
  

Price Protective Services, Inc. 

Application  

For Employment 
 

All applicants will be considered for all positions without regard to race, color, religion, creed, gender, national origin, age, 

disability, marital or veteran status, or any other legally protected status. 

 

 

Position Appling for: ______________________________________________ 

Who referred you (check one): ___ Advertisement ___ Friend ___ Phone Book  

                                                  ___ Employment Agency ___ Web Site 

      ___ On-Duty Employee     ___ Other 

    

 

Last: ____________________   First: __________________   Middle: ____________________ 

 

Mailing Address: __________________________________City: ________________________  

 

State: _____________ Zip Code___________ Email Address: __________________________ 

 

Permanent Address: ________________________________ City: _______________________ 

 

State: _____________ Zip Code________ Birth Date ___/___/___ DL#: __________________ 

 

Phone Numbers: (H) _______________ (C) _______________          SS#:    

 __________________ 

 
Best time to contact you:  _________       

 

Have you ever filled out an application with us before?   Yes / NO 

If yes, when? ____________ 

 

Are you currently employed?       Yes / NO 

If yes, may we contact your employer?     Yes / NO 

 

Are you prevented from lawfully becoming employed?  

in this country because of Visa or Immigration Status?   Yes / NO 

 

Do you have reliable transportation?       Yes / NO 

 

What is your desired hourly pay? $_______ 
            Pleas indicate below hours available on a standard work week 
When can you start working? __________                  Monday__________________________________ 

             Tuesday____________________________ 

What are you available to work?  __ Full Time        Wednesday__________________________ 

      __ Part Time        Thursday____________________________  

  __ Temporary         Friday______________________________ 

         Saturday____________________________ 

             Sunday_____________________________ 

 

 

 



 

 

Education 

 
School ______________________________________________________________________ 

High School __________________________________________________________________ 

Undergraduate College ______________________________________Major: ______________ 

Graduate College ______________________________________________________________ 

Other _______________________________________________________________________ 

 

Describe any specialized training, skills and extra-curricular activities. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Describe any job-related training received in United States Military.              Rank ____________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Personal/ Professional References (Do not include family members or past supervisors) 

             Name                                                  Phone Number                                   Occupation 

 

1) ________________________________________________________________________ 

2) ________________________________________________________________________ 

3) ________________________________________________________________________ 

4) ________________________________________________________________________ 

5) ________________________________________________________________________ 

 

 

 

 

 

 

 



 

Work Experience Start with your present or last job. 

Employer                                                                                         Dates Employed 

______________________________________________________________________________ 

Address                                                                                            May we contact (yes/no) 

______________________________________________________________________________ 

Phone Number                                                                                 Present Job Title 

______________________________________________________________________________ 

Supervisor                                                                                        Reason for leaving 

______________________________________________________________________________ 

Work performed   

_____________________________________________________________________________________

_______________________________________________________________________ 

 

Employer                                                                                         Dates Employed 

______________________________________________________________________________ 

Address                                                                                            May we contact (yes/no) 

______________________________________________________________________________ 

Phone Number                                                                                 Present Job Title 

______________________________________________________________________________ 

Supervisor                                                                                        Reason for leaving 

______________________________________________________________________________ 

Work performed   

_____________________________________________________________________________________

_______________________________________________________________________ 

 

Employer                                                                                         Dates Employed 

______________________________________________________________________________ 

Address                                                                                            May we contact (yes/no) 

______________________________________________________________________________ 

Phone Number                                                                                 Present Job Title 

______________________________________________________________________________ 

Supervisor                                                                                        Reason for leaving 

______________________________________________________________________________ 

Work performed   

_____________________________________________________________________________________

_______________________________________________________________________ 



Note: Certain answers to the following questions may disqualify you for employment based on Texas 

Board of Private Security requirements. 

