
Love Security Services, Inc. 
PO Box 611                                                                Phone: (803) 980-8570 

Rock Hill, SC 29731                                                  Fax:     (803) 980-8573 

E-mail: lovesecurity@rhtc.net 

 
EMPLOYMENT APPLICATION 

         Please answer all questions. Incomplete or blank items will invalidate this application. 

 

       Date: ________                                                                 Part Time____ Full Time_____ 

 

Personal Information: 

                                                                          

Name: ________________________ Social Security #: ___________________DOB: ________ 

Present Address: __________________City: ______________ State: ___ Zip code: __________  

 

PRIOR Resident Address’s include city, state and zip (Include the past 10 years): 

1) Address: ________________________________________________ Dates ______________ 

2) Address: ________________________________________________ Dates ______________ 

3) Address: ________________________________________________ Dates ______________ 

4) Address: ________________________________________________ Dates ______________ 

 

Martial Status: Married__________ Single ___________ Number of Dependants ______ 

Place of Birth: (City & State) _______________________________________ 

Telephone: Home Phone: _________________ Mobile: __________________ 

Driver License Yes __No___   #__________________   State____     Exp. Date________ 

Height: _____ Weight: ______ Sex: ___ Color Hair: _____ Color Eyes: ______ Race: ______    

Hours and days you are available for work:    Hours ____________    Days______________  

Shirt Size: Neck_____ Sleeve_____ Pants size: Waist _____ Length _____ Jacket Size _____ 

In case of emergency 1._____________________ Relationship______ Number: _____________ 

                                   2._____________________ Relationship______ Number: _____________ 

 

Do you own a car? Yes___ No___    Year _____   Make _______ Model ________ Color _____ 

Have you ever been employed by this company? Yes __No __Date _____Where ____________ 

Do you have any relatives presently employed by this company? Yes ___ No ___ 

Name and relationship: __________________________________________________________  

Are you an American citizen? Yes __ No __ Registered alien: Yes __ No __ 

 

 



Education: 
School attended: ________________________Address: ________________________________ 

Highest grade completed? ___________ Year Graduated _________________ 

List all other education or training level, which may qualify you for the position, you are seeking: 

__________________________________________________________________ 

 

General Information: 

Date you are available for employment: _____________________________________________ 

Are you willing to work night’s ____, holiday’s ____, and overtime____? If not, explain: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Have you been or are presently a member of any organization, association, movement, or group 

that advocates violence or the overthrow of our constitutional form of government? __________ 

Explain: ______________________________________________________________________ 

 

Have you ever been involved in either law enforcement or security services: Yes: ____No: ____ 

Explain: ______________________________________________________________________ 

_____________________________________________________________________________ 

Do you have a valid North or South Carolina Security Certification card? Yes ___ No ___  

Card # ______________ Exp. Date__________ 

 

Police Record: 

Have you ever been arrested, charged or convicted with any violation? _____ Explain 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 Are you presently on parole or probation? _____ Explain ______________________________ 

_____________________________________________________________________________ 

 

Military Record: 

Have you ever served on active duty in the Armed Forces of the United States? _____   

Army _____ Navy _____ Marine Corp _____ Air Force _____ Other _____ 

Period of active duty: From __________ to __________ Type of discharge: ______________ 

Have you ever been granted or denied a government or military security clearance? ______ 

Level Granted _________, Level Denied _____________, Highest Rank ________ 

 

Personal Reference Information: 
Give 3 references you have known for at least 5 years, responsible adults of reputable standing in 

their community. (Not relatives or former employers)  

 

Complete Name                                                 Address ____________________________   

Yrs Acq.                Position                                        Telephone Numbers                                        

Complete Name                                                 Address_____________________________ 

Yrs Acq.                Position                                        Telephone Numbers __________________   

Complete Name                                                 Address_____________________________  

Yrs Acq.                Position                                        Telephone Numbers ___________________  



                                               

Employment History: 

 
List all full and part-time employment during the past five (5) years. 

Present Employer ________________________ Address ____________________________ 

City and State ________________________ Phone # ______________ Position _________ 

Supervisors Name _____________________ Date Worked:  From _________ To ________   

Salary: ______ Monthly ___ Biweekly ___ weekly___ 

Reason for leaving _________________________________________________________ 

____________________________________________________________________________ 

 

Past Employer ________________________ Address ________________________________ 

City and State ________________________ Phone # _______________ Position __________ 

Supervisors Name _____________________ Date Worked:  From _________ To ________  

Salary: ______ Monthly ___ Biweekly ___ weekly___ 

Reason for leaving _____________________________________________________________   

_____________________________________________________________________________  

 

Past Employer ________________________ Address _______________________________ 

City and State ________________________ Phone # _______________ Position _________ 

Supervisors Name _____________________ Date Worked:  From _________ To ________  

Salary: ______ Monthly ___ Biweekly ___ weekly___                                              

Reason for leaving _____________________________________________________________ 

_____________________________________________________________________________ 

 

Past Employer ________________________ Address _______________________________ 

City and State ________________________ Phone # _______________ Position _________ 

Supervisors Name _____________________ Date Worked:  From _________ To ________  

Salary: ______ Monthly ___ Biweekly ___ weekly___                                              

Reason for leaving _____________________________________________________________ 

_____________________________________________________________________________ 

 

Past Employer ________________________ Address _______________________________ 

City and State ________________________ Phone # _______________ Position _________ 

Supervisors Name _____________________ Date Worked:  From _________ To ________  

Salary: ______ Monthly ___ Biweekly ___ weekly___                                              

Reason for leaving _____________________________________________________________ 

_____________________________________________________________________________ 

 
 



I understand that upon acceptance of employment, which the pay, location, hours and days 

worked or scheduled to be worked are subject to change based upon the needs of the clients. 

 

I further understand that all appointments are probationary, during which I must demonstrate my 

ability for continued employment.  Probationary period is for ninety (90) days from the date of 

employment. 

 

It is understood by___________________________________, a new employee of Love Security 

Services that Love Security Services will deduct all certification and training fees.  If for any 

reason this employee is not employed by Love Security Services for at least ninety (90) days, said 

certification and training fees will be deducted from employee’s last paycheck. 

 

It is further understood that upon termination of employment, said employee will return all 

uniforms and equipment that has been issued by Love Security Services.  If these items are not 

returned to Love Security Services within three (3) days of termination, the cost of equipment and 

uniforms will be deducted from the employee’s last paycheck. If there is no money owed to the 

officer and the equipment is not returned in the 3 day period, a warrant will be signed through the 

local police.   

 

       _____________________                                  _________________________ 

Employee of Love Security Services          Supervisor of Love Security Services 

                   

I authorize Love Security Services to investigate any and all information contained in this 

application and agree that if, in the judgment of Love Security Services, any misrepresentation 

that has been made by me herein, or if the results of such investigation are not satisfactory, any 

offer of employment may be withdrawn or employment with Love Security Services may be 

terminated immediately.  I further attest that all information contained herein is true and complete 

to the best of my knowledge and I give permission to Love Security Services to request 

information about me from all persons, employers, and schools named herein. 

 

I authorize Love Security Services to show or give a copy of my application to any of its clients 

while seeking employment on my behalf. 

 

Applicant’s Signature: _______________________________ Date: _________________ 

 

Witness’s Signature:  ________________________________Date: _________________ 

 

 

 
 

 


