
METRO SECURITY  
2021 Monroe Dr. NE Atlanta GA 30324 

(404) 541-9779

APPLICATION FOR EMPLOYMENT 
PERSONAL INFORMATION DATE 
NAME (LAST NAME FIRST) PHONE NO. 

ADDRESS 

CITY, STATE, ZIP CODE 

SOCIAL SECURITY NO. REFERRED BY 

DESIRED POSITION 
TITLE OF POSITION DESIRED SALARY/WAGE DATE YOU CAN START 

ARE YOU CURRENTLY 
EMPLOYED? 

MAY WE CONTACT YOUR 
PRESENT EMPLOYER, IF 

 HAVE YOU EVER APPLIED TO THIS 
COMPANY AND IF SO, WHEN? 
EDUCATIONAL BACKGROUND 

SCHOOL NAME 
& LOCATION 

DATES GRADUATED? 
(IF APP.) 

SUBJECTS? 
(IF APP.) 

HIGH SCHOOL 

COLLEGE 

BUSINESS, TRADE OR 
CORRESPONDENCE 
SCHOOL(S) 

EMPLOYMENT HISTORY 
DATE 
MONTH & YEAR 

NAME & ADDRESS 
OF EMPLOYER(S) 

ENDING 
SALARY 

POSITION 
HELD 

REASON FOR 
LEAVING 

FROM 

TO 

FROM 

TO 

FROM 

TO 

REFERENCES  GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST 1 YEAR 
NAME ADDRESS & PHONE NO. TYPE OF BUSINESS YEARS KNOWN 

“I certify that the information I have provided in this application is true and complete to the best of my knowledge and I 
understand that one or more falsified statements within this application is grounds for dismissal.” 
DATE   SIGNATURE

Copyright © 2000-2009 Diane Dennis Enterprises & www.TheContractorsGroup.com 
Instantly download your own copy of this employment application form at http://www.TheContractorsGroup.com 



HAVE YOU EVER BEEN CONVICTED OF A CRIME?  No  Yes

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.  _________________________________________________ 

 ___________________________________________________________________________________________________ 

DO YOU HAVE A DRIVER’S LICENSE?  Yes  No 

What is your means of transportation to work?  ______________________________________________________________ 

Driver’s license  
number  ____________________________  State of issue  _______    Operator      Commercial (CDL)     Chauffeur
Expiration date  ______________________  

Have you had any accidents during the past three years? How many?  ___________________  
Have you had any moving violations during the past three years? How Many?  ___________________  

MILITARY 

HAVE YOU EVER BEEN IN THE ARMED FORCES?   Yes  No 

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD?   Yes  No 

Specialty  __________________________________  Date Entered  ________________  Discharge Date  ______________ 

Days/hours available to work 
No Pref   _______          Thur _______ 
  Mon      _______           Fri     _______ 
  Tue       _______           Sat    _______ 
  Wed      _______    Sun   _______ 

How many hours can you work weekly?  ________________________   Can you work nights?  _______________________ 

Employment desired FULL-TIME ONLY   PART-TIME ONLY     FULL- OR PART-TIME 



PLEASE READ CAREFULLY 

APPLICATION FORM WAIVER 

In exchange for the consideration of my job application by  Metro Security Service  (hereinafter called “the 
Company”), I 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, benefit plans, 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  Metro Security Service, 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 President /General Manager of 
the Company.  Both the undersigned and  Metro Security Service may end the employment relationship at 
any time, without specified notice or reason.  If employed, I understand that the Company may unilaterally 
change or revise their benefits, policies and procedures and such changes may include reduction in 
benefits. 

I authorize investigation of all statements contained in this application.  I understand that the 
misrepresentation or omission of facts called for is cause for dismissal at any time without any previous 
notice.  I hereby give the Company permission to contact schools, previous employers (unless otherwise 
indicated), references, and others, and hereby release the Company from any liability as a result of such 
contact. 

I also understand that (1) the Company has a drug and alcohol policy  and that I may be tested after 
employment; (2) consent to and compliance with such policy is a condition of my employment; and (3) 
continued employment is based on the successful passing of testing under such policy.  I further understand 
that continued employment may be based on the successful passing of job-related physical examinations. 

I understand that, in connection with the routine processing of your employment application, the Company 
may request from a consumer reporting agency an investigative consumer report including information as to 
my credit records, character, general reputation, personal characteristics, and mode of living.  Upon written 
request from me, the Company, will provide me with additional information concerning the nature and scope 
of any such report requested by it, as required by the Fair Credit Reporting Act. 

I 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 relation with 
the Company is terminable at will for any reason by either party. 

Signature of applicant__________________________________________ Date: ___________________ 

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

Thank you for completing this application form and for your interest in 
our business. Click the box below to submit your application. 

