P.O. Box 660, Port Townsend, WA   98368

Phone:  1-800-859-3463     Fax:  (360) 797-8482

E-Mail:  info@ssnwhq.com
EMPLOYMENT APPLICATION

Last Name:  ____________________ First: ________________ Middle: ____ Street Address:
__________________________________________________


City, State, Zip:  __________________________________________________


Home Phone: ____________   Other Phone:  __________ E-Mail: __________



Position Applying For:  ___________________________

Date Available:  ____________

Are you a citizen of the United States?     Yes        No   
Social Security No: ___________________

Do you have a valid Washington State Driver’s License?  If yes, list the number:

Have you ever worked for or are you acquainted with other Security Services employees?    Yes    No

If yes, please identify. _______________________________________________________________________

__________________________________________________________________________________________

Have you filed bankruptcy in the last 10 years?     Yes     No  (If yes, please explain)

__________________________________________________________________________________________

Have you used drugs in the past five years?  Yes    No      If yes, how many times in the past five years and why?_____________________________________________________________________________________

Have you ever been convicted of a crime? (An affirmative answer will not automatically disqualify you from being considered for employment.)      Yes        No                    If yes, list below:

Name of Court




City and State



Date of Conviction

__________________________________    ___________________________ 
________________

Details:  _________________________________________________________________________________

Do you have any military experience?   Yes       No          If yes, list below:

________________________________________________________________________________________

________________________________________________________________________________________

Do you have any security experience?   Yes       No          If yes, list below:

________________________________________________________________________________________

________________________________________________________________________________________
Equal Opportunity Statement

Equal opportunity is the policy of this Employer and employment opportunities will NOT be limited because of race, color, religion, sex or nationality and will be so applied.  This Employer affirmatively seeks to employ and advance qualified Veterans of Vietnam and disabled Veterans.  Hiring, promotions, lay-offs, discharge, rates of pay, training and other employment activities will be consistent with this Equal Opportunity Statement.  The Employer abides by the principles of the Age Discrimination in Employment Act. (ADEA) and does not unlawfully discriminate on the basis of age.  This Employer complies with the Americans with Disabilities Act (ADA) when requested to make an accommodation.

Any misrepresentation or omission made by you on this form or any supplement will be sufficient grounds for immediate

 termination.   

This document is not intended to be a complete employment application.

You may be required to submit additional information prior to a scheduled interview.

