
. APPLICATION FOR EMPLOYMENT PRE-EMPLOYMENT QUESTIONNAIRE
EQUAL OPPORTUNITY EMPLOYER 

PERSONAL INFORMATION DATE 

NAME (LAST NAME FIRST) 
18

0CIAL SECURITY NO. 
- -

PRESENT ADDRESS CITY STATE ZIP CODE 

PERMANENT ADDRESS CITY STATE ZIP CODE 

PHONE NO. 
I 
REFERRED BY 

( ) 

EMPLOYMENT DESIRED 
POSITION 

I
DATE YOU CAN START 

I
SALARY DESIRED 

ARE YOU 
EMPLOYED? DYES □ NO I IF so. MAY WE INQUIRE 

OF YOUR PRESENT EMPLOYER? DYES □ NO 

EVER APPLIED TO 
DYES □ NO THIS COMPANY BEFORE? 

EDUCATION HISTORY 
-

· NAME & LOCATION OF 's!:,HO�

GRAMMAR SCHOOL 

HIGH SCHOOL 

COLLEGE 

TRADE, BUSINESS OR 
CORRESPONDENCE 

SCHOOL 

GENERAL INFORMATION 

SUBJECTS OF SPECIAL STUDY/RESEARCH 
WORK OR SPECIAL TRAINING/SKILLS 

U.S. MILITARY OR ·' 

NAVAL SERVICE 

I 
WHERE? 

' ., 

-·

. --

s -

,--

YEARS· " --
ATTENDED 

I 
RANK 

fORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST) 

DATE' NAME & ADDRESS OF EMPLOYER SALARY POSITION 
MONTH AND YEAR 

FROM 
TO 

FROM 

TO 
FROM 

TO 

FROM 

TO 

!
WHEN? 

DIOYOU 
SUBJECTS STUDIED 

GRADUATE? 

REASON FOR LEAVING 

' 
' 

r:.iAdams 9661 
APR 1998 APPLICATION FOR EMPLOYMENT 

CONTINUED ON OTHER SIDE 



REFERENCES GIVE BELOW THE NAi'viES OF THREE PERSONS NOT RELATr-o TO YOU, INHOivl YOU HAVI; KNOvVN AT LEAST Oi'!E YEAR. 
ADDRESS 

AUTHORIZATION 

"I certify that the facts contained in this application are true and complete to the best o, 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 any and all information concerning m�, previous employment and any pertinent information they 
may have, personal or otherwise, and release the company from an liability for any damage that may result 
from utilization of such information. 

I also understand and agree that no representative of the company has any authOiity to enter into any 
agreement for employment for any specified period of time, or to mal<e any agreement contraiY to the forego­
ing, 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 intormation in a manner pro­
hibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws." 

DATE ____________ SIGNATURE __________________________ _ 

INTERVIEWED BY ___________________ _ DATE ______________ _ 

--------------- DO NOT Vv'RffE BELOV1/ THiS UNE ---------------

REMARKS 

i'!E/'.TNESS 

PcRSONAUTY 

HIRED !FOR !DEPT.
I POSITION 

\CHARACTER 

iAB!L!TY I 

\A/ILL 
REPORT 

!SALARY
lfl!AGES 

-----

�PPROVED: ,. ---------------- 2. _______________ 3. -------------
2�.lPLOYMENT i•:t4MAGER 

:1is applic2ticn fOi employment is so!d only for general use throughout the United Ststes. AOams 2.�sumes ;;o respcns\biii�y er,d hem
.
by :!isclair.i� _2n}' liabil:;y fer �he i_nc!usk�n ir. 1his 

,rm of any ques1!ons or requests ror informanon upon which a \'ioiation or lccal. state and/or federal law ma)' ba based. It 1s the use; s responsibility to ensure that this ,orm s use com­
ies ·,·,•ith applicable fews. \'/hich change from time to lime. 



Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form 1-9 
0MB No. 1615-0047 
Expires 10/31/2022 

► START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this fonn. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later 

than the first day of employment, but not before accepting a job offer.) 

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number City or Town State ZIP Code 

Date of Birth (mmldd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number 

[ID-[IJ-1 I I I I 
I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 

I attest, under penalty of perjury, that I am (check one of the following boxes): 

D 1. A citizen of the United States 

0 2. A noncitizen national of the United States (See instructions) 

0 3. A lawful permanent resident (Alien Registration Number/USCIS Number): 

0 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy): 
Some aliens may write "N/A" in the expiration date field. (See instructions) 

QR Code • Section 1 
Aliens authorized to work must provide only one of the following document numbers to complete Form l-9: Do Not Write In This Space 

An Alien Registration Number/USC/$ Number OR Form 1-94 Admission Number OR Foreign Passport Number. 

1. Alien Registration Number/USCIS Number: 
OR 

2. Form 1-94 Admission Number:
OR 

3. Foreign Passport Number: 

Country of Issuance:

Signature of Employee Today's Date (mmlddlyyyy) 

Preparer and/or Translator Certification (check one): 
O I did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1. 
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.) 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 

knowledge the information is true and correct. 

Signature of Preparer or Translator I Today's Date (mm/ddlyyyy)

Last Name (Family Name) First Name (Given Name) 

Address (Street Number and Name) City or Town State ZIP Code 

Employer Completes Next Page 

Form 1-9 10/21/2019 Page I of3 



Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form 1-9 
0MB No. 16 l 5-0047 
Expires l 0/3 1 /2022 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and-sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents. ''.) I Last Name (Family Name) 
Employee Info from Section 1 I 

First Name (Given Name) I M.I. I Citizenship/Immigration Status 

List A OR 
Identity and Employment Authorization 

List B AND List C 
Employment Authorization Identity 

Document Title Document Title Document Title 

Issuing Authority Issuing Authority Issuing Authority 

Document Number Document Number Document Number 

Expiration Date (if any) (mmlddlyyyy) Expiration Date (if any) (mmldd/yyyy) Expiration Date (if any) (mmlddlyyyy) 

Document Title 

Issuing Authority Additional Information QR Code - Sections 2 & 3 

Do Not Write In This Space 

Document Number 

Expiration Date (if any) (mmlddlyyyy) 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any) (mmlddlyyyy) 

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/ddlyyyy): (See instructions for exemptions) 

Signature of Employer or Authorized Representative I Today's Date (mmlddlyyyy) I Title of Employer or Authorized Representative 

Last Name of Employer or Authorized Representative I 
First Name of Employer or Authorized Representative I Employer's Business or Organization Name 

Employer's Business or Organization Address (Street Number and Name) I City or Town I
State 

I 
ZIP Code 

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) B. Date of Rehire (if applicable) 

Last Name (Family Name) I First Name (Given Name) I 
Middle Initial Date (mmldd/yyyy) 

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below. 
Document Title I Document Number I Expiration Date (if any) (mmlddlwry) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and 1f 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 

Signature of Employer or Authorized Representative Today's Date (mm/ddlyyyy) Name of Employer or Authorized Representative 

Form 1-9 10/21/2019 Page 2 of3 



1. 

2. 

3. 

4. 

5. 

6. 

LISTS OF ACCEPTABLE DOCUMENTS 

All documents must be UNEXPIRED 

Employees may present one selection from List A 

or a combination of one selection from List B and one selection from List C. 

