
 

F-HR 0003.          Issue Date: 23 Jun. 2013.        Rev. 01 
 

Umbrella Security Services Ltd. 
 

“Covering your security needs” 

 

 

APPLICATION FOR EMPLOYMENT 
 

 

Date of Application: _________________________ 

 

PERSONAL INFORMATION 

 
Name: ______________________          _________________________             _________________________ 

                          (First)                                                 (Middle)                                                    (Last)                             

Address: 

Street Address: ___________________________________________________________________________________ 

Other Address: ___________________________________________________________________________________ 

City: ___________________________________________________________________________________________ 

 

How long have you resided at above address?  

____________________________________________________________________________________________ 

 

Date of Birth Age Height Gender Nationality 

Day Month Year   Male 

 
 

Female 

 
 

 

   

 

Contact Information: 

  

 

      

          

      

 

 

Driver’s Permit: 

 

 

Are you Precept? Yes 

 
 No 

 
 If YES, please state number:____________________ 

    

                        

MARTIAL STATUS No. of 

Children 

Oldest Youngest 

 

Other 

Dependents 

Married 

 
 

Single 

 
 

Widowed 

 
 

Divorced 

 
 

Separated 

 
 

Common   

Law 

 
 

 

 

 

 

   

 

Home 1 - 8 6 8 -    -     

Cell 1 - 8 6 8 -    -     

Other 1 - 8 6 8 -    -     

I.D. Number            

Driver’s Permit Number            

N.I.S. Number          

B.I.R Number         

Passport Number         

Date Issued Expiry Date Class Automatic or Manual Restrictions  

     

Place  

Photograph  

Here 
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DEPENDANT’S INFORMATION (IF ANY) 

 

Name: ___________________________________________________________________________________ 

 
Date of Birth:  

 

 

 
Relationship: ____________________________________   Phone Contact: _______________________ 

 
 

SPOUSE’S INFORMATION (IF ANY) OR NEXT TO KIN 

 
Name of Spouse: _____________________         _______________________           _____________________ 

                                               (First)                                       (Middle)                                           (Last)         

                     

Address: _________________________________________________________________________________ 

Place of Employment: ______________________________________________________________________ 

Occupation: ____________________________________   Phone Contact: _______________________ 

EMERGENCY CONTACT INFORMATION IF DIFFERS FROM ABOVE 
 
Name: ____________________________________________________________________________________________ 

Relation: _________________________________________________________________________________________ 

Home Address: ____________________________________________________________________________________ 

Work Address: ____________________________________________________________________________________ 

Contact Information: 

 

 

 

 

EDUCATION HISTORY  
 

 

INSTITUTION  ENTRY LEAVING RESUL TS REMARKS 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

Professional qualifications, membership of professional societies and military service: 

1.________________________________________________________________________________________

2.________________________________________________________________________________________  

 

 

 

        

DAY MONTH YEAR 

Home 1 - 8 6 8 -    -     

Cell 1 - 8 6 8 -    -     

Other 1 - 8 6 8 -    -     



APPLICATION FOR EMPLOYMENT         F-HR 0003.          Issue Date: 23 Jun. 2013.        Rev. 01 (12 Jul. 2021) 

EMPLOYMENT HISTORY  
  

EMPLOYERS’ NAME AND 

ADDRESS 

FROM TO REASON FOR 

LEAVING 

POSITION 

     

 

     

 

     

 

        
 

PERSONAL REFERENCES 
 

NAME ADDRESS CONTACT 

 

 

  

 

 

  

 

 

Are you pregnant? If YES, please state how many months. 

__________________________________________________________________________________________________ 

 

Have you had any major or minor illness over the last five (5) years? If YES, please state. 

__________________________________________________________________________________________________ 

 

Have you been submitted to any psychiatric institutions? If YES, please state. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Have you been convicted of any offence(s)?  If YES, please state. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Did you ever commit any road offence(s)? If YES, please state. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Are you willing to undergo a Drug Test?  If No, Please State. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 
Are you fully vaccinated against/for Covid-19? 

 

 

 

If “NO”, are you willing to be vaccinated for Covid-19? 

 

  If “YES”, please submit copy of vaccination 

card. YES NO 

  

YES NO 
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COMMENTS: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Email Address: ________________________________________________________________________________________ 

 

RESUME VERIFICATION  

 

ACTIONS 
VERIFIED 

YES NO SIGNATURE 

Check National ID for Correct 

Name/likeness of candidate    

Call applicants past employers     

Call referees    

Verify original certificates    

Verify Work Permit (if applicable)    

 
 

BANKING ACCOUNT ACCOUNT # 

First Citizens Bank Savings    Checking  

Scotiabank Limited Savings    Checking  

Republic Bank Limited Savings    Checking  

Royal Bank of Canada Savings    Checking  

Other 

 

Savings    Checking  

 
DESIRED POSITION: __________________________________      EXPECTED RATE: _____________________ 

 

DATE AVAILABLE FROM: ____________________ 

 
I HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS TRUE AND CORRECT TO THE BEST OF 

MY KNOWLEDGE AND BELIEF.  I AM AWARE THAT ANY FALSE REPRESENTATION MADE CAN 

RESULT IN TERMINATION OF MY EMPLOYMENT WITH THIS COMPANY. 

 

 

_______________________________    ________________________ 

SIGNATURE       DATE 

 

FOR OFFICIAL USE ONLY 
 

DOCUMENTS RECEIVED: 

Two Passport Sized Photos  YES NO  

Police Certificate of Character YES NO  

Handwritten Application YES NO  

Resume YES NO  

Personal References  YES NO  

Copy of Birth Certificate YES NO  

Copy of I.D. YES NO  

Copy of Driver’s Permit YES NO  

Copy of Passport YES NO  

Copy of N.I.S. Card YES NO  

Copy of B.I.R. Number YES NO  

Copy of Banking Details YES NO  

Copy of Vaccination Card YES NO  
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Feedback: (Interview date, Response every time contacted etc.) 

 

1.________________________________________________________________________________________

__________________________________________________________________________________________ 

 

2.________________________________________________________________________________________

__________________________________________________________________________________________ 

 

3.________________________________________________________________________________________

__________________________________________________________________________________________ 


