TOP TIER SAFETY- APPLICATION FOR EMPLOYMENT
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	LAST NAME                         FIRST                         MIDDLE


	E-MAIL ADDRESS - PRINT
	DATE OF APPLICATION

	PRESENT                                                         CITY                              STATE                               COUNTY                         ZIP CODE

ADDRESS



	TELEPHONE NO.

(         )
	ALTERNATIVE PHONE NO.

(         )
	SOCIAL SECURITY NO.



	HOW WERE YOU REFERRED?  CHECK ALL THAT APPLY:  

 FORMCHECKBOX 
  NEWSPAPER _____________________           FORMCHECKBOX 
  FRIEND/COLLEAGUE            FORMCHECKBOX 
  COLLEGE/UNIVERSITY ____________________

                                                  specify                                                                                                                                                                 specify

 FORMCHECKBOX 
  WALK-IN                                                              FORMCHECKBOX 
  EMPLOYMENT AGENCY       FORMCHECKBOX 
  RECRUITMENT EVENT

 FORMCHECKBOX 
  EMPLOYEE _____________________________                                         FORMCHECKBOX 
  OTHER __________________________________

                                                                 specify                                                                                                                                  specify

	POSITION APPLIED FOR:


	HAVE YOU EVER APPLIED

AT TOP TIER?   FORMCHECKBOX 
   YES      FORMCHECKBOX 
   NO

WHEN?
	DATE AVAILABLE FOR WORK: 



	ARE YOU 18 YEARS OF AGE OR OLDER:   FORMCHECKBOX 
   YES      FORMCHECKBOX 
   NO

ARE YOU 21 YEARS OF AGE OR OLDER:   FORMCHECKBOX 
   YES      FORMCHECKBOX 
   NO
	SALARY DESIRED
	ARE YOU APPLYING FOR:  

 FORMCHECKBOX 
  FULL TIME
 FORMCHECKBOX 
  PART TIME

 FORMCHECKBOX 
  TEMPORARY
 FORMCHECKBOX 
  ANY OF THE ABOVE

	ARE YOU A U.S. CITIZEN OR LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES?  

            FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

(If employment is offered and accepted, you will be required to submit verification of your legal right to work in the United States.)
	DO YOU UNDERSTAND EMPLOYMENT MAY REQUIRE WORKING WEEKENDS, HOLIDAYS, OVERTIME AND ROTATING SHIFTS AS REQUIRED BY DEPARTMENTAL NEED?  

 FORMCHECKBOX 
   YES         FORMCHECKBOX 
   NO

	HAVE YOU EVER BEEN CONVICTED OF AN OFFENSE AGAINST THE LAW, OR FORFEITED COLLATERAL, OR ARE YOU CURRENTLY UNDER CHARGES FOR ANY OFFENSE AGAINST THE LAW?  INCLUDE ALL INSTANCES WHERE SUPERVISION OR PROBATION WAS IMPOSED, WHERE BAIL WAS FORFEITED AND/OR WHERE A FINE WAS PAID.  (A conviction record will not automatically be a bar to employment, but will be considered as it relates to fitness to perform the job in question.  Factors such as your age at the time of the offense, the seriousness and nature of the violation, and any rehabilitation will be considered.  You may omit minor traffic violations and juvenile adjudications. 

 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

IF YES, EXPLAIN __________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

	SCHOOL
	NAME & LOCATION OF SCHOOL
	COURSE OF STUDY
	LAST YEAR COMPLETED
	DID YOU GRADUATE?  
	LIST DIPLOMA OR DEGREE

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	BASIC SECURITY TRAINING:  

	DO YOU POSSESS A CURRENT BLUE CARD – PERMANENT EMPLOYEE REGISTRATION CARD (PERC) – ISSUED BY THE ILLINOIS DEPARTMENT OF PROFESSIONAL REGULATION?   FORMCHECKBOX 
   YES         FORMCHECKBOX 
   NO

IF YES, REGISTRATION NO. ________________________________________   EXPIRATION DATE ______________________________________

	HAVE YOU SUCCESSFULLY COMPLETED A 20 HOUR BASIC SECURITY COURSE?   FORMCHECKBOX 
   YES         FORMCHECKBOX 
   NO

IF YES, DATE ____________________________     SCHOOL ______________________________________________________________________

DO YOU HAVE THE ORIGINAL CERTIFICATE?   FORMCHECKBOX 
   YES         FORMCHECKBOX 
   NO

	FIREARM INSTRUCTION/TRAINING:

	HAVE YOU SUCCESSFULLY COMPLETED A 20 HOUR FIREARM INSTRUCTION COURSE?   FORMCHECKBOX 
   YES         FORMCHECKBOX 
   NO

IF YES, DATE ____________________________     SCHOOL ______________________________________________________________________

DO YOU HAVE THE ORIGINAL CERTIFICATE?   FORMCHECKBOX 
   YES         FORMCHECKBOX 
   NO

	DO YOU NOW OR HAVE YOU EVER HAD A TAN CARD – FIREARMS AUTHORIZATION CARD (FAC) – ISSUED BY THE ILLINOIS DEPARTMENT OF PROFESSIONAL REGULATION?   FORMCHECKBOX 
   YES         FORMCHECKBOX 
   NO

DATE OF LAST RANGE QUALIFICATION ___________________________________

	DO YOU POSSESS A FIREARM OWNERS IDENTIFICATION CARD (FOID) ISSUED BY THE ILLINOIS STATE POLICE?   FORMCHECKBOX 
   YES         FORMCHECKBOX 
   NO

F.O.I. NUMBER ____________________________________     EXPIRATION DATE ___________________________________




	LIST ALL PREVIOUS EMPLOYMENT BEGINNING WITH THE MOST RECENT

	
FROM
TO
START
LAST

JOB TITLE _____________________________________________     
DATE: _______
DATE: _______
SALARY: _______
SALARY: _______

EMPLOYER NAME AND

ADDRESS: _______________________________________________________________________________________________________________

IMMEDIATE

SUPERVISOR: _________________________________________
TITLE: ____________________
PHONE: ________________________

DUTIES: _________________________________________________________________________________________________________________________
REASON FOR LEAVING: ____________________________________________________________________________________________________

	
FROM
TO
START
LAST

JOB TITLE _____________________________________________     
DATE: _______
DATE: _______
SALARY: _______
SALARY: _______

EMPLOYER NAME AND

ADDRESS: _______________________________________________________________________________________________________________

IMMEDIATE

SUPERVISOR: _________________________________________
TITLE: ____________________
PHONE: ________________________

DUTIES: _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

REASON FOR LEAVING: ____________________________________________________________________________________________________

	
FROM
TO
START
LAST

JOB TITLE _____________________________________________     
DATE: _______
DATE: _______
SALARY: _______
SALARY: _______

EMPLOYER NAME AND

ADDRESS: _______________________________________________________________________________________________________________

IMMEDIATE

SUPERVISOR: _________________________________________
TITLE: ____________________
PHONE: ________________________

DUTIES: _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

REASON FOR LEAVING: ____________________________________________________________________________________________________

	GIVE THE NAMES OF THREE (3) PERSONAL REFERENCES WHO ARE NOT RELATIVES OR PREVIOUS EMPLOYERS

	NAME
	ADDRESS (City & State)
	OCCUPATION/TITLE
	PHONE NUMBER

	
	
	
	

	
	
	
	

	
	
	
	

	___________________________________     ________________________________________

Applicant’s signature                                                                                                                                 Date




Top Tier Safety is an Equal Opportunity Employer and does not discriminate against any individual in any phase of employment in accordance with the requirements of applicable local, state, or federal law.
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