[image: ]
APPLICATION FOR EMPLOYMENT

	NAME:
	
	
	

	
	First Name
	Middle Name
	Surname

	ADDRESS:
	

	
	

	TELEPHONE:
	
	
	
	

	
	Home
	Work
	Mobile
	

	EMAIL:
	
	I.D. CARD #:
	

	DRIVERS PERMIT #:
	
	CLASS OF VEHICLE QUALIFIED TO DRIVE:
	

	DATE OF BIRTH:
	
	COUNTRY OF BIRTH:
	
	

	
	Date/Month/Year
	NATIONALITY:
	
	

	MARITAL STATUS
	☐ Single
☐ Married
☐ Common Law
☐ Divorced
	NUMBER OF CHILDREN (IF ANY):
	
	

	
NAME OF SPOUSE
	
	
	

	CERTIFICATE OF CHARACTER #:
	
	DATE OF ISSUE:
	

	
	
	
	

	
	
	
	
	

	EMPLOYMENT HISTORY (LIST LAST EMPLOYER FIRST)

	PLACE OF EMPLOYMENT
	POSITION HELD
	PERIOD OF EMPLOYMENT
	REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	EDUCATION HISTORY

	SCHOOL ATTENDED
	YEAR
	SUBJECT/COURSE
	GRADE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SOCIAL MEDIA

	TYPE OF SOCIAL MEDIA
	PROFILE NAME

	Facebook
	

	Instagram
	

	LinkedIn
	

	Twitter
	

	Other:
	

	Other:
	

	If you require more space please use the other side of this sheet.

	
POSITION APPLIED FOR:
	
	SALARY RANGE EXPECTED:
	

	

Applicant Agreement of Disclosure
I confirm that the information given herein is true, correct and complete. I understand that the information is being used to determine my suitability for employment with South Eastern Security Services Ltd and that South Eastern Security Services Ltd/& their representatives will use this information to conduct background checks. I hereby consent and authorize South Eastern Security Services Ltd/& their representatives to gather information on me via social media. I understand that these checks are necessary due to the nature of security services, the volatility of the security environment and the risk that can be posed to the company’s clients.

	
	
	
	

	
APPLICANT’S SIGNATURE:
	
	DATE:
	

	
	
	
	
	

	Note: Applicant should attach two (2) Passport Sized Photos, two (2) Recommendations (no older than 6 months) and a Certificate of Character (no older than 3 months). In the case of ex-members of the Police or Military Service, a copy of a Discharge Certificate is also required.
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ADDITIONAL INFORMATION
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	






	
	
	

	FOR OFFICIAL USE ONLY

	N.I.S. NUMBER:
	
	
	B.I.R. NUMBER:
	

	

BANK NAME & BRANCH:
	
	ACCOUNT NUMBER:
	
	

	MEDICAL CERTIFICATE OF FITNESS:
	
	
	

	
	
	DOCTOR’S NAME
	DATE
	

	DRUG TEST:
	
	
	

	
	
	DOCTOR’S NAME
	DATE
	

	INTERVIEWED BY:
	
	
	DATE:
	

	INTERVIEWED BY:
	
	
	DATE:
	

	REMARKS:
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SECURITY SERVICES LTD,





