
PRIORITY ASSET PROTECTION INC. 
617 N.W. 10TH STREET 

Grand Prairie, Texas 75050 
(972) 262-6433 

(972) 262-7725 (fax) 
 

APPLICATION FOR EMPLOYMENT 
 
Applicants are considered for all positions without regard to race, color, religion, sex, national 
origin, sexual orientation, veteran’s status, age, disability, or the presence of a non-job related 
medical condition or handicap. 
 
(PLEASE PRINT) 

PERSONAL DATA: 
 

NAME: FIRST, MIDDLE, LAST:__________________________________________________ 
 
ADDRESS:STREET:____________________________________________________________ 
 
CITY,STATE,ZIP:______________________________________________________________ 
 
TELEPHONE: (home):_________________________  (cell):  ___________________________ 
 
EMERGENCY CONTACT PERSON:_____________________TELEPHONE:_____________ 
 
SOCIAL SECURITY NUMBER:_________________________ 
 
DATE OF BIRTH:___________________ 
 
DRIVERS LICENSE NO:________________ State:______ Type:_______Currently Valid?(Yes/No) 
 

EMPLOYMENT DATA: 
 

POSITION APPLIED FOR:_______________________________________________________ 
 
SALARY DESIRED:$__________per hour DATE AVAILABLE TO START:_____________ 
 
HOURS AVAILABLE:________________ FULL TIME OR PART TIME:________________ 
 
 
Are you an U.S. citizen, or do you have the legal right to be employed in the U.S.? (Yes/ No)                                                         
Have you ever been arrested or convicted of a felony (includes receiving probation or deferred adjudication)? (Yes/No)  
(If Yes, date and place of conviction, type of conviction                                                                                                                   
 
Have you ever been arrested or convicted of a misdemeanor (includes receiving probation or deferred adjudication)? (Yes/No)



(If Yes, date and place of conviction, type of conviction)                                                                                                
 
Are you employed now? If yes, may we contact your present employer? (Yes/No) 
 

EMPLOYMENT HISTORY 
(Starting with current or most recent) 

 
EMPLOYER:______________________________ FROM:___________ TO:____________ 
 
ADDRESS:_______________________________ PHONE NUMBER:___________________ 
 
CITY, STATE, ZIP:________________________ SUPERVISOR:_______________________ 
 
 
EMPLOYER:______________________________ FROM:___________ TO:____________ 
 
ADDRESS:_______________________________ PHONE NUMBER:___________________ 
 
CITY, STATE, ZIP:________________________ SUPERVISOR:_______________________ 
 
 
EMPLOYER:______________________________ FROM:___________ TO:____________ 
 
ADDRESS:_______________________________ PHONE NUMBER:___________________ 
 
CITY, STATE, ZIP:________________________ SUPERVISOR:_______________________ 
 
 
EMPLOYER:______________________________ FROM:___________ TO:____________ 
 
ADDRESS:_______________________________ PHONE NUMBER:___________________ 
 
CITY, STATE, ZIP:________________________ SUPERVISOR:_______________________ 
 
 
EMPLOYER:______________________________ FROM:___________ TO:____________ 
 
ADDRESS:_______________________________ PHONE NUMBER:___________________ 
 
CITY, STATE, ZIP:________________________ SUPERVISOR:_______________________ 
 
             
 
 
 
 



EDUCATION 
 

HIGH SCHOOL: 
 

NAME:_______________________________________________________________________ 
 
ADDRESS:____________________________________________________________________ 
 
LAST YEAR ATTENDED:_______________________________________________________ 
 
DIPLOMA RECEIVED:(Yes/ No)                                                                                                     
 

COLLEGE: 
 
NAME:_______________________________________________________________________ 
 
ADDRESS:____________________________________________________________________ 
 
LAST YEAR ATTENDED:_______________________________________________________ 
 
DIPLOMA RECEIVED:(Yes/ No)                                                                                                     
 
 
NAME:_______________________________________________________________________ 
 
ADDRESS:____________________________________________________________________ 
 
LAST YEAR ATTENDED:_______________________________________________________ 
 
DIPLOMA RECEIVED:(Yes/ No)                                                                                                     
 
Are there any days or hours or would be unable or unwilling to work? 
If yes, please specify those days or hours you would be unable or unwilling to work:                                                                       
 
 
REFERENCES:    Give two references, not relatives or former employers 
 
1. Name:______________________________________________________________________________________ 

Phone Number:_______________________________________________________________________________ 
 
2. Name:______________________________________________________________________________________ 

Phone Number:_______________________________________________________________________________ 
 
 
 
 
 
 



VERIFICATION STATEMENT 
 
I Certify that the foregoing statements are true and correct to the best of my knowledge and belief and hereby grant 
the Company permission to verify such answers. I understand that any false statement on this application or at 
anytime during the selection process including interviews, tests, etc., may be considered as sufficient cause for 
rejection of my application or for dismissal if such false statement is discovered subsequent to my employment. O 
and/or the Fair Credit Reporting Act, and I understand that such a report may include information as to my character 
general reputation, personal characteristics, criminal history, financial condition and mode of living. I understand 
that, if any inquiry is made, the nature and scope of the information will be supplied to me upon written request. If I 
am employed, I agree to abide by and comply with all rules of the Company. I further understand and agree that, if I 
am employed, my employment is for no definite period and may be terminated at any time by either me or the 
Company. Additionally, I understand that this application will be considered in reference to the position(s) for which 
I applied at the time to completion of this form and that it will remain active for two weeks from receipt. 
 
 
 
Signature:_____________________________________  Date:______________________________ 
 
Now that you have completed your job application, please follow the step below to 
submit it to Priority Asset Protection. 

• Save pdf document on your computer and email to jobs@papsecurity.net .  

 

mailto:jobs@papsecurity.net
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