
Specialized Protective Services
Application for Employment
Consideration for employment requires this application to be filled out as accurately as possible. 

phn. 970.925.7810
fax. 970.925.7810
AspenSecurity.Net

First Name * Last Name * Middle Name *

 
Address * City * State * Zip *

 
Social Security Number Home Phone Work/Cell Phone 

 
Email Address Date of Birth Application Date

 

Position applied for 
 

When can you start 
 

Availability Full Time    Part Time   Days   Nights   Weekends   
 
How did you hear about us  News Paper   Friend / Relative   Internet   Radio   
 
Have a valid drivers license Yes      No
 

License Number   State 
  Exp 

 
Primary Transportation Own Car      Ride Bus     Friend     Other
 
Shirt Size Small    Med    Large    XL    2XL    3XL(+)    
 
If you have ever pled guilty or "no contest" to a crime or have been convicted of a crime other than a minor
traffic violation, please give dates and details of each 

 
Highest Level of Education Completed 

Name of School 
 
Course of Study Years Complete Diploma / Degree 

 

Please list any additional training (military / vocational) or certifications

 



Personal/Professional Reference 
Please list personal who know you well - Not previous employers or relatives. 
Please include Name / Phone Number / Best time to call / Occupation 

 
Work Experience 
Start with your present job. Include any job related military service assignments and volunteer activties. You my exclude
organizations which indicate race, color, religion, gender, national original origin, diabilities, or other protected status. 
Include Employer Name / Supervisor Name / Contact Info / Dates Worked / Job Duties / Reason for Leaving. 
 
 Employer 1 

 
 Employer 2 

 
 Empoyer 3 

 
State any additional information you feel may be helpful to us in considering your application. 

 
 THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR A MAXIMUM OF THIRTY (30) DAYS. IF YOU WISH TO BE
CONSIDERED FOR EMPLOYMENT AFTER THAT TIME, YOU MUST REAPPLY. 

I CERTIFY THAT ALL THE INFORMATION THAT I HAVE PROVIDED ON THIS APPLICATION IS TRUE AND
ACCURATE 

Signature _______________________________________________________ Date __________________ 

This section left blank for office notes: 


