
Denver Metro Security Inc. 
1320 Simms Ave, Lakewood CO 80401 
303-916-1117

Employment Application

Applicant Information 

First Name: __________________ Middle Name: ___________________ Last Name: __________________________ 

DOB: ________________ SSN: _______________________ 

Street Address: __________________________________________________________________Apt #: __________ 

City: __________________________ State: ____ Zip: ___________ 

Phone: __________________________ Email: ________________________________________________________ 

Date Available: ___________________      Desired Salary: $_____/Hour           Desired Hours: F/T: _____ P/T: _____ 

Have you ever worked for this company? Yes: ___ No: ___  If “yes”, when? __________________________________ 

Are you a Citizen of the United States?    Yes: ___ No: ___ 

If not, are you authorized to work in the United States? Yes: ___ No: ___ 

Education 

High School: ___________________________ From: ________________________ To: ________________________ 

Graduated? Yes: ___ No: ___ GED: Yes: ___ No: ___ 

College: _______________________________ From: ________________________ To: ________________________ 

Graduated: Yes: ___ No: ___ Degree: __________________________________ 

Other: ________________________________ From: _________________________ To: _______________________ 

Graduate: Yes: ___ No: ___ Degree: __________________________________ 

References 
Please list three professional references. 

Name: ________________________________ Relationship: ________________________ 

Company: _____________________________ Phone: _____________________________ 

Complete Address: __________________________________________________________________________ 

Name: ________________________________ Relationship: ________________________ 

Company: _____________________________ Phone: _____________________________ 

Complete Address: __________________________________________________________________________ 

Name: ________________________________ Relationship: ________________________ 

Company: _____________________________ Phone: _____________________________ 

Complete Address: __________________________________________________________________________ 
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Previous Employment 

Please list previous employers, starting with the most recent. 

Company: ___________________________________________ Supervisor: _________________________________ 

Complete Address: ___________________________________________________ Phone: _____________________ 

Job Title: ____________________ From: ______________ To: _______________     Ending Salary: $________/Hour 

Responsibilities: _________________________________________________________________________________ 

Reason for leaving: _______________________________________ May we contact this employer? Yes: ___ No: ___ 

Company: ___________________________________________ Supervisor: _________________________________ 

Complete Address: ___________________________________________________ Phone: _____________________ 

Job Title: ____________________ From: ______________ To: _______________     Ending Salary: $________/Hour 

Responsibilities: _________________________________________________________________________________ 

Reason for leaving: _______________________________________ May we contact this employer? Yes: ___ No: ___ 

Company: ___________________________________________ Supervisor: _________________________________ 

Complete Address: ___________________________________________________ Phone: _____________________ 

Job Title: ____________________ From: ______________ To: _______________     Ending Salary: $________/Hour 

Responsibilities: _________________________________________________________________________________ 

Reason for leaving: _______________________________________ May we contact this employer? Yes: ___ No: ___ 

Company: ___________________________________________ Supervisor: _________________________________ 

Complete Address: ___________________________________________________ Phone: _____________________ 

Job Title: ____________________ From: ______________ To: _______________     Ending Salary: $________/Hour 

Responsibilities: _________________________________________________________________________________ 

Reason for leaving: _______________________________________ May we contact this employer? Yes: ___ No: ___ 

Company: ___________________________________________ Supervisor: _________________________________ 

Complete Address: ___________________________________________________ Phone: _____________________ 

Job Title: ____________________ From: ______________ To: _______________     Ending Salary: $________/Hour 

Responsibilities: _________________________________________________________________________________ 

Reason for leaving: _______________________________________ May we contact this employer? Yes: ___ No: ___ 

If more entries are needed, please use the space at the bottom of the last page. 
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Military Service 
 
Branch: _______________________________________________ From: _______________ To: _________________ 
 
Rank at Discharge: _______________________ Type of Discharge: __________________________ 
 
If Other than Honorable Discharge, explain: 
 
_______________________________________________________________________________________________ 
 

Denver Guard License Eligibility 
 
Are you under the age of 18?  
Yes: ___ No: ___ 
 
Have you been convicted of or released from incarceration for ANY felony within the past 5 years?  
Yes: ___ No: ___ 
 
Have you been convicted or released from incarceration for ANY Misdemeanor or Municipal Ordinance violation 
involving fraud, theft, deceit, or misrepresentation within the past 5 years?  
Yes: ___ No: ___ 
 
Have you been convicted or released from incarceration for ANY offense involving an act of violence against persons or 
property, including but not limited to assault, child abuse or domestic violence, withing the past 5 years?  
Yes: ___ No: ___ 
 
Have you had a Denver issued merchant guard or security guard license revoked or suspended withing the past 5 
years?  
Yes: ___ No: ___ 
 
Have you been convicted of operating without a Denver merchant guard or security guard license withing the past 5 
years?  
Yes: ___ No: ___ 
 
If you answered “Yes” to any of the above questions, please explain: ________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
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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 termination. 

As a condition of employment, employee must successfully complete a background investigation and a drug 
screen in accordance with all federal, state, and local laws. 

The relationship between you and Denver Metro Security is referred to as “employment at will.” This means that 
your employment can be terminated at any time for any reason, with or without cause, with or without notice, by 
you or Denver Metro Security. No representative of Denver Metro Security has authority to enter into any 
agreement contrary to the foregoing “employment at will” relationship. You understand that your employment is 
“at will,” and you acknowledge that no oral or written statements or representations regarding your employment 
can alter your at-will employment status. 
 
Signature: ____________________________________________________________ Date: _____________________ 
 
 
 
Use this space to provide any additional information required in the previous sections of this application: 
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