
PennGuard Public Safety

Officer Application Form

Personal Information

Full Name:

__________________________________________________________________________________________

Any Previous Legal Names:

__________________________________________________________________________________________

Date of Birth:

__________________________________________________________________________________________

Gender: [  ] Male  [  ] Female  [  ] Non-Binary  [  ] Prefer Not to Say

__________________________________________________________________________________________

Phone Number:

__________________________________________________________________________________________

Email Address:

__________________________________________________________________________________________

Current Address:

__________________________________________________________________________________________

City:

__________________________________________________________________________________________

State:

__________________________________________________________________________________________

ZIP:

__________________________________________________________________________________________

Employment Eligibility

[  ] Are you legally authorized to work in the U.S.?

[  ] Are you at least 18 years old?

[  ] Do you have a valid driver's license?

[  ] Do you have reliable transportation?

Work Experience

Most Recent Employer:

__________________________________________________________________________________________
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Company Name:

__________________________________________________________________________________________

Supervisor Name & Title:

__________________________________________________________________________________________

Phone Number:

__________________________________________________________________________________________

Position Title:

__________________________________________________________________________________________

Start Date:

__________________________________________________________________________________________

End Date:

__________________________________________________________________________________________

Reason for Leaving:

__________________________________________________________________________________________

Training & Certifications

[  ] Act 235 Certified (PA Lethal Weapons)

[  ] CPR / First Aid

[  ] Use of Force Training

[  ] Handcuffing Procedures

[  ] Security Experience (list below)

Other Certifications or Training:

__________________________________________________________________________________________

Background Check

[  ] Have you ever been convicted of a felony?

If yes, explain:

__________________________________________________________________________________________

[  ] Are you willing to submit to a background check?

Availability

What days and times are you available to work?
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__________________________________________________________________________________________

__________________________________________________________________________________________

[  ] Are you available for weekend or evening shifts?

Fun Fact

Tell us one fun or interesting fact about yourself:

__________________________________________________________________________________________

__________________________________________________________________________________________

Emergency Contact

Name:

__________________________________________________________________________________________

Phone:

__________________________________________________________________________________________

Relationship:

__________________________________________________________________________________________

Signature

I certify that the information provided is true and complete to the best of my knowledge.

__________________________________________________________________________________________

Applicant Signature:

__________________________________________________________________________________________

Date:

__________________________________________________________________________________________


