Strategic Threat Management, Inc.

440 Railroad Avenue, Suite 205, Pittsburg, CA 94565 ▪ P.O. Box 2657, Antioch, CA 94531

Office:  925-427-0700 ▪ Fax:  925-755-9318 ▪ www.strategicthreat.com

EMPLOYMENT APPLICATION
INSTRUCTIONS:  TYPE OR PRINT CLEARLY AND ANSWER ALL QUESTIONS SPECIFICALLY & COMPLETELY.

FOR “YES/NO” QUESTIONS, CIRCLE THE APPROPRIATE RESPONSE.  USE ADDITIONAL PAPER IF NECESSARY.
STRATEGIC THREAT MANAGEMENT, INC. (“STM”) is committed to recruiting, hiring and promoting qualified applicants, as well as giving people of all backgrounds an opportunity to work and contribute to our company and community.  STM is an equal opportunity employer.  STM does not discriminate regardless of race, color, creed, national origin, gender, age or other constitutionally protected class or persons.
STM sets high standards for its employees.  Compliance with these standards is mandatory.  Please carefully consider the following mandatory work standards before applying for, or accepting a position with STM.  As an employee, you will be expected to comply in full.


HONESTY & INTEGRITY - Employees must demonstrate 100% honesty, and act with integrity, at all times without exception.  The nature of the security business requires this, and we and our client’s expect that all employees will hold themselves to the highest ethical standards.

CUSTOMER SERVICE - Employees must treat all people with courtesy and respect, and maintain a positive attitude, at all times and under all circumstances. 

ATTENDANCE & PUNCTUALITY - Employees must report to work on time, when, where and as scheduled.


PERSONAL APPEARANCE & BEHAVIOR - Employees must maintain a well-groomed appearance (i.e. clothes neatly pressed, hair combed, showered, etc.), wear business-like attire, uniform and/or badge in accordance with company policy, and behave appropriately at all times.


24/7/365, POSITIVE ATTITUDE - STM may operate 24 hours/day, 7 days/week, 365 days/year depending on client needs.  Work schedules may involve late night, early morning and weekend hours and shifts, and may involve long periods of time standing in both indoor and outside environments throughout the year.  STM employees must perform their duties accordingly with a positive attitude at all times.


If hired, are you ready, willing and able to comply with all the standards listed above?
YES
NO

CURRENT ADDRESS & CONTACT INFORMATION:
Name


(
)
-


Last,
First
Middle
Home Phone Number
Address


(
)
-


Number
Street
Apt/Unit #
Cellular Phone Number



(
)
-


City
State
Zip Code
Current Work Number or Pager Number
Email:

@

Have you ever worked under, attended school or been known by a different name?
YES
NO


If “YES,” please list name(s) and explain why:


PREVIOUS ADDRESS:
Address



Number
Street
Apt/Unit #

City
State
Zip Code

ELIGIBILITY TO WORK IN U.S. FOR STM:
Are you legally eligible to work in the United States?
YES
NO

Do you have a valid social security card/number, or resident alien card/number, issued to you by the United States government?
YES
NO

If hired, can you provide evidence of your U.S. citizenship or proof of your legal right to work in the United States?
YES
NO

Are you 18 years of age or older?
YES
NO

For Applicants under 18:  Can you provide a work permit if hired?
YES
NO
Have you signed a non-compete agreement with a current or former employer in the past 3 years?
YES
NO

If YES, please explain:

POSITION / AVAILABILITY INFORMATION:
What position(s) are you applying for?


List any special skills or training you have that pertain to the position you are applying for (i.e. bodyguard training, martial arts, weapons training, etc.):

Have you ever applied for work with, been employed by, or performed work on behalf of STM?
YES
NO


If yes, where, when and in what capacity?


Do you have any friends, relatives or acquaintances working for STM?


If yes, state name and relationship:


How did you hear about Strategic Threat Management?

Why are you interested in employment with STM?

What date (mo/day/year) are you available to start work?

Are you available to work:
 Full-time?

Part-time?

Seasonal / Temporary? 

On Call?

What hours are you available to work?  (List hours of availability in chart below).  NOTE:  If you list hours below and you are hired, you will be expected to be available (ready, willing and able) to work at any time during the hours listed as required by STM based on business needs.
	
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	FROM:

	
	
	
	
	
	
	

	TO:

	
	
	
	
	
	
	


Are there any days or hours that you are unable or unwilling to work?
YES
NO
If “YES,” please specify:


(Note:  You are not required, at this time, to indicate the reasons for your unavailability if due to religious practices).

