
 
 

 

Central Officers Application for Employment 
PLEASE COMPLETE EVERY ITEM. If an item does not apply to you, write N/A. Please list and 

explain any periods of unemployment. E-mail Completed Application: Info@CentralOfficers.com  
Applications may be mailed to: Central Officers Personnel, PO Box 193, Silverado, CA 92676 

 
 Guard Card 
 CCW 
 Military Veteran 

 

Have you ever been convicted of a felony? 
Yes     No    

Position(s) Sought     Full-Time  Part-Time                       Other Certifications: 
 Exposed Firearm Permit                                                                        
 Baton Card                                                                                   
 Chemical Agents                                                                                           
 First Aid/EMT (specify) 

 

Are you a US Citizen?           
Yes     No    Date of Birth: 

General Information 

 
Last Name:                                                                
 

 
First:                                                                                   M.I. 

 
 

 
 
Current Address 

 
 

 

No.      Street 

  
 

City                      State                          Zip Code 
Country of Citizenship: 

 

Tel. 1. 
 
        2. 
 
E-mail:   

Compliance with the Immigration Reform and Control Act:  
Are you legally eligible to accept employment in the United States? 
Yes     No    

Social Security Number: 
 (required upon being hired)___________________________________ 
 
Are you available for travel assignments? 
Yes     No    

 
When are you available to start work? 

Education 

Post Secondary or other institutions 
attended. Begin with most recent. 

Faculty, Department,  
Division, or School 

Discipline or  
Program (Major) 

Degree/Diploma/ 
Certificate 

Date obtained 
or expected 

     

     

Educational Experiences and Accomplishments 

Describe your relevant courses, project work, theses, publications, and presentations.  Include awards and scholarships. 
 

Extracurricular Activities 

Describe your extracurricular activities including class or campus offices held, volunteer experience, memberships in clubs or organizations, 
leadership roles, sports activities, hobbies, etc.  

 

Licenses & Permits Held 

Drivers License  
Type:                                                            License #                                              Granted by (licensing board)                            Expires:  

 
 

(include certifications to use special equipment, Guard Card, CCW/Firearms permits, and licenses to practice a trade or profession) 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
Describe all work experience (paid and unpaid) for the last five years, starting with most recent. (use additional sheets if necessary) 
 

 
Position ____________________________________ Employer _____________________________________ 
 
Address:__________________________________________________________________________________ 
 
Dates (Month/Year) ____________  to ______________  Reason for Leaving:___________________________             
 
Supervisor:___________________________ Ph.___________________________ Rate of Pay: ____________  
 
Duties: ___________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
 

  Full-time 

  Part-time   

      # of hours/wk _______ 

  Co-op 

  Internship 

  Volunteer 

  Full-time 

  Other: (specify)  

  

mailto:Info@CentralOfficers.com


 
Position ____________________________________ Employer _____________________________________ 
 
Address:__________________________________________________________________________________ 
 
Dates (Month/Year) ____________  to ______________  Reason for Leaving:___________________________             
 
Supervisor:___________________________ Ph.___________________________ Rate of Pay: ____________  
 
Duties: ___________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 

 
 

  Full-Time 

  Part-time   

      # of hours/wk _______ 

  Co-op 

  Internship 

  Volunteer 

  Full-time 

  Other: (specify)  

 
Position ____________________________________ Employer _____________________________________ 
 
Address:__________________________________________________________________________________ 
 
Dates (Month/Year) ____________  to ______________  Reason for Leaving:___________________________             
 
Supervisor:___________________________ Ph.___________________________ Rate of Pay: ____________  
 
Duties: ___________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
 

  Full-Time 

  Part-time   

      # of hours/wk _______ 

  Co-op 

  Internship 

  Volunteer 

  Full-time 

  Other: (specify)  
 

 

Summary 

 
Work Start Date:  When will you be available to start work? 
 
References: List 3 references who have personal knowledge of you. (not including relatives and employers) 
 

Name Street, City, State & Zip Code  Telephone  Occupation Years Known 

1.      

2.      

3.      

 
Prior Convictions: Have you ever been convicted of any violation of law, including moving violations?          Yes       No    
If yes, please describe the offense, where it occurred, relevant date(s) of conviction and your explanation below. 
  
Have you ever been convicted of the crime of domestic violence?           Yes       No    
 
(A conviction will not necessarily disqualify you from being hired for employment. Provide your explanation below)  
 
Explanation(s) for any prior convictions of law violations: 

 

CONDITIONS OF EMPLOYMENT 

 

Please read the following statements carefully as they constitute conditions of employment with Central Officers. This is not an offer for an 
employment and all conditions hereto for Central Officers also applies to Central PI Investigations Services, which is a direct affiliate: 

 
1. The information that I have provided on this application is true and accurate to the best of my knowledge. 

2. I understand that any misrepresentation or omission of fact on this application, resume, or during the interview or hiring process 
may result in the refusal of employment, or if employed, immediate termination from Central Officers employment. 

3. I agree to protect confidential information, trade secrets, and proprietary information of Central Officers and/or vendors, 
licensers, marketing partners, or clients entrusted to Central Officers. 

4. I understand that Central Officers reserves the right to screen from employment individuals who use illegal drugs. I further agree 
and consent that I may be required to take a pre-employment drug test and I agree to abide by Substance Abuse Policy. 

5. I agree that I will, if employed, immediately read Central Officers' policies, rules, or regulations throughout my employment. I 
agree that violation of any policy, rule, or regulation may result in my immediate termination. 

6. I understand that any omission or misrepresentation with respect to this information may be cause for denial or immediate job termination. 
7. All information on this application is subject to verification. I consent to a criminal history and background check as part of the process.  

 
 
                                                                                                                                    ___________________________________________________  
                                                                                                                                     Job Candidate Signature 

                                                                                                   

                                                                                                   _____________ 
                                                                                                   Date 

 


