BLINK PROTECTION SERVICES
Employment Application — Security Officer

Thank you for your interest in joining Blink Protection Services. Please complete this
application accurately. Submission of this application does not guarantee employment.

1. Personal Information

Full Name:| |

Phone Number:| |

Email Address: | |

City of Residence: | |

Are you at least 18 years old? O Yes[]No

2. Licensing & Certifications
Valid California BSIS Guard Card?[ |Yes[ ]No

Guard Card Expiration:| |

Driver's License [ Yes [] No
Reliable Transportation [] Yes []No

CPR / First Aid Certified [] Yes [] No

Expiration Date:| |

2. Security Experience
3.

Years of Security Experience: |:|



Current/Most Recent Employer:| |

Experience (check all): [] School [] Construction [] Commercial [J Retail [] Hospital [
Residential [] Events[] Other:[ |

4. Availability
Preferred Shift: [] Day (7:30 AM-3:30 PM) [_] Swing (3:30 PM-12:00 AM) [] Either

Available Monday-Friday? [ ] Yes[[] No

Earliest Start Date:| | |

5. Employment Eligibility
Authorized to work in the U.S.?[] Yes ] No

Can complete background check? [] Yes [ ] No

6. Emergency Contact
Name:| |

Relationship: l:l
Phone: ]

7. Applicant Statement
Applicants understand that this is an Equal Opportunity Employer and committed to

excellence through diversity. To ensure this application is acceptable, please print or type

with the application being fully completed for it to be considered.

Please complete each section EVEN IF you decide to attach a resume.

I, the Applicant, certify that my answers are true and honest to the best of my knowledge. If
this application leads to my eventual employment, | understand that any false or misleading

information in my application or interview may result in my employment being terminated.

Applicant Signature:| | Date:[ [ |
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