
AMERICAN SECURITY &  

COMMUNICATIONS 
S E C U R I T Y  S P E C I A L I S T S  
Since 1985  Licensed in DC MD & VA 

 
 
E M P L O Y M E N T  P R O F I L E  

 
Please print clearly using a pen. Attach Official Photo ID/or Driver’s License 

 
Last Name (Print) First Name Middle Initial. 

Street Address City State Zip 

Area 
Code 

Telephone Number Area 
Code 

Cell Number Date of 
Birth 

U.S. Citizen 
 

Yes  No  

Place of Birth 

In Case of Emergency, Contact Person Below: Area 
Code  

Telephone Number 

Social Security Number 
         -          -   

    

Valid Driver’s License  

Yes      No   
License #________________ 

Expiration Date State Are you On Probation?  

Yes   No   Date Probation Ends________ 

Weekday Availability: 
Full Time        Part Time   

Weekends & Eve Availability 

Sat/Sun       Eve’s Only   
Have you ever been convicted of a felony? 

Yes       No     Date______________ 

Any chronic health problems? 

 
 

 

 
 

 

 
 

Yes        No  
Name:

Any Disability or Illness?

Yes        No  
Name:

Have you ever been treated for mental

illness?  Yes        No  
Give Date [s] :

Military Service: 

 
 

 

 

 

 
 

Yes        No  
Discharge Date:

Branch of Service: 

Discharge Type:   honorable

                     dishonorable

Do you use illegal drugs?

Yes       No   
Drug test required before hiring.  

 Married     Single    
 

 
 

 

 
 

 

                                     Name of Spouse: ________________________________________________
                                
                                Address:           _________________________________________________

 Dependents:  ____________   Do dependents live with you?  Yes    No   How many? ______________
                               Number

 
 
Education:  HS Graduation ____________  Name of School_______________________State________ 
                                                           Year 
 
                       College or Professional School: _______________________________________ 
                                                                                                  Name 
                   Graduation Date:  ______________________ Years in attendance_________________ 
 
                   Course of Study__________________________________________________ 
 
 
Honors and Awards: 
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Science and Math Courses Taken: 
 
 
 
Computer Skills, Experience and Courses: 
 
 
 
Hobbies or Interests: 
 
 
 
Team Sports Participation: 
 
Position [s] Played: 
 
Where would you like to be, professionally in 5 years? 

Employer’s Name [most recent] 

Employer’s Address 

Supervisor Telephone Number Your Job Title 

Employment dates  Wages No. Hrs. Per Week 

Employer’s Name 

Employer’s Address 

Supervisor   Telephone Number Your Job Title

Employment dates    Wages No. Hrs. Per Week

 
Employer’s Name 

Employer’s Address 

Supervisor Telephone Number Your Job Title 

Employment dates  Wages No. Hrs. Per Week 

 
 
References:  On back give complete Names, addresses & current phone #’s of 3 character references. 
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R E F E R E N C E S  

 
 
 
Reference 1 Name, Organization

Address 

Email (if available)   Telephone Number Referent’s Relationship to You

 
Reference 2 Name, Organization 

Address 

Email (if available) Telephone Number Referent’s Relationship to You 

Reference 3 Name, Organization 

Address   

Email (if available) Telephone Number Referent’s Relationship to You 
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