Date received:

M4 SECU R ITY OFFICE USE ONLY:

Employment Application Reviewed by:

1. SAVE document on your computer. Email: jobs@mdsecurity.us
2. FILL OUT document. Fax: 443-210-4496
3. EMAIL document to jobs@m4security.us

SECURITY :'

www.m4security.us

How did you hear about us? Date:

Name

Last First Middle

Present address

How long at current address Social Security
Telephone Cell Phone
Email:

Are you under age 187 YESD NOD if YES, can you provide proof of eligibility to work? YES|:| NOD

Are you currently authorized to work in the United States? YESD NO|:| Proof of eligibility will be required if hired.
Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for

which you are applying? No Yes|:| A conviction record will not necessarily disqualify you from employment.

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

Position applied for Wage desired

Days/hours available to work:
No Pref: Mon Tue Wed_ Thur Fri Sat Sun

You may be required to work nights or days. How many hours can you work weekly?

Employment desired: Full-time onIy|:| Part-time only |:| Full or part—time[lAvaiIable to start work?

SECURITY GUARD JOB REQUIREMENTS
M4 Security LLC has mostly nighttime schedules, which include working weekends and holidays. Is this
acceptable toyou?

Security Officer Duties often require walking for long periods of time. Will this be a problem for you?

Do you understand that a security officer is NOT a police officer?  Yes |:| No |:|

EDUCATION

Give Name and Address of School - Degree/Diploma - Graduation Date

Skills and Qualifications: Licenses, Skills, Training, Awards


mailto:jobs@m4security.us
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DO YOU HAVE A DRIVER’S LICENSE? Yes I:l No|:|
What is your means of transportation to work?

Have you had any accidents during the past three years? Yes|:|_ No]:l How many?
Have you had any moving violations during the past three years? Yes D_ No D_ How many? .

DO YOU HAVE A MD SECURITY GUARD CERTIFICATION? Yes |:| Nol:l
DO YOU HAVE A WEAR AND CARRY PERMIT? Yes|:| No|:|

Any other industry certifications or permit?

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? Yes D No I:l
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? Yes I:l No|:|
Specialty . Date Entered . Discharge Date

WORK EXPERIENCE

Name of employer Name of last Emplovment dates Pav or salarv
supervisor

Address
City, State, Zip Code .

From Start

To Final

Phone number .

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you
worked at this company.

Name of employer Name of last Emplovment dates Pav or salarv
supervisor
Address
From Start
City, State, Zip Code .
y P To Final
Phone number Your Last Job Title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you
worked at this company.
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Name of employer Name of last Emplovment dates Pav or salarv
supervisor

Address

From Start

City, State, Zip Code .
To Final

Phone number

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked
at this company.

May we contact your present employer? Yes DNO I:l

Please give three references: (Name/Title Address Phone)
(1
)
(3)

In exchange for the consideration of my job application by M4 Security LLC., (hereinafter called “the Company”), | agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position applied
for or any other position, and regardless of the contents of employee handbooks, personnel manuals, policy statements, and the like as
they may exist from time to time, or other Company practices, shall serve to create an actual or implied contract of employment, or to
confer any right to remain an employee of The Company, or otherwise to change in any respect the employment-at- will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by the Owner/Managing
Member of the Company. -

| further understand that my employment with the Company shall be probationary for a period of ninety (90) days, and further that at any
time during the probationary period or thereafter, my employment relationship with the Company is terminable at will for any reason and at
any time without any previous notice.

| hereby give the Company permission to contact schools, all previous employers (unless otherwise indicated), references, and others,
and hereby release the Company from any liability as a result of such contact. _

| certify that information contained in this application is true and complete. | understand that false information may be grounds for not
hiring me or for immediate termination of employment at any point in the future if | am hired. | authorize the verification of any or all
information listed above.

Signature of applicant Date:

M4 Security LLC is an equal employment opportunity employer. We adhere to a policy of making employment decisions
without regard to race, color, religion, gender, sexual orientation, national origin, citizenship, age or disability. We assure
you that your opportunity for employment with M4 Security LLC depends solely on your qualifications.

DOUBLE-TAP ON SIGNATURE FOR THOSE NOT FAMILIAR WITH HOW
LINE TO CREATE DIGITAL TO ADD A DIGITAL SIGNATURE. YOU
SIGNING MAY SIGN LATER IN PERSON

Once completed, EMAIL document to jobs@md4security.us
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