PHEENIX

Control
Applicant Information

Full Name: Date:

Last First M.
Address:

Street Address Apt/Unit #

City State Zip
Phone: Email:
Date Available: Position Applied For:
Are you a citizen of the US? If no, are you authorized to work in the US?
Have you ever worked for PLC? If yes, when?

Have you ever been convicted of a felony?

If yes, please explain:

Do you consent to Phoenix conducting a background check with the information you provided?

If yes, please provide Date of Birth / / and Driver's License #
Special Skills

Computer Skills? If yes, which programs?

Investigative Skills? How many years of experience?

Digital Camera? How many years of experience?

Any other applicable skills for the position you are applying for?

Previous Employment

Company: Phone:
Address:
Supervisor: Job Title:

Starting Salary/Pay: Ending Salary/Pay:




PHEENIX

Loss
Control
Job Responsibilities:
From: To: Reason for Leaving
May we contact your supervisor for a reference?
Company: Phone:
Address:
Supervisor: Job Title:
Starting Salary/Pay: Ending Salary/Pay:

Job Responsibilities:

From: To: Reason for Leaving

May we contact your supervisor for a reference?

Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge. If this application leads to
employment, | understand that false or misleading information in my application or interview may result in
termination.

Signature: Date:
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