
 
                                             Company Confidential 

Application for Employment 
 
Integrated Security Solutions, Inc.  is an Equal Opportunity Employer and does not discriminate in hiring or employment on the basis of race, color, religion, 
national origin, ancestry, age, sex, physical handicap or US Military Status.  Answers to the following questions will be used only to gain relevant information 
concerning the position for which you’ve applied. 
 
PERSONAL DATA (Please Print) 
1.  Name 
  Last     First     Middle 
2.  Present Address 
   Street         Apt. No. 
 
   City   State   Zip   Telephone 
 Referral Source: WORK PREFERENCE Advertisement  Walk-in        Agency       School Referral 
Position Desired? __________________________________  
Date available for work? __________________________________   Employee Referral / Employee’s Name ______________________________ 

ISS 1000/25 (10/08) 

 
EMPLOYMENT EXPERIENCE (Include time spent in military and part-time jobs) 

 

Start with your present or most recent employer. 
Please check if we can contact your present employer.    Yes    No 
1. Name of present or most recent employer: 
 
 
 
Address: 
 
 
Telephone Number: 

Your Position: 
 
Month/Year Employed 
From:                                To: 
 
Starting Rate:                            Leaving Rate: 
 
Supervisor’s Name: 
 
Supervisor’s Title: 

List major duties performed: 

Reason(s) for leaving:   

2. Name of previous employer: 
 
 
 
Address: 
 
 
Telephone Number: 

Your Position: 
 
Month/Year Employed 
From:                                To: 
 
Starting Rate:                            Leaving Rate: 
 
Supervisor’s Name: 
 
Supervisor’s Title: 

List major duties performed: 

Reason(s) for leaving:   

3. Name of previous employer: 
 
 
 
Address: 
 
 
Telephone Number: 

Your Position: 
 
Month/Year Employed 
From:                                To: 
 
Starting Rate:                            Leaving Rate: 
 
Supervisor’s Name: 
 
Supervisor’s Title: 

List major duties performed: 

Reason(s) for leaving:   
Additional Skills or work experience you feel qualifies you to work for us: 
 
 



 

ISS 1000/25 (10/08) 

 
 
 
 
 
 
 
EDUCATION AND TRAINING 
 
School name and location Attended 

From/To 
Courses or Major Subjects Graduated 

Yes      No 
Type of Degree, Diploma or 

Certificate 
High School (last attended) 
 
 

     

All vocational school, technical 
institutes, and junior colleges 
 
 
 
 

     

College 
 
 
 

     

Graduate School 
 
 
 

     

Other training including military schools, 
correspondence courses, etc. 
 
 
 
 
 
 

     

 
 
ACHIEVEMENTS AND ACTIVITES 
Please list any personal accomplishments, honors, organizational memberships or outside activities you consider significant: (You may 
exclude any information that would indicate your age, sex, race, religion, national origin, and handicap) 
 
 
 
 
 
 
 
 
Have you ever been convicted of a crime other that a minor traffic violation?  Yes    No 
 
If yes, please describe in full: 
 
 
 
 
 

SBrooke
Rectangle



 

ISS 1000/25 (10/08) 

 
 
 
 
 
 
 
Read the following statement carefully; they constitute the conditions under which you might be employed by Integrated Security Solutions, 
Inc.. 
 
1. I certify that the information I have provided on this application is true and complete to the best of my knowledge. 
2. I authorize the persons, schools, current or past employers (if approved by me in the Employment Experience section), employment 

verification services, and other organizations named in this application to provide Integrated Security Solutions, Inc. with any relevant 
information that may be required to reach an employment decision. 

3. I understand and agree that any false statements or deliberate omissions of fact in my application may be justification for refusal of or, if 
employed, termination of employment. 

 
 
Signature       Date 
 
THIS APPLICATION WILL BE ACTIVE FOR SIX MONTHS.  AFTER SIX MONTHS YOU MUST SUBMIT A NEW APPLICATION IF YOU 
WISH TO BE CONSIDERED FOR EMPLOYMENT. 
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