
 
 
 
                             MOONLIGHT SECURITY INC. 
 
 

Employment Application  
Applicant Information 

Full Name:    Date:  
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Phone: (         )  Other: (         )   

Date Available:  Social Security No.:  Desired Salary: $ 

Position Applied for:                                     Are you armed?      YES       NO            Date of Birth: 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

Have you ever worked for this company? 
YES 

 
NO 

 If so, when?  

Have you worked security in the past? 
YES 

 
NO 

 Do you have a valid Ohio driver’s license?  
YES 

 
NO 

 

Have you ever been convicted of a crime? 
YES 

 
NO 

 Do you own reliable transportation? 
YES 

 
NO 

 
If yes, 
explain:  

Why did you choose MSI?  

Who referred you to this company?  
Emergency Contact 
Person and Number:  

 
Education 

High School:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

College:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
Subjects of Special Study or 
Research Work:  

Special Skills:  

Special Training:  
 

References 
Please list three professional references. 

Full Name:  Relationship:  

Years Known:  Phone: (         ) 

Full Name:  Relationship:  

Years Known:  Phone: (         ) 

Full Name:  Relationship:  

Years Known:  Phone: (         ) 

2710 Dryden Rd, Suite 1 
Moraine, Ohio  45439 

Tel. (937) 252-1600 
Fax (937) 252-4476 

 



 

 

 

 

 

 

 

 

 
 
 
 

Previous Employment (Last 10 Years—Continue on Back if Necessary) 

Most 
Recent 
Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Previous Residence (Last 5 Years) 

Address:____________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Address:____________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Address:____________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
 

 

 

 



 

Military Service 

Branch:  From:  To:  

Rank at 
Discharge:  Type of Discharge:  

If other than honorable, explain:  

 

Disclaimer and Signature 

 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview may 
result in my release. 

I authorize investigation of all statements contained herein and the references and employers listed above to give you 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. 

 

I also understand and agree that no representative of the company has any authority to enter into agreement for employment for any 

specified period of time, or to make any agreement contrary to the forgoing, unless it is in writing and signed by an authorized company 

representative. 

 

Signature:  Date:  
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