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Detection Security Co. Inc. 
2800 Marshall Ave * PO Box 1174Mattoon, IL 61938 

217-234-8590  www.detectionsecurity.net 

Employment Application 

Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Date Available:  Social Security No.:  Desired Salary: $ 

Position Applied for: 

Are you seeking a permanent position? 
YES NO 

 If necessary, are you able to work overtime? 
YES NO 

Are you willing to work-- (Check all that 
apply) 

Full Time Part Time

Weekends 

Are you 18 years of age or older? 
YES NO 

 Are you willing to submit to a drug test? 
YES NO 

Are you a citizen of the United States? 
YES NO 

Do you have a valid IL Driver’s License? 
YES NO 

 Have you ever been convicted of a DUI? 

If no, are you authorized to work in the U.S.? 

Have you had any traffic violations? 
YES NO 

If yes for DUI / traffic violations, please list 
dates and give an explanation: 

Have you ever been convicted of a 
misdemeanor or a felony? 

YES NO 

If yes, explain: 

Holidays 

YES NO 

YES NO 
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Have you ever worked for this company? 
YES NO 

If yes, when?  

Do you have any friends/family employed 
by Detection Security Co., Inc? 

YES NO 

Education 

High School: Address:  

From: To:  Did you graduate? 
YES NO 

College: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

Other: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

References 
Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

Full Name: Relationship:  

Company: Phone:  

Address: 

Full Name: Relationship:  

Company: Phone:  

Address: 

Military Service 

Branch:  From:  To:  

Rank at Discharge:  Type of Discharge:  

If other than honorable, explain: 
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Previous Employment 

Company: Phone:  

Address: Supervisor:  

Job Title: Starting Salary: $ Ending Salary: $ 

Responsibilities: 

From: To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES NO 

Company: Phone:  

Address: Supervisor:  

Job Title: Starting Salary: $ Ending Salary: $ 

Responsibilities: 

From: To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES NO 

Company: Phone:  

Address: Supervisor:  

Job Title: Starting Salary: $ Ending Salary: $ 

Responsibilities: 

From: To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES NO 
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Disclaimer and Signature 
I have read and fully understand the questions asked in this application. I certify that all of the answers I have 
given are true, accurate, and complete. I understand that the omission and/or misrepresentation of any fact from 
or on this application or during any interview will result in immediate rejection of my application or, if I am hired, 
will be cause for immediate dismissal. Unless I noted otherwise, I authorize the Company to contact all my 
employment references and personal references, as well as the education institutions I have attended. I further 
authorize the Company to inquire about, investigate, and obtain copies of any records which relate to me from my 
former employers and educational institutions. I hereby release Detection Security Co., Inc. and all affiliated 
persons and entities, as well as any person or institution that provides Detection Security Co., Inc. with any lawful 
information about me, from any and all liability whatsoever resulting from any such lawful inquiry, investigation, or 
communication.   

If hired, I agree to abide by all of the rules and regulations of the Company. I understand and agree that nothing in 
this application shall constitute an offer, a contract, or a guarantee of employment for a specific period of time. If 
hired, I understand that my employment is at-will and may be terminated with or without cause and with or without 
notice at any time, at the option of either Detection Security Co., Inc. or myself. I further understand that no 
representative or agent of the Company has the authority to enter into any agreement for employment for any 
specific period of time, or to make an agreement contrary to the foregoing. In addition, I understand the Company 
and all plan administrators shall have the maximum discretion permitted by law to administer, interpret, modify, 
discontinue, enhance, or otherwise change all policies, procedures, benefits or other terms and conditions of 
employment. I understand that any hiring decision is contingent upon my successful completion of all of the 
Company’s lawful pre-employment checks, which may include a background check. I agree to execute any 
consent forms necessary for the Company to conduct its lawful pre-employment checks.   

Signature:  Date:  
 



DETECTION SECURITY CO., INC.
PO Box 1174 - 2800 Marshall Ave. Mattoon, IL  61938 

800-233-5430 *  (217) 234-8590  *  Fax (217)  234-8591 * dscinc@consolidated.net
www.DetectionSecurity.Net * License #127-000085 & #124-000292 

BACKGROUND CHECK RELEASE FORM 

I understand that due to the nature of the business conducted by Detection Security 
Company, Inc. and the type of information available to its employees, that it is necessary 
for Detection Security Company, Inc. to conduct a background check on prospective 
employees. 

I ________________________________________ hereby grant permission to Detection 
Security Company Inc. to perform a complete and thorough background check of my 
person, in regard to application for employment with said company.  

I ________________________________________ do also hereby give my permission 
for all law enforcement, court agencies, financial institutes and credit bureaus to release 
information requested by Detection Security Company, Inc. to said company. 

In granting my permission, I agree to hold harmless Detection Security Company, Inc. 
and all releasing agencies of any liability that may result, now or in the future, from the 
release of any information. 

I declare that the driver’s license and social security numbers provided below are 
registered to me and that I have no criminal records recorded under any other driver’s 
license number, social security number, or alias identity. 

Date of Birth: ___________________________________ 

Drivers License Number: ___________________________  State:_______ 

Social Security Number: ____________________________ 

Sign Name:__________________________________________________  

Print Name __________________________________________________ 

Date: _____/ ________/ _______ 
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