Are you available to work additional hours or a different schedule than listed above based on STM business needs?
YES
NO

Are you available to work extended hours if necessary to ensure a post is filled until replacement arrives?
YES
NO

Do you expect to work with STM for at least one year?
YES
NO
If NO, please explain:

Do you have any wage / earnings expectations?
YES
NO
If so, please indicate:  $
  per 
 (hour, year, etc.)
Do you have a valid driver’s license?
YES
NO
If YES:  State of Issuance:

Do you own a motor vehicle?
YES
NO
Is your Driver’s License currently suspended or revoked?
YES
NO
Do you have a reliable means of transportation to travel from home to work during daytime, evening, nights and weekends?
YES
NO

Please describe your transportation situation:

Do you have any geographic restrictions to where you can work?
YES
NO 


If “YES,” please describe:

EDUCATION:

List all schools attended, beginning with the current or most recent.  This section must be completed even if you submit a resume.

Name of School
Address
Telephone
Major/Degree
Years of Attendance
Did you graduate?*
	1.


	
	
	
	
	

	2.


	
	
	
	
	

	3.


	
	
	
	
	


*  Did you earn a High School Diploma or GED?  (please circle one):
H.S. Diploma

GED 

EMPLOYMENT STATUS & HISTORY:
Are you currently employed?
YES
NO
If YES:
Full Time

Part Time
Do you intend to continue employment with your current job if you are hired by STM?
YES
NO
During the past 7 years, how many different employers have you worked for?

Have you ever been involved in a work situation which involved yelling, fighting or physical contact?
YES
NO

Have you ever taken any merchandise, money or other property from an employer?
YES
NO

Have you ever been fired or terminated from a job by an employer?
YES
NO

List your last 3-5 employers, beginning with the current or most recent.  Include military service or any self-employment.  You must account for the past 7 years of time since you completed school.  This section must be completed even if you submit a resume.  (Use additional paper if necessary).
	Company Name:


	Phone Number:  (        )

	Address:


	City & State:

	Supervisor’s Name & Title:
	Length of Service -

From:
	Length of Service -

To:

	Position at start:
	Full-time
Part-time
	Starting Wages:
	Wages upon Leaving:

	Position upon leaving:
	Full-time

Part-time
	Are you eligible to be rehired?

	Reason for leaving:



	How would this employer evaluate your performance?




Explain any time between jobs:
	Company Name:


	Phone Number:  (        )

	Address:


	City & State:

	Supervisor’s Name & Title:
	Length of Service -

From:
	Length of Service -

To:

	Position at start:
	Full-time

Part-time
	Starting Wages:
	Wages upon Leaving:

	Position upon leaving:
	Full-time

Part-time
	Are you eligible to be rehired?

	Reason for leaving:



	How would this employer evaluate your performance?




Explain any time between jobs:
	Company Name:


	Phone Number:  (        )

	Address:


	City & State:

	Supervisor’s Name & Title:
	Length of Service -

From:
	Length of Service -

To:

	Position at start:
	Full-time

Part-time
	Starting Wages:
	Wages upon Leaving:

	Position upon leaving:
	Full-time

Part-time
	Are you eligible to be rehired?

	Reason for leaving:



	How would this employer evaluate your performance?




CHARACTER REFERENCES: List 3 references that have personal knowledge of your character who are not related to you and whom you have known for at least 3 years.

Name


Address

                       Telephone
          Occupation
           Relationship
          Years Known
	1.


	
	
	
	
	

	2.


	
	
	
	
	

	3.


	
	
	
	
	


MILITARY, LAW ENFORCEMENT, INTELLIGENCE, SECURITY OR GOVERNMENT EXPERIENCE:

List any prior military, law enforcement, intelligence, security or government service or training you have had (include branch of service, dates of active duty, discharge date, etc.):
If you served in the military, did you receive an honorable discharge?
YES
NO
If “No,” please explain:

Are you willing to provide STM with a copy of your discharge papers? (if applicable)
YES
NO

Do you currently, or have you ever held, a security clearance from the United States government?
YES
NO

If “YES,” what is the highest level clearance and what is the current status?

