APPLICATION FOR EMPLOYMENT PRE-EMPLOYMENT QUESTIONAIRE

PERSONAL INFORMATION |Date:

Full name Soc Sec. #

present address City State Zip

permanent address City State Zip

Phone No ( ) cell ( ) Referred by:

EMPLOYMENT DESIRED: PLEASE SELECT ONE OR MORE

Full time Part time Occasional When can you start?

Date of birth Height: Weight Would you like to be called on short notice viN O

Have you worked security before? Yes|:|No|:| Have you ever been convicted of a felony? Yes No

Any special skills that would especially qualify you If yes please explain:

for security? email address for contact:
EDUCATION HISTORY
Highest years completed. Please circle one High School or equivalent |:| Some college |:| College degree g

military service

Current and former employers (list below current and last four employers starting with last one first)

Name and address of current employer:

From Name and address of employer Reason for leaving

To

From Name and address of employer Reason for leaving

To

From Name and address of employer Reason for leaving

To

AUTHORIZATION

| do hereby authorize a review of any full disclosure of all records concerning myself to Cobra Security Inc. | understand
if employed, falsified statements on the application shall be grounds for dismissal. | understand that any information
obtained in a personal history background investigation, which is developed directly or indirectly, in whole or part, upon
release of this information, will be considered in determining my suitability for employment with Cobra Security Inc.

| also certify that any person (s) who may furnish such information concerning me shall not be held accountable for
giving this information; and | do hereby release said person (s) from any and all liability, which may be incurred as a

result of furnishing such information. A photocopy of this release form will be as valid as the original.

signature and date
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