Application Form

Security Officer

Documents to be submitted together with this application form:

Original Police Conduct Certificate (not older than 3 months)
Copy of Identity Card (back and front)
Licence for Private Guard (renewable yearly)

SECURITY

2 passport photos

Date of Application:

Surname: Name:

Address: Summer Residence:

Home Tel No: Mobile No:

Sex: Nationality:

Date of Birth: Place of Birth:

ID Card: Social Security No:

Father’s Name: Mother’s Name:

Spouses’s Name: Spouses’s Occupation:

Children: Child 1 Age: Child 1 Name:
Child 2 Age: Child 2 Name:
Child 3 Age: Child 3 Name:

Do you smoke? Yes D

No O

Occasionally D

Have you ever been charged with a crime for which you have not been acquitted, even though you may only have been absolutely or
conditionally discarged, or placed on probation or suspended sentence ?

Yes O
No O

If yes, kindly give details hereunder




Application Form

Security Officer

Documents to be submitted together with this application form:

B Original Police Conduct Certificate (not older than 3 months)
B Copy of Identity Card (back and front)
SECURITY B licence for Private Guard (renewable yearly)
B 2 passport photos
Academic Qualifications
Subject Level Remarks
Do you speak english? Fluently D
Not Fluently D
Do you write in english? Yes D

No O

Work Experience

Company Past Occupied Year From Year To Reason for Termination

Present Employment

Company Past Occupied Date From What notice period do you need to work ?




Application Form

Security Officer

Documents to be submitted together with this application form:

B Original Police Conduct Certificate (not older than 3 months)
B Copy of Identity Card (back and front)
® Licence for Private Guard (renewable yearl
SECURITY ( year)
B 2 passport photos
Do you hold a driving licence ? Yes D
No [
Do you own a car ? ves [
No [
Do you you suffer from any health problems ? Yes D
No [
If yes please specify
Other Information
Weight: (kgs) Height: (cm)
Waist: (inches) Inside Leg: (inches)
Collar: (inches) Pullover size: (s/m/1/x1)
In Case of Emergency (who should we contact)
Name 1: Contact Number:
Name 2: Contact Number:

| understand that this form does not guarantee employment. | certify that all information given on this form is true and accept that
any mis-statements or suppression of material may mean cancellation of any appointment. Any appointment offered will be
subject to receipt of satisfactory references and medical examination. | hereby give my consent for JF Security to process and
store this information pertaining to the recruitment and selection process.

This section is for office use only

Agreement:

Accepted By:

Date:

Applicants Signature