LIST A LIST B LISTC 

Documents that Establish Documents that Establish Documents that Establish 

Both Identity and Identity Employment Authorization 
Employment Authorization OR AND 

U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number

Permanent Resident Card or Alien 
State or outlying possession of the card, unless the card includes one of

Registration Receipt Card (Form 1-551) 
United States provided it contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT

Foreign passport that contains a 
name, date of birth, gender, height, eye

(2) VALID FOR WORK ONLY WITHcolor, and address
temporary 1-551 stamp or temporary INS AUTHORIZATION
1-551 printed notation on a machine- 2. ID card issued by federal, state or local

(3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities,

OHS AUTHORIZATION
provided it contains a photograph or

Employment Authorization Document information such as name, date of birth, 2. Certification of report of birth issued
1,, that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms

1-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph

For a nonimmigrant alien authorized 3. Original or certified copy of birth

to work for a specific employer 4. Voter's registration card certificate issued by a State,

because of his or her status: county, municipal authority, or
5. U.S. Military card or draft record territory of the United States

a. Foreign passport; and
6. Military dependent's ID card

bearing an official seal
b. Form 1-94 or Form l-94A that has

the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document

(1) The same name as the passport; Card 
5. U.S. Citizen ID Card (Form 1-197)

and
8. Native American tribal document

(2) An endorsement of the alien's 6. Identification Card for Use of

nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United

that period of endorsement has government authority States (Form 1-179)

not yet expired and the
7. Employment authorizationproposed employment is not in For persons under age 18 who are 

conflict with any restrictions or unable to present a document document issued by the

limitations identified on the form. listed above: 
Department of Homeland Security

Passport from the Federated States 
10. School record or report card

of Micronesia (FSM) or the Republic 
of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form l-94A indicating 
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between 
the United States and the FSM or RMI 

Examples of many of these documents appear in the Handbook for Employers (M-274). 

Refer to the instructions for more information about acceptable receipts. 

Form 1-9 10/21/2019 Page 3 of3 



Ground Zero Security Consent to Background and Reference Check 

Applicant Name: _________________ _
Present Address: 

Social Security Number: ________________ _ 

I, ____________ hereby authorize Ground Zero Security (the company) of 5410 S Bell St bldg B 

Suite 401, Amarillo, Texas, 79109, and/or its agents to make investigation of my background(local, state, and 

National), references, character, past employment, consumer reports, education, and criminal record information 

(local, state, and National) which may be in any state or local files, including the maintained by both public and/or 

private organizations, and all public records, for the purpose of confirming the information contained on my 

application and/ or obtaining other information which may be material to my qualifications for employment. A 

telephone facsimile(fax) or xerographic copy of this consent shall be considered as valid as the original consent. 

I hereby consent to the company's verification of all the information I have provided on my applicant form. I also 

agree to execute as a condition of employment of a condition of continued employment any additional written 

authorization necessary for the Company to obtain access to and copies of records pertaining to this information. I 

also, hereby authorize the Company's access to any medical histories or records pertaining to me (and any other 

individuals who due to my employment may be covered by any Company medical or other insurance program). 

With regard to the foregoing disclosures, I hereby agree to release any person, company, or other entity from any 

and all causes of action that otherwise might arise from supplying the Company with information it may request 

pursuant to this release. I understand that any false answers or statements, or misrepresentation by omission, 

made by me on this application or any related document, will be sufficient for rejection of my application or for my 

immediate discharge should such falsification or misrepresentations be discovered after I am employed. 

Applicant signature: 

Applicant printed name: 

Date: 

Company representative signature and title: 

Company representative printed name and title: 

Date: 



Ground Zero Security Consent to Drug Screen 

_______________ hereby agree, upon a request made under the drug 

testing policy of Ground Zero Security of 5410 S Bell St Bid B suite 401, Amarillo Texas 79109, to 

submit to a drug test and to furnish a sample of my urine, breath, and/or blood for analysis. 

I understand and agree that if I at any time refuse to submit to a drug test under Employer policy, or if I otherwise 

fail to cooperate with the testing procedures, I will be subject to immediate termination. 

I further authorize and give full permission to have the Employer and or its Employer physician send the specimen 

or specimens so collected to a laboratory for a screening test for the presence of any prohibited substances under 

the policy, and for the laboratory or other testing facility to release any and all documentation relating to such test 

to the Employer and/ or to any governmental entity involved in a legal proceeding or investigation connected with 

the test. 

