




 

1.	 JOB TITLE:	 SECURITY OFFICER
2.	 JOB RESPONSIBILITY:

	 TO OBSERVE AND REPORT SAFETY AND SECURITY ISSUES PERTAINING TO PERSONAL SAFETY AND

	 THE PROPERTY TO WHICH YOU ARE ASSIGNED.

3.	 HOURS OF WORK:

	 (8)   HOURS AS STIPULATED BY POST ORDERS AND MASTERS SCHEDULE  (UNLESS OTHERWISE 

	 STIPULATED)

4.	 EQUIPMENT OPERATED:

	 AUTOMOBILE, SECURITY PATROL CART, COMPUTERS, TOUR CLOCKS, BAR CODE AND CHIP READERS.

5.	 ESSENTIAL FUNCTIONS AND REQUIREMENTS:

	 PHYSICAL JOB ANALYSIS:
	 CAN YOU PERFORM THE FOLLOWING TASKS? 

 					    YES		  NO					       YES		  NO

	 SITTING					    WALKING	

	 SQUATTING					    TWISTING	

	 STANDING					    BENDING	

	 CLIMBING					    KNEELING	  

	 REACHING ABOVE SHOULDER LEVEL

	 REACHING BELOW SHOULDER LEVEL

	 USE FOOT-OPERATED CONTROLS

	 DRIVE MOTOR VEHICLES

	 WALK ON UNEVEN GROUND 

	 DO YOU REQUIRE VISUAL ENHANCEMENT (CORRECTIVE LENSES)?

	 DO YOU REQUIRE AUDITORY ENHANCEMENT (HEARING AID)?
 

	 EDUCATION:

	 • HIGH SCHOOL DIPLOMA OR EQUIVALENT.

	 • POWERS TO ARREST TRAINING (REQUIRED MINIMUM).

	 LICENSES:

	 • STATE OF CALIFORNIA SECURITY GUARD REGISTRATION (REQUIRED).

	 • TEAR GAS, BATON, FIREARMS, CPR/FIRST AID (MAY BE REQUIRED AT SOME SITES).

 

6. REQUIRED SKILLS:

	 • WRITTEN AND VERBAL SKILLS

	 • CUSTOMER SERVICES SKILLS WITH CLIENTS AND PUBLIC

7. OTHER DESIRED SKILLS AND/OR TRAINING:

	 • ARREST TACTICS (MAY BE REQUIRED AT SOME SITES).

	 • DEFENSIVE DRIVING (MAY BE REQUIRED AT SOME SITES).

	 • PC832 OR EQUIVALENT (PREFERRED).

	 • PRIOR MILITARY OR SECURITY TRAINING (PREFERRED).

8. DO YOU UNDERSTAND THE REQUIREMENTS OF THIS POSITION?	    YES           NO

 

APPLICANT SIGNATURE							       DATE 

LIST YOUR PREVIOUS EXPERIENCE BEGINNING WITH YOUR MOST RECENT POSITION.   
ACCOUNT FOR YOUR TIME DURING THE LAST TEN (10) YEARS.

WORK EXPERIENCE

1. 4.

2. 5.

3. 6.

POSITION DESCRIPTION

EMPLOYER:

ADDRESS:

PHONE #

EMPLOYED FROM:	 TO

SUPERVISOR:

STARTING POSITION	 SALARY

ENDING POSITION	 SALARY

DUTIES

REASON FOR LEAVING

VERIFICATION SENT:	 BY:

EMPLOYER:

ADDRESS:

PHONE #

EMPLOYED FROM:	 TO

SUPERVISOR:

STARTING POSITION	 SALARY

ENDING POSITION	 SALARY

DUTIES

REASON FOR LEAVING

VERIFICATION SENT:	 BY:

EMPLOYER:

ADDRESS:

PHONE #

EMPLOYED FROM:	 TO

SUPERVISOR:

STARTING POSITION	 SALARY

ENDING POSITION	 SALARY

DUTIES

REASON FOR LEAVING

VERIFICATION SENT:	 BY:

EMPLOYER:

ADDRESS:

PHONE #

EMPLOYED FROM:	 TO

SUPERVISOR:

STARTING POSITION	 SALARY

ENDING POSITION	 SALARY

DUTIES

REASON FOR LEAVING

VERIFICATION SENT:	 BY:

