SECURITY SCREENING APPLICATION

(Please type or print clearly and fill in all information)

This is to inform you that as part of our procedures for processing your employment application, the hiring company may use
Information Resources, an independent outside agency.

Last Name First Name Middle Name (Jr. Sr. Etc.) DATE OF BIRTH
List all other names used Social Security Number

Current Address City State Zip

Home Phone Number Driver’s License or State I.D. Number/State/Issued
Professional License Number Type of Professional License State Issued

List all cities, states and the dates where you have lived for the past 10 years.

City State Dates From To
EDUCATION

Name of High School City State

Name used while attending Last Date Attended Graduate? Yes/No  GED/Location:

(Circle one)

List all Colleges and/or Universities that you attended:

Name used while attending

Name of College University City/State Dates Left Degree




Employment Record

Please continue listing your employment starting with most recent employer. LIST ALL full time

and part time employment during the last 10 years. May we contact your present employer? No
Please fill out completely
From

19 Name Phone Position
Month
To Address City State

19 Supervisor Final Salary Reason Left
From

19 Name Phone Position
Month
To Address City State

19 Supervisor Final Salary Reason Left
From

19 Name Phone Position
Month
To Address City State

19 Supervisor Final Salary Reason Left
From

19 Name Phone Position
Month
To Address City State

19 Supervisor Final Salary Reason Left
From

19 Name Phone Position
Month
To Address City State

19 Supervisor Final Salary Reason Left

Business References

Reference Name and Phone Number

Reference Name and Phone Number

Reference Name and Phone Number

Reference Name and Phone Number



