
D Executive Protection Application

Print Name



D EXECUTIVE PROTECTION CHECKLIST

Provide a copy of the following:

#1: Copy of Nevada PILB Guard Gard-

#2i Copy of Nevada Drlvers License or Nevada ldentification Card

#3: Copy of Social Security Card-



D EXECUTIVE PROTECTION APPLICATION FOR
EMPLOYMENT

This form complies with federal and slate laws against discriminalion; however, employers using this form should check local ordinances.
Provide all information requested by printing in ink or typing. Use the "IAB' key to move through the docurnent.

GENERAL INFORMATION
Name (Lasl) (Flrst) (Middle lnitaall Home Tel€phon€

()
Address lMailinq Addressl tcity) (State

)

(zip) Other Telephone
()

E.Mail Address How long have you lived al this addrBss? It less than one year list the
prior address:

Social Securlty # Ddver's LicenBe # 
=xpiratioax 

State

Are you a Cltizen or otherw{se authori2ed to work in lhe Uniled
Slales or 6n unr.skictad basii? (Prool ot tdenrity and t.gat adnority to
rro.ft ln lhe t SA E a condruon ot.mployment) O Yes E No

Ityou are not a US cllizen, do you have the rigtrt ao work in the US
p€rmanendy or temporarily tr Yes E No

lfapplicable, please llst you Allen #, visa type, visa # and
expilallon:

Have you ever b€en eEployed under anolherflrst or sumame (lasl) !
Yes E No lfso list all names:

Do you havo any conviclions or paid fin6s as a rasuli of a moving
trafiic violation in the past thre6 y€aB? 0 Yes Cl No

It so please erplain

Valid Guard Card: Jurisdiction/State:
E Yes E No Guerd Card # Expiration Date

Valid Arm6d Guard Card: Jurisdictionl State
D Yes O No Guard Carc, # Expiration Dale

POSITION
Po3itioh or Type o{ Employhenl Desired Will Accept:

E Part-Time
0 Full-Time
0 Temporary

shift:
tr Day
E swing
E Graveyard
E Rotatino

Are you able to perform the essential functions oJ the job you are applying for, wilh or
without reasonable accommodation? tr Yes tr No

Salary Desired Date Available

Are you anlicipaling any change6 in your availability? tr Yes D No lF so explain:

Days Available: ! Mon D Tues D Wed tr Thur C Fri D Sat tr Sun
Explain any time during the day which you cannot work?

Are you available to work overtime? D Yes D
No
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SECURITY GUARD & EXECUTIVE PROTEGTION OFFICERS JOB REQUIREMENTS
,. Security Guard duties require walting ,or long perlods ot tlme. Will this be a problem lor you? tr Yes E No

2. Do you understand that Security Guard & Executive Protection Officer even if armed is NOT a
Police Officers tr Yes tr No

3. lt will be your responsibility to get to your scheduled assignments on your own and it is not the
responsibilityr of the Gompany. Not showing uP for scheduled assignments can result in
immediate termination. Do you understand and accept this? tr Yes D No

4. Are you able to perform all the essential functions of a security officer for which you are applying
with or without reasonable accommodation? tr Yes D No

a guard card plus a baclground FBI fingerprints and
background check and clear before slarl. D Executlee Proteclion & DEP Socurity may r€quire a drug tesl and addftional training

Do vou understand this? tr Yes C No

Prclection &
lf vou need r

overy applicant liat all pros€nl and past



EDUCATION AND TRAINING
High Schoot Graduate Or General Education (GED) Test Passed? tr Yes tr No
I no. list the highest grade completed

College, Business School, Military (Most recsnt first)

Name and Location
Dates

A[eMed
l\ronthfYea r

Credits Earned

Graduate
Degree
& Year

Major
or Subjoct

Ouarterly
or

Semester
Hours

Other
(Specify)

From tr Yes
trNoTo

From D Yes
trNoTo

From tr Yes
trNoTo

From E Yes
trNoTo

Occupallonrl Licensa, Certificate or Reglsll'alion Number Where lssued Etplration Date

