsibilities:




List the place of your residence for the past 3 years:

1. ……………………………………………………………………………………………..

2. ……………………………………………………………………………………………..

3. ……………………………………………………………………………………………..

Availability

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Mornings
	
	
	
	
	
	
	

	Nights
	
	
	
	
	
	
	


Signed………………………………….. 

Dated……………………………………. 

