
 
 
PLEASE READ THE FOLLOWING CAREFULLY 

Thank you for your interest in joining our team. Our associates make us successful and the contract process is an important aspect 
of building our team. 

Please complete as follows: 

1. Contract form 
2. Release of employment and contract records form 
3. We will keep your application on file for ninety (90) days. Should an appropriate opening occur, your application will 

be reviewed along with other. If you are among the most qualified applicants for the position, an interview will be 
arranged. It is not necessary for you to contact this office regarding any job openings after you have completed your 
application, please notify us in writing if your address or telephone number should change. 

4. Employment decisions are made solely based on qualifications to perform the work for which you are applying. 
Qualifications include education, training, work experience and other factors which are relevant in determining job 
performance. Credentials and experience will be verified through schools, former associates and licensing/ certification 
agencies, if applicable. As an Equal Opportunity Contactor, decisions to hire and promote are made without regard to 
race, religion, color, sex, national origin, age, disability, or any other classification as proscribed by federal state or 
state law. 

APPLICANT’S STATEMENT, AUTHORIZATION, AND RELEASE 

By submitting this application or other documents, I agree to confirm to the rules and regulations of Talon Security Service LLC. 
I certify that the information provided in this application is correct and complete to the best of my knowledge. I 
authorize the investigation of this information and give permission to Talon Security Service LLC or their designated 
representatives to contact schools, previous employers, personal references and others to verify the data I have 
supplied. I release the schools, my previous employers, and other individuals from all liability as a result of responding 
to such inquiries. I understand that my misrepresentation, omission of fact(s), or incomplete information may disqualify 
my contract with Talon Security Service LLC. In addition, if I am contracted by Talon Security Service LLC, any 
discovery of misrepresentation or omission of fact(s) on this application for contract following my contracted date may 
result in discipline up to and including termination. 

I understand and agree as a condition of continued contract that I will be required to take drug and/or alcohol test as a part of any 
work-related accident investigation. 

I understand my contract with Talon Security Service LLC, is for no guaranteed period of time and may be terminated by myself, 
Talon Security Service LLC, with or without notice. I acknowledge that any promise, polices, business practices, procedures, or 
documents do not constitute an employment contract or modification of the at-will contract relationship between Talon Security 
Service LLC and myself. 

 I acknowledge that I have red and understand all of the forgoing and wish to proceed with the application process. 

I accept:  YES☐ NO☐    

Pint Name      Signature      

Date     



 
 

CONTRACTOR INFORMATION 
 

Name:               
 LAST      FIRST     MIDDLE  

Telephone:    Email:      

Address:              

S.S.N:     License number:     

Birthdate:      Are you legally eligible to work in the U.S? 
       ☐Yes ☐No 

Type of contracting desired:   PART TIME ☐      FULL TIME☐ 

When are you available to start?       

ADDITIONAL INFORMATION 
 

Have you ever been convicted of, or entered a plea of guilty, no contest, or had a withheld 
judgment to a felony? YES☐ NO☐ If yes explain:        
             
              

Have you been contracted by this company before? YES☐ NO☐ If yes please write the start 
and end day and your previous contractor contact.         
              

EDUCATION 
 

 Name and Location Last year completed  Did you graduate? 
High School/ G.E. D    YES☐  NO☐ 

College     YES☐  NO☐ 

Other    YES☐  NO☐ 

 



 
 

EMPLOYMENT HISTORY 
 

Address: Position Duties and Skills Dates Employed: 
From: 
 
To: 

Supervisor Name: Telephone: Reason for leaving: 

Address: Position Duties and Skills Dates Employed: 
From: 
 
To: 

Supervisor Name: Telephone: Reason for leaving: 

Address: Position Duties and Skills Dates Employed: 
From: 
 
To: 

Supervisor Name: Telephone: Reason for leaving: 

Address: Position Duties and Skills Dates Employed: 
From: 
 
To: 

Supervisor Name: Telephone: Reason for leaving: 

Address: Position Duties and Skills Dates Employed: 
From: 
 
To: 

Supervisor Name: Telephone: Reason for leaving: 

 

 

 



 
 
 

Are you currently employed or contracted by other companies?     YES☐   NO☐ 
May we contact your current employer or contactor for reference check? YES☐   NO☐ 
Military status: 

 

Reference  
 

Name Phone Number Email 

            Last  First 

Name Phone Number Email 

            Last  First 

Name Phone Number Email 

            Last  First 

 

 


