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     Application 

	Applicant Information

	Full Name:
	
	
	
	Date:
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
City
	State
	ZIP Code

	Phone:
	()
	E-mail Address:
	

	Date Available:
	
	Social Security No.:
	
	Desired Salary:
	$

	Position Applied for:
	
	Date of Birth      /      /

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Have you ever worked for this company?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, when?
	

	Have you ever been convicted of a felony?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Year of Conviction

	If yes, explain:
	

	

	Education

	High School:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	

	College:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	

	Other:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	

	

	References

	Please list three professional references.

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	()

	Address:
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	()

	Address:
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	()

	Address:
	

	Previous Work History

	Company:
	
	Phone:
	()

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	Company:
	
	Phone:
	()

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	Company:
	
	Phone:
	()

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	

	Military Service

	Branch:
	
	From:
	
	To:
	

	Rank at Discharge:
	
	Type of Discharge:
	

	If other than honorable, explain:
	

	

	Disclaimer and Signature

	

	Applicant: Please read the following carefully before signing.

I hereby voluntarily and without duress agree to all the following terms. Any  terms listed below not in compliance with applicable laws will be void, but in no way affects any other term.

Application
I certify that the information provided on this application and any other materials submitted to support this application is correct and complete. I understand and agree that any false statements or material omissions may disqualify me from further consideration for employment and considered justification for dismissal if discovered at a later date. Except as otherwise protected by law or regulation, the information contained in this application is not confidential and may be used or reported by MAS Security Agency.

Background Information
In consideration of my being considered for employment, I authorize MAS Security Agency to investigate, at its discretion, my past employment record and to make further investigation as it deems proper with respect to my experience, character and integrity, and to verify the statements and answers contained herein. I agree to cooperate in such investigation and I release from all liability and responsibility MAS Security Agency, its affiliates, directors, officers employees and agents and all other persons or entities requested and/or supplying information for the investigation.

Work at Will
I understand that this application in no way obligates MAS Security Agency to use me. I also agree and understand that if a position is offered to me and accepted, such work is for an indefinite term and is solely on at will basis. I understand and agree that my position may be terminated, by either MAS Security Agency or myself at anytime, with or without cause and with or without notice. 

Miscellaneous
I also agree never to disclose or to use for my personal benefit any confidential information of MAS Security Agency or its affiliates. If offered a position, I agree to abide by the safety rules and other policies and procedures of MAS Security Agency. I understand that should an offer of work be made, work is contingent on the results of a drug screen and background check. If a position is offered, MAS Security Agency, LLC will engage you, the Contractor, as an independent contractor to perform the services set forth herein, and the Contractor hereby accepts such engagement. My work will not in any way be construed as employment for MAS Security Agency, LLC. Factors such as age, color, national origin, mental or physical disability, race, religion, sex or military status shall not be used in a discriminatory manner in any work activity. MAS Security Agency complies with all applicable state and federal laws. 
Signature of Applicant                                                                                                                         Date




After filling out and reading through your application, save it to your desktop and mail it as an attachment to gotowork@massecurity.net then we receive your application we will review it and contact you for an interview if necessary.










