
          
 
 
Application Date:_______________ 
 
Full Legal Name: 
 
Last Name:_______________________________ 
 
First Name:_______________________________  
 
Middle Name_____________________________  
 
Suffix______   Birthday:_____________________________ 
 
Your Address: 
 
_____________________________________________________________________________ 
Street Address (No P.O. Box's)  City / State             Postal / Zip Code 
  
Day time phone:(_______)________-____________ 
 
E-mail:____________________________________ Referred By:__________________________ 
 
Date you are available to start work:____________________ 
 
Social Security #________ - ______ - ___________ 
 
Are you legally eligible to work in the U.S.?  
Yes [   ]  No [   ] 
 
Are you willing to take a drug test?   
Yes [   ]  No [   ]    
 
Do you have a valid driver's license?  Are you able to drive to an out of town job site? 
Yes [   ] No [   ]    Yes [   ] No [   ] 
 
Driver's license state: _______________ Class:  A   B   C   D   



 
Drivers license number:____________________________ 
 
Endorcements:_________________________________________________________________
___________ 
 
 
How many hours do you want to work per week?  
[   ] 0-10   [   ] 10-20   [   ] 20-30   [   ] 30-40 [   ] 40+ 
 
What days are you most interested in working? 
[   ] Weekdays  [   ] Weekends  [   ] Both 
 
What times of day are you most interested in working? 
[   ] Day Shift [   ] Swing Shift[   ] Graveyard Shift [   ] Any 
 
Are you a US Veteran? 
[   ] Yes  [   ] No 
 
Currently serving and or prior service members: 
 
[   ] Currently serving - Branch of service and duty 
station:__________________________________________ 
 
[   ] Honorable discharge (attach DD-214 to application) 
 
[   ] Other - Explain: 
_________________________________________________________________________ 
                                                                                                                                                                                                        
Current service members, please provide your unit/post administrators point of contact 
information: 
 
__________________________________________________________________________ 
Rank / Name / Unit or station phone number 
 
WORK HISTORY / EXPERIENCE 
Please list your 3 most current work history/experience 
 
____________________________________ _________________________________ 
Employer's Business Name (Most current)   Position Held 
  
___________________________________  _________________________________ 
Supervisor's Name      Telephone  
 



__________________________ ________________ ________________ 
Reason for Departure   Start Date  End Date  
  
____________________________________________________________________________ 
Duties 
 
May we contact this employer? 
[   ] YES [   ] NO  
   __________________________________________________________ 

 If No, reason why not: 
 
(2) Employer's Name 
 
_______________________________ _________________________________________ 
Former Employer's Business Name  Position Held 
  
______________________________ _________________________________________ 
Supervisor's Name       Telephone  
 
__________________________ ________________ ________________ 
Reason for Departure   Start Date  End Date  
  
___________________________________________________________________________ 
Duties 
 
May we contact this employer? 
[   ] YES [   ] NO  
   ___________________________________________________________ 
         If No, reason why not: 
 (3) Employer's Name 
 
_______________________________ _________________________________________ 
Former Employer's Business Name   Position Held 
  
______________________________ _________________________________________ 
Supervisor's Name     Telephone  
 
__________________________ ________________ ________________ 
Reason for Departure   Start Date  End Date  
  
___________________________________________________________________________ 
Duties 
 
 



May we contact this employer? 
[   ] YES [   ] NO  
   ________________________________________________________ 
 If No, reason why not: 
  
Please provide 3 references. NO FAMILY MEMBERS. 
 
________________________________________________ __________________________ 
Reference (1) Name       Telephone  
 
________________________________________________ __________________________ 
Reference (2) Name       Telephone  
 
________________________________________________ __________________________ 
Reference (3) Name       Telephone  
 
 
 
Education 
 
High School attended:_________________________________  
 
 Location:____________________ 
 
Year Graduated:__________________ Diploma [   ]  GED [   ] 
 
College:____________________________________________   
 
Location:_____________________ 
 
Course of study:___________________________   Degree earned: ____________________ 
 
Additional skills or 
degree's:__________________________________________________________ 
 
College:____________________________________________   
 
Location:______________________ 
 
Course of study:_________________________   Degree earned: ____________________ 
 
Additional skills or 
degree's:_________________________________________________________ 
 



Other skills, certificates, or degrees which you posess: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Criminal History 
 
Any felony convictions on your criminal record deems you ineligible for employment with Hells 
Canyon Security LLC. A thorough background check will be conducted by the Idaho State Police 
with the information you have provided on your application. Misdemeanor convictions will be 
reviewed and discussed with you for potential ineligibility purposes. Anyone with misdemeanor 
convictions for DUI, Assault, Domestic, Burglary, Drug related offenses, ect. which have occured 
with in the last 10 years need not apply. 
 
Please provide any pending or past criminal history which you may have in the space below. 
Information for infraction citations related to traffic or other infraction offenses not required.  
  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
False information will cause removal from our registry. 
I hereby state that all information provided is accurate and may be verified by you. I agree that I 
may be discharged if this company at anytime learns of falsification or material omission in the 
information provided on this application form and related documents. You may contact my 
former employers. All references are hereby authorized to release all information which they 



may have relevant to my employment with them. I hereby release Hells Canyon Security LLC , 
its affiliates, successors, and assigns, and all references from any liability that might be claimed 
because of information provided by such references. I agree that I will follow all Hells Canyon 
Security LLC's policies, rules, and procedures. I understand that Hells Canyon Security LLC 
reserves the right to add, change, and/or delete any policies, procedures, work rules, and/or 
benefits at anytime. I agree to make myself available for random drug testing. I have never 
been convicted of a felony and I have no felony criminal charges pending against me. 
 
 
Print Name:__________________________________________ 
 
 
Signature: ___________________________________________ Date:_________________ 
 

 
 