Do you currently possess a California Guard Registration card?
YES
NO
If yes, list registration #: _____________________________

And expiration date: _________/________/_________

Have you ever been issued a Private Investigator, Watch Guard, Patrol or Private Patrol Operator License?
YES
NO

If yes and it is current, list which type and license #:______________________________

Have you ever had any license suspended or revoked?
YES
NO
Have you ever been denied any license?
YES
NO
Do you possess a valid baton certification permit?   YES   NO      Do you possess a valid tear gas/chemical agent certification permit?   YES
    NO    
Do you own or possess any firearm(s)?
YES
NO    
Do you have a valid license or permit to carry or possess any firearm(s)?
YES
NO
Do you have a concealed weapons permit?
YES
NO 
If YES to any of the above firearms or weapons questions, complete the following table listing all that apply:  (use additional paper if necessary)
	State
	License #
	Exp. Date
	Type  of Permit(s)
(Concealed; Exposed or Non-Concealed; Both)
	Type of Firearm(s)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Have you ever had any firearm or weapon license or permit suspended or revoked?
YES
NO

Have you ever been denied any firearm or weapon license or permit?
YES
NO

ADDITIONAL INFORMATION:  (Use additional paper if necessary)

Are you now, or have you ever been, a party to a lawsuit?
YES
NO


If “YES,” please explain:

Have you ever filed a workers compensation claim with a past or present employer?
YES
NO


If “YES,” please explain:

Security functions routinely require the ability to stand in a “ready, alert, awake” position for hours at a time.  Are you ready, willing and able to stand in a “ready, alert, awake” position for hours at a time to perform security functions?
YES
NO

List any and all states and countries in which you have lived or resided over the past seven (7) years:

Are you willing to provide STM with a criminal background report from all prior states or countries where you have lived or resided for the past seven (7) years?

YES
NO

Have you ever served in any capacity for a foreign (non-U.S.) government, including but not limited to military, law enforcement or other government agency?

YES
NO
	Have you ever been convicted of, pled guilty, no contest or nolo contendre to any crime?  This includes misdemeanors and felonies regardless of the length of time that has lapsed since their occurrence.  Minor traffic violations resulting in a fine of $99 or less do not need to be disclosed.  Convictions dismissed under Section 1203.4 of the Penal Code must be disclosed.              YES              NO
If “YES,” list all convictions, stating the date(s), nature of offense(s), and location (city & state) where they occurred:_____________________________




CERTIFICATION, AUTHORIZATION & SIGNATURE:

I certify that I, the undersigned applicant, have personally completed this Employment Application (“Application”) and that all responses provided by me on this Application are true, correct and complete.  I understand and agree that my signature below is required to be considered for employment with Strategic Threat Management, Inc. (“STM”), and that if any response is found to be false, or any material information is omitted, such false response or omission of material information on this Application, or on any document or resume provided to STM as part of the application process, shall be considered grounds for rejection of this Application, or if hired, for termination of my employment, regardless of the time elapsed before discovery.

I hereby authorize STM and its agents, to conduct a background investigation to verify my responses on this Application and any other document(s) provided by me to STM, including but not limited to requesting, obtaining and using consumer reports such as credit reports and/or investigative consumer reports, now and at any time, to evaluate my suitability for employment, promotion, reassignment or retention.  I also acknowledge that from time to time STM may be required to submit certain information with regard to my employment or application for employment to others.  STM and its agents have my permission to make said inquiries and submissions, and I hereby release STM and its agents, assigns and affiliated entities from any and all claims, demands or liability in making said request, relying on the information received, or submitting information in response to other valid requests.

I hereby authorize all my previous employers, schools, references, credit bureaus, consumer reporting agencies, law enforcement agencies and other persons or organizations who have knowledge of me or my records, to release any and all such information related to my employment, schooling, character, credit or suitability for employment with STM, or its agents, without giving me prior notice of such disclosure, and release any and all prior employers, schools, references, credit bureaus, consumer reporting agencies, law enforcement agencies and/or other persons from any and all claims, demands or liabilities arising out of or in any way related to such investigation and/or disclosure.

I understand and agree that satisfactory reports are a condition of my employment with STM.  I further understand and agree that my employment with STM may be terminated if management determines that said reports are not satisfactory.

I understand and agree that if I am employed by STM, employment is AT WILL and not for a stated period of time.  Either STM or I may terminate my employment at any time without reason, cause or notice.  I further understand and agree that this AT WILL agreement will remain in effect throughout the duration of my employment, and that no policy (written or oral), procedure, practice or statement by anyone, including other members of STM management, can alter this AT WILL employment relationship, except a written agreement signed by the President of STM.

I understand and agree that if I am hired, STM may request that I submit to drug testing, to the extent permitted by law, during the course of my employment.  I understand that if a drug test is required, a satisfactory result is a condition of my employment with STM.
Applicant’s Signature:

Date:
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