
Security Officer Employment Application
Emerald Taurus Security Services (ETSS) — Equal Opportunity Employer

1. Applicant Information

Full Legal Name:

Preferred Name:

Phone: Email:

Current Address:

City: State: ZIP:

Legally authorized to work in the U.S.? Yes No At least 18 years of age? Yes No

2. Position Applied For

Position: Unarmed Armed Supervisor Other:

Employment Type: Full-Time Part-Time On-Call

Shift Availability: Days Nights Weekends Holidays Start Date:

3. Licensing & Credentials (if applicable)

Security License #: State: Exp:

Armed Endorsement: Yes No Exp: Firearm Qual Date:

CPR / First Aid: Yes No Exp: Tools: OC Baton Taser None

4. Military or Law Enforcement Experience (Optional)

Branch / Agency:

Dates of Service: Rank / Position:

Relevant Training/Experience:

5. Employment History

Most Recent Employer

Company: Job Title:

Dates Employed: Supervisor & Phone:

Reason for Leaving:

Previous Employer

Company: Job Title:

Dates Employed: Supervisor & Phone:

Reason for Leaving:

6. Driving Information (if required for position)

Valid Driver’s License: Yes No License #: State: Exp:

Reliable Transportation: Yes No



Employment Application (continued)

7. Background & Conduct

Have you ever been convicted of a felony or gross misdemeanor? Yes No

A conviction does not automatically disqualify you from employment. Please explain:

Willing to submit to a background check and drug screening? Yes No

8. References (Non■Family)

Reference 1

Name: Phone: Years Known:

Relationship:

Reference 2

Name: Phone: Years Known:

Relationship:

9. Applicant Certification & Authorization

I certify that the information provided in this application is true and complete to the best of my knowledge.
I understand that false or misleading information may result in disqualification from consideration or
termination of employment if discovered later. I authorize Emerald Taurus Security Services to verify the
information provided, including employment history, references, and licensing, and to conduct background
checks as permitted by law.

Applicant Signature: Date:

Tip: Save the completed PDF before uploading it to your application portal.
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