Occupalional Llcense, Certificat€ or Registration Where lssued Erpir.tion Oat€

Occupedonal Licensc, Certificate or Registdtion Number Wh€re baued Expiration Oale

Languages Read, Writiefl or Spokeo Fluenlly Other Than English

SPECIAL SKILLS

EMERGENCY CONTACT
NAME:

I{AME:

t'lAlrlE:

Relaiionship: 

- 

Tele. NO Emaal_@
Relationship: 

- 

Tele. NO Email @

Relationship: 

- 

T6le. q Ernail @
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WORK EXPERIENCE Recent work and
Employer

Tel.phon. Numb.r ( ) F.om (MolthlYear)
Addtess

Job Title
Itul,'bor E rptoyees Sqpervbed To (ilontMY€ar)

Sp€cific Outles {U.xtmum 1000 cheracteB)

Hours Per Week

Last Salary

Supervisor

Reason For Leaving
ay We Contact This Employer? E yes D No

Employor
Tol.phone umb€r ( ) From (iionth/Year)

Addre6s

Job Title
Number Employecs Sup6.vi3sd To (Month/Yeer)

Speclfic Dutl€ (ilaximurn ,t000 charecters)

Hours Per Week

Laat Salary

Supervisor

Reason For Leavlng iiray We Contact This Employ6r? E Yes E No

Employer
Telephone Number ( ) From ( onlh/Year)

Addrcss

Job Title
Number Employees Supervised To (Month/Year)

Specilic Duties (llaxlmum 1000 character6)

Hours Psr Week

Last Selary

Sup€rvisor

Reason Foa Leavlng
M.y We Contact This Employer? 0 Yes E No

Employer
Telephone Number ( ) From (Month/Year)

Address

Job Title
Number Employees Supervised To (Month/Year)

Specmc Duilas ( aximum lO00 cha.acigr.)
Hours Per Week

Last galary

Supervisor

Reason Foa Leaving
ay We Contact This Employer? E Yes E uo
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information.
Person llame & Company Email Address Phone l,lumber

Pelson l{ame & Company Email Address Phone llumb€r

Person Name & Company Email Address Phone Number

PERSONAL REFERENCE do not use retatives or previous employe.s. Provi.ting thas info.mation mean. that you ar6 giying D
Executlve ProlectioniDEP lntgrnational S€cudty pemisslon to contacl all the refercnceE and the reference has the autho.ity io releaSe

PLEASE READ AND SIGI{ BELOW
This application shall be considered active for no more than 45 days affer the date submitted. After lhe time applicants will be required to
resubmil a new application.

I have rcad and undeFtand all sectlons of thls employment appllcation. All statements w tten by me are true and complete. I

also understand that any talse slatemeois on this applicaiion or any futurc document I will be requircd to fill out, lncluding but
not limitsd to any and all D Ex6cutive Protection/ OEP lnlematlonal Se€urity forms I will be preparing in the course of my dutles
shall be considered sufficient cause for dismissal,

I turther understand that it employed by D Erecutive P.otection DEP lnternational Sesutity I will be requircd to abide by all thero
rules and p.ocedures. Failure to do so could resull in my termination of emdoyment with D Executive Protection I understand
that neither this document nor any other offer of employment lor D Executive Protestion/ DEP Intemational Security or it
represonlallv6s constltutes an employme[t.greement,

I consent to r€lease of information about my ability and fitness for the posltion. I havc applied for by employers, schools, la!.,
entorcement agencies to investigate, psrsonnel specialtles and other authorized employees of D Executiye Protection/ DEP
lnt€mational Sscudty

Signature of

INTERVIEWER'S COMMENTS: DO NOT WRITE lN THls SPACE
PERSONAL USE ONLY- Reference Verirication

Additional

Previous Employer Military cuard Card

PeGonnel Refuronae High School Training

Pelsonnel R€iatence Criminal

PersonEel Ret€ience Strenglhs Slruqqles
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Date


