MATTINGLY SECURITY INC.____________
APPLICATION FOR EMPLOYMENT 

Revised 07-2011
THIS APPLICATION MUST BE FILLED OUT BY THE APPLICANT.
ANY INFORMATION GIVEN DURING THE APPLICATION, INTERVIEW OR HIRING PROCESS MAY RESULT IN EMPLOYMENT TERMINATION WITHOUT REGARD TO HOW LONG IT HAS BEEN.
PERSONAL INFORMATION:

LAST NAME___________________FIRST__________________MIDDLE________________
ADDRESS______________________________________CITY__________STATE_____
ZIP CODE_______________HOME PHONE #_________________________________
CELL PHONE#_________________BEST TIME TO CALL______________________
BIRTHDATE_________________SS#_____-____-_______

EMAIL: ________________________________________________________________

WHEN CAN YOU START? _________________ ARE YOU A U.S. CITIZEN? ______     

DO YOU HAVE A VALID DRIVER’S LICENSE? _______  
DO YOU HAVE RELIABLE TRANSPORTATION? _________
DO YOU SMOKE OR USE TOBACCO PRODUCTS? __________

WOULD YOU BE WILLING TO WORK NIGHTS? ___________

WOULD YOU BE WILLING TO WORK WEEKENDS? _________
EDUCATION:

WHERE DID YOU ATTEND HIGH SCHOOL? _______________________________________________________________________
DID YOU RECEIVE YOUR DIPLOMA? _________ IF YES, WHAT YEAR? _________ 
IF NO, DID YOU COMPLETE YOUR G.E.D.?__________  IF YES, WHERE AND WHEN? ________________________________________________________________ 
WHAT IS THE HIGHEST LEVEL OF EDUCATION YOU COMPLETED? _______________________________________________________________________.  

DID YOU ATTEND COLLEGE? ________.  DID YOU RECEIVE A COLLEGE DIPLOMA? ________ 
WHAT IS YOUR DEGREE? ___________________________________________

WHAT IS THE NAME AND ADDRESS OF THE INSTITUTION?__________________________________________________________

________________________________________________________________________
WERE YOU EVER IN THE MILITARY? _______IF YES, WHAT BRANCH?__________ 
___________________FROM______________TO_______________WHAT WAS YOUR 
JOB TITLE? _____________________________________________________________
WORK HISTORY:  

NAME THE PLACES YOU HAVE WORKED IN THE LAST FIVE YEARS.  PLEASE LIST JOB TITLE, DATES, AND PHONE #’S OF EACH PLACE AND YOUR REASON FOR LEAVING.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE LIST ANY JOB YOU HAVE MAINTAINED WHICH YOU FEEL MAY BE PERTINENT TO THE SECURITY FIELD: ​​​​​​​​​​​​​_____________________________________

________________________________________________________________________

WHICH OF THESE JOBS DID YOU LIKE THE MOST AND WHY?  ________________
________________________________________________________________________

BACKGROUND INFORMATION: 

DO YOU USE, OR HAVE ANY DEALINGS WITH ILLEGAL DRUGS OR THE DRUG TRADE? _______

ARE YOU PROHIBITED FROM WORKING IN THE UNITED STATES FOR ANY REASON? ________
HAVE YOU EVER BEEN CONVICTED OF A CRIME? ______IF YES, WHAT, WHEN AND IN WHAT CITIES AND STATES? _______________________________________
________________________________________________________________________

ARE YOU NOW, OR HAVE YOU EVER BEEN DISABLED? ______________________

IF SO, PLEASE LIST ANY WORK RESTRICTIONS:  ____________________________

________________________________________________________________________

IS THERE ANYTHING THAT WOULD PROHIBIT YOU FROM PERFORMING YOUR JOB EFFECTIVELY?_______IF SO WHAT?___________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________
LIST THE NAMES AND PHONE #’S OF AT LEAST THREE PEOPLE (THAT ARE NOT RELATED TO YOU) THAT YOU WOULD LIKE TO USE AS PERSONAL CHARACTER REFERENCES:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

COMPUTER EXPERIENCE:

PLEASE  LIST YOUR COMPUTER/KEYBOARDING KNOWLEDGE, EXPERIENCE AND TRAINING: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
ADDITIONAL INFORMATION:

PLEASE LIST ANY KNOWLEDGE, SKILLS, ABILITIES, OR OTHERS THAT YOU THINK MAY HELP YOU IN FULFILLING THIS POSITION ______________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ALL INFORMATION ON THIS APPLICATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

SIGNED: _____________________________________________DATE:____________

PLEASE EMAIL T0:  msielite@windstream.net 
OR MAIL TO:

MATTINGLY SECURITY INC.

P.O. BOX 1049 

LEBANON, KY. 40033