EMPLOYER:

ADDRESS:

PHONE #

EMPLOYED FROM:	 TO

SUPERVISOR:

STARTING POSITION	 SALARY

ENDING POSITION	 SALARY

DUTIES

REASON FOR LEAVING

VERIFICATION SENT:	 BY:

EMPLOYER:

ADDRESS:

PHONE #

EMPLOYED FROM:	 TO

SUPERVISOR:

STARTING POSITION	 SALARY

ENDING POSITION	 SALARY

DUTIES

REASON FOR LEAVING

VERIFICATION SENT:	 BY:
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ATTN: PERSONNEL DEPARTMENTNAME  ( FIRST, MIDDLE, LAST)	 DATE

PRESENT ADDRESS	 HOME TELEPHONE NUMBER

CITY, STATE, ZIP CODE

POSITION DESIRED  (CHECK ALL THAT APPLY) 

	 FULL TIME	 PART TIME 	         SECURITY OFFICER		  TROLLEY OFFICER	           COURIER               OTHER

WHAT SHIFTS ARE YOU AVAILABLE TO WORK?  (CHECK ALL APPROPRIATE BOXES)			   WAGES EXPECTED

               DAY SHIFT                                        SWING SHIFT                              GRAVEYARD SHIFT	 DAYS OF THE WEEK YOU CANNOT WORK	

YES	  NO	 YES	 NO	     YES              NO

DO YOU POSSESS ANY OF THE FOLLOWING PERMITS? (CHECK ALL THAT APPLY)

	 GUARD CARD		  REGISTRATION#			   EXPIRATION DATE 

	 EXPOSED FIREARM		  REGISTRATION#			   EXPIRATION DATE 

	 BATON		  REGISTRATION#			    

	 MACE/PEPPER/TEAR GAS		  REGISTRATION#			    

	 CPR		  ISSUING AGENCY			   EXPIRATION DATE 

	 FIRST AID		  ISSUING AGENCY			   EXPIRATION DATE 

	 DRIVERS LICENSE / ID		  STATE & #				    EXPIRATION DATE

	 TWIC CARD						      EXPIRATION DATE

RELIABLE TRANSPORTATION REQUIRED.  WHICH METHOD WILL YOU USE?

	 PERSONALLY OWNED VEHICLE	 PUBLIC TRANSIT	 OTHER

HAVE YOU EVER BEEN CONVICTED OF A MISDEMEANOR?	 YES 	 NO 

HAVE YOU EVER BEEN CONVICTED OF A FELONY?		  YES 	 NO

IF YES, PLEASE EXPLAIN:

	 NAME OF SCHOOL	 CITY	 GRADE COMPLETED 

HIGH SCHOOL

COLLEGE/UNIVERSITY

TRADE/TECH/OTHER 

THE BELOW NAMED PERSON IS BEING CONSIDERED FOR EMPLOYMENT WITH HERITAGE SECURITY.  WE WOULD APPRECI-
ATE VERIFICATION OF THIS PERSON’S EMPLOYMENT WITH YOUR COMPANY AND AN APPRAISAL OF HIS/HER SERVICES. 

IN ACCORDANCE WITH THE FEDERAL PRIVACE ACT OF 1976, I, THE UNDERSIGNED, DO HEREBY AUTHORIZE THE ADDRESS-
EE TO FURNISH THE INFORMATION REQUESTED BELOW. 
 

          Applicant Name (Print)			   Applicant Signature			   Date

STOP!!!  THE REMAINDER WILL BE COMPLETED BY YOUR PREVIOUS EMPLOYER.

LAST POSITION HELD/HOW DID YOU KNOW THE APPLICANT?

DUTIES:

HIRE DATE:				    TERMINATION DATE:

REASON FOR LEAVING:

YOUR APPRAISAL OF THE APPLICANT:

BUSINESS MATURITY:	 GOOD	 FAIR	 POOR

INTEGRITY:	 GOOD	 FAIR	 POOR

DEPENDABILITY:	 GOOD	 FAIR	 POOR

PEOPLE SKILLS:	 GOOD	 FAIR	 POOR

ATTENDANCE:	 GOOD	 FAIR	 POOR

WOULD YOU REHIRE THE APPLICANT:	         YES           NO

COMMENTS:

COMPANY NAME:

SIGNATURE				    TITLE

$




