Employment Application

COMPREHENSIVE FIRE ALARMS &

SECURITY SYSTEMS INC.
PH: 305-652-4138

Email: INFO@COMPFSS.COM

Applicant Information

Full Name: Date:
First M.1. Last
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Available start date:

Position Applied for:

Desired Salary: $

Are you authorized to work in the United YES
States? |
YES
Have you ever worked for this company? |
YES
Are you at least 18 years of age or older? |
Would you be able to work nights, YES
weekends, or on call if needed? |
Are you comfortable working with YES
electricity? |
Are you comfortable with working on YES
ladders and scaffolding? |
Are you able to work at heights of 6 feet YES
and above? |
While working you can be exposed to
various conditions such as heat, cold, rain,
dust, offensive smells, dirt, working in
basements, working in attics, or in
uncomfortable & awkward positions. Is this  YES
ok? |
Are you comfortable working with hand and YEs
power tools? O
YES
Do you own your own hand or power tools? [
YES
Are you able to lift at least 50lbs? O
Do you have a reliable method of YES
transportation? O
Do you have a reliable method of YES
communication? O

If yes, when?




Have you had any infractions against your

driver’s license within the past five (5) YES NO
years? O O
If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [] | Diploma:
College: Address:

YES NO
From: To: Did you graduate? [] | Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] | Degree:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O




Company: Phone:

Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| 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 my release.

| understand that this position requires that | have a valid Florida driver's license. | understand that | would have to
provide proof that | have a valid driver's license when offered employment.

| authorize investigation of all statements contained herein and the references and employers listed above to give
you any and all information concerning my previous employment and any pertinent information they may have,
personal or otherwise, and release the company from all liability for any damage that may result from utilization of
such information.

| also understand and agree that no representative of the company has any authority to enter into any agreement
for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is
in writing and signed by an authorized company representative.



This waiver does not permit the release or use of disability-related or medical information in a manner prohibited
by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.

| understand that a consumer credit report or criminal records check may be necessary prior to my employment. If
such reports are required, | understand that, in compliance with federal law the company will provide me with a
written notice regarding the use of these reports and will also obtain a separate written authorization for me to
consent to these reports. In compliance with federal law, all persons hired will be required to verify identity and
eligibility to work in the United States and to complete the required employment eligibility verification document
form upon hire.

Applicant
Signature: Date:
----------------------- FOR OFFICE USE ONLY--=====mmmmemmemeemeeee e
Hired?
Starting Salary
Date: Hiring Manager:

Print

Hiring Manager:

Signhature