SUBMIT


	MetroJobApplicationPg1b
	METRO SECURITY 
	2021 Monroe Dr. NE Atlanta GA 30324
	APPLICATION FOR EMPLOYMENT
	PERSONAL INFORMATION
	DESIRED POSITION
	EDUCATIONAL BACKGROUND
	EMPLOYMENT HISTORY

	MetroJobApplicationPg2b
	MetroJobApplicationPg3b

	PHONE NO: 
	ADDRESS: 
	CITY STATE ZIP CODE: 
	SOCIAL SECURITY NO: 
	REFERRED BY: 
	TITLE OF POSITION: 
	DESIRED SALARYWAGE: 
	DATE YOU CAN START: 
	ARE YOU CURRENTLY EMPLOYED: 
	MAY WE CONTACT YOUR PRESENT EMPLOYER IF: 
	HAVE YOU EVER APPLIED TO THIS COMPANY AND IF SO WHEN: 
	SCHOOL NAME  LOCATIONHIGH SCHOOL: 
	DATESHIGH SCHOOL: 
	GRADUATED IF APPHIGH SCHOOL: 
	SUBJECTS IF APPHIGH SCHOOL: 
	SCHOOL NAME  LOCATIONHIGH SCHOOL_2: 
	DATESHIGH SCHOOL_2: 
	GRADUATED IF APPHIGH SCHOOL_2: 
	SUBJECTS IF APPHIGH SCHOOL_2: 
	SCHOOL NAME  LOCATIONCOLLEGE: 
	DATESCOLLEGE: 
	GRADUATED IF APPCOLLEGE: 
	SUBJECTS IF APPCOLLEGE: 
	SCHOOL NAME  LOCATIONCOLLEGE_2: 
	DATESCOLLEGE_2: 
	GRADUATED IF APPCOLLEGE_2: 
	SUBJECTS IF APPCOLLEGE_2: 
	SCHOOL NAME  LOCATIONBUSINESS TRADE OR CORRESPONDENCE SCHOOLS: 
	DATESBUSINESS TRADE OR CORRESPONDENCE SCHOOLS: 
	GRADUATED IF APPBUSINESS TRADE OR CORRESPONDENCE SCHOOLS: 
	SUBJECTS IF APPBUSINESS TRADE OR CORRESPONDENCE SCHOOLS: 
	SCHOOL NAME  LOCATIONBUSINESS TRADE OR CORRESPONDENCE SCHOOLS_2: 
	DATESBUSINESS TRADE OR CORRESPONDENCE SCHOOLS_2: 
	GRADUATED IF APPBUSINESS TRADE OR CORRESPONDENCE SCHOOLS_2: 
	SUBJECTS IF APPBUSINESS TRADE OR CORRESPONDENCE SCHOOLS_2: 
	NAME  ADDRESS OF EMPLOYERSFROM: 
	ENDING SALARYFROM: 
	POSITION HELDFROM: 
	REASON FOR LEAVINGFROM: 
	NAME  ADDRESS OF EMPLOYERSTO: 
	ENDING SALARYTO: 
	POSITION HELDTO: 
	REASON FOR LEAVINGTO: 
	NAME  ADDRESS OF EMPLOYERSFROM_2: 
	ENDING SALARYFROM_2: 
	POSITION HELDFROM_2: 
	REASON FOR LEAVINGFROM_2: 
	NAME  ADDRESS OF EMPLOYERSTO_2: 
	ENDING SALARYTO_2: 
	POSITION HELDTO_2: 
	REASON FOR LEAVINGTO_2: 
	NAME  ADDRESS OF EMPLOYERSFROM_3: 
	ENDING SALARYFROM_3: 
	POSITION HELDFROM_3: 
	REASON FOR LEAVINGFROM_3: 
	NAME  ADDRESS OF EMPLOYERSTO_3: 
	ENDING SALARYTO_3: 
	POSITION HELDTO_3: 
	REASON FOR LEAVINGTO_3: 
	NAMERow1: 
	ADDRESS  PHONE NORow1: 
	ADDRESS  PHONE NORow2: 
	TYPE OF BUSINESSRow1: 
	YEARS KNOWNRow1: 
	NAMERow2: 
	ADDRESS  PHONE NORow3: 
	ADDRESS  PHONE NORow4: 
	TYPE OF BUSINESSRow2: 
	YEARS KNOWNRow2: 
	NAMERow3: 
	ADDRESS  PHONE NORow5: 
	ADDRESS  PHONE NORow6: 
	TYPE OF BUSINESSRow3: 
	YEARS KNOWNRow3: 
	DATE: 
	No Pref: 
	Thur: 
	Mon: 
	Fri: 
	Tue: 
	Sat: 
	Wed: 
	Sun: 
	How many hours can you work weekly: 
	Can you work nights: 
	FULLTIME ONLY: Off
	PARTTIME ONLY: Off
	FULLOR PARTTIME: Off
	HAVE YOU EVER BEEN CONVICTED OF A CRIME: Off
	committed sentences imposed and types of rehabilitation 1: 
	committed sentences imposed and types of rehabilitation 2: 
	DO YOU HAVE A DRIVERS LICENSE: Off
	What is your means of transportation to work: 
	number: 1234567
	State of issue: GA
	Operator: On
	Commercial CDL: Off
	Chauffeur: Off
	Expiration date: 04/23/2023
	How many: 
	How Many: 
	Yes_3: Off
	undefined: Off
	No_4: Off
	Specialty: 
	Date Entered: 
	Discharge Date: 
	Date: 
	Signature1_es_:signer:signature: 
	SUBMIT: 
	NAME LAST NAME FIRST: 
	note2: PLEASE NOTE: You may not be able to submit this form if you're using Chrome as your browser, but you can print the filled out form & mail it to Metro Security via USPS using the address at the top of the first page.
	note1: You may complete this form & submit it online if using Explorer as your browser. Google Chrome and some other browser users can either swap browsers or print the blank form, complete it using a black or blue ink pen & mail that in via USPS. Your information will not be saved on this form online.