 

1) Do you have any security related experience? _______________________________________________ 

______________________________________________________________________________________ 

2) Why should you be considered for a security officer position with our company? ___________________ 

______________________________________________________________________________________ 

3) How many times in the past year have you called off from work? _______________________________                                    

______________________________________________________________________________________ 

4) How do you deal with disagreements with coworkers or supervisors? ____________________________  

______________________________________________________________________________________ 

5) What personal trait do you have that would most benefit this company? __________________________  

              

6) Are you capable of standing and walking for an extensive period of time? If No state, why. 

______________________________________________________________________________________ 

7) Why are you applying to Price Protective Services Inc.? ______________________________________ 

______________________________________________________________________________________ 

8) What is the one thing that you think that you need to work on as a person? _______________________ 

             

9) Do you have any pending criminal charges or have you ever been charged and convicted of a crime with a final 

disposition of Guilty, Nolo Contendere, Deferred Adjudication or anything similar?  If yes, please list details:  

             

             

10) Have you ever been discharged from the U.S Armed Forces for other than honorable conditions?  

If yes, please stated category of discharge: ___________________________________________________  

11) Have you lived anywhere else other than Texas? If so where? _________________________________ 

             

12) Would you have a problem with purchasing items for the uniform? (name tag, boots, and flashlight) 

             

13) Are you able to perform the essential functions of the job for which you are applying for? If No state, why. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 



 

“I certify that the facts contained in this application are true and complete to the best of my knowledge and 

understand that, if employed, falsified statements on this application shall be grounds for dismissal. 

 I authorize investigation of all statements contained herein and the references and employers listed above to 

give you and all information concerning my previous employment and any pertinent information they may have, 

personal or otherwise, and release the company from all liability for any damage that may result from utilization of 

such information. 

 I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 

relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time 

and the Employer may discharge Employee at any time with or without cause.  It is further understood this “at will” 

employment relationship may not be changed by any written document or by conduct unless such change is 

specifically acknowledged in writing by an authorized executive of this organization. 

 I also understand and agree that no representative of the company has any authority to enter into any 

agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, 

unless it is in writing and signed by an authorized company representative. 

 This waiver does not permit the release or use of disability-related or medical information in a manner 

prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.” 

 

_____________________________                                          ___________________ 

Signature of Applicant      Date 

 

Administrative Use Only: 

Reviewed by:        Date Reviewed:       

 

Reference Checks Verified: (Circle One) Yes or No  Previous Employment Verification: (Circle One) Yes or No 

 

TX DPS Background:      Public Data:         

 

File:     Hire:      Approved by:       

 

 

 

 

 

 

 

 

 

 

 

 



Price Protective Services, Inc.  
CONSENT FOR BACKGROUND CHECK 

 

 

Name of Applicant: ______________________________(please print)  

 

Date:          

 

Social Security Number: ____________________________ 

 

Price Protective Services, Inc. has attained a level of public trust to which every employee 

contributes and for which every employee is responsible.  As part of our ongoing efforts to find 

and retain employees who are mindful of this responsibility, we may from time to time for 

business purposes request that a background check on an applicant or current employee be 

submitted to us through our procedures, with the consent of the applicant or employee.  This will 

include, but is not limited to public records of criminal convictions.  

 

By signing this document, I ________________________________, recognize that Price 

Protective Services, Inc. may obtain documentation containing information as to my character, 

general reputation, personal characteristics, and mode of living for employment purposes at any 

time during the application process and / or during employment with Price Protective Services, 

Inc.   

 

Date of Birth:       ___________________ 

Driver's License:  ___________________     __________________________________ 

                (Applicant's Signature) 

 

                                                                        Miguel J Traverzo Jr, Chief 

                (Price Protective Services, Inc. Representative) 

 

 

 

 

 

* Disclaimer:  Because databases are often used in this process, date of birth is often required as 

an identifier to obtain this report and will not be used for any other reason during the selection 

process and will not appear on any other application document.  Only the manager requesting the 

background information will have access to this information. 
 

 

 