Finally, I authorize the Employer to disclose any documentation related to such test to any governmental entity 

involved in a legal proceeding or investigation connected with the test. 

I will hold harmless the Employer, Employer physician and any testing laboratory the Employer might use, meaning 

that I will not sue or hold responsible such parties for any alleged harm to me that might result from such testing 

involving loss of employment or any other kind of adverse job action that might arise as a result of the drug test, 

even if a Employer or laboratory representative makes an error in the administration or analysis of the test or the 

reporting of the results. 

I will further hold harmless the Employer its Employer physician, and any testing laboratory the Employer might 

use for any alleged harm to me that might result from the release or use of information or documentation relating 

to the drug test, as long as the release or use of the information is within the scope of this policy and the 

procedures as explained in the paragraph above. 

The policy and authorization have been explained to me in a language I understand, I have been told that if I have 

any questions about the test or the policy, they will be answered. 

I understand that the Employer will require a drug screen test under this policy whenever I am involved in an on­

the-job accident or injury under circumstances that suggest possible involvement or influence of drugs in the 

accident or injury event. 

EMPLOYEE: 

Signature/date ______________________ _ 

Printed Name _____________________ _ 

Ground Zero Representative 

Signature/date ____________________ _ 

Printed Name ______________________ _ 



F(_ 

Texas Department of Public Safety 

Regulatory Services Division 

www.dps.texas.gov 

• MUSTUSEMOSTCURRENT, )RM PRIVATE SECURITY 

Armed Services Affidavit 

Attestation and Confirmation 

• COMPLETE FORM ELECTRONICALLY or 

PRINT ClEARL Y 

Applicant Applicant I M.I. I Suffix 
Last Name First Name (If Any) 

Date of Birth Social Security 
(MM/DD/YYYY) Number 
Email 
Address 

COMPLETE EITHER PART I, PART II, PART DI, OR PART IV 

PART I. NO PRIOR MILITARY SERVICE 

I hereby attest that I have never served in the armed forces of the United States, Texas military forces or similar military service of 
another state. In addition, I am not seeking any military discount. 

PART II. PRIOR MILITARY SERVICE WITH NO DD214 

I hereby attest that I have served in the armed forces of the United States, Texas military forces or similar military service of another 
state and did not receive a Dishonorable or Bad Conduct discharge. I am unable to provide my DD214 Member 4 reflecting my discharge 
type because:. ___________________________________ _ 
I understand if I do not provide proof of my military service, I will not qualify for any military discount. 

PART III. PRIOR MILITARY SERVICE WITH A BAD CONDUCT DISCHARGE 

I hereby attest that I have served in the armed forces of the United States, Texas military forces or similar military service of another 
state and received a bad conduct discharge. I am unable to provide my DD214 Member 4 reflecting my discharge type 
because: _____________________________________ _ 
I understand if I do not provide proof of my military service, I will not qualify for any military discount. 

PART IV. PRIOR MILITARY SERVICE WITH A DISHONORABLE DISCHARGE 

I hereby attest that I have served in the armed forces of the United States, Texas military forces or similar military service of another 
state and received a dishonorable discharge. I am unable to provide my DD214 Member 4 reflecting my discharge type 
because:. ______________________________________ 
I understand if I do not provide proof of my military service, I will not qualify for any military discount. 

Initials 

Initials 

Initials 

Initials 

I verify that the information provided is true and correct, and I understand that this is an official government record and that any false statement made 
on this document or any other supplement provided to the Department may result in criminal prosecution. 

Applicant Signature. __________________ _ Date. _____ _ 

State of 
-----

County of ______ _ 

Subscribed and sworn to (or affirmed) before me this ____ day of _____ in the year 20 __ . 

Witness My Hand and Official Seal Seal 

PSP-MIL (Rev. 04/2018) Page 1 of 2 FORM 
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