
Mid-Atlantic Security Agency  MASA 
Employment Application 

__________________________________________________________________________________________________ 
 

Applicant Personal Information 
Date of Application______________________ 

Full Name:_____________________________  Social Security Number__________________ 

Address:_______________________________  Date of Birth ___________________________  

City___________________________________  Phone _________________________________ 

State_________________ Zip______________  Cellular________________________________ 

When are you available to start? ______________ Current Salary_______ Desired Salary______ 

Position applying for_____________________ Days available to work___________________ 

Have you ever been convicted of a crime ___Yes  ___No?     If yes, please explain________________ 

____________________________________________________________________________________ 

Do you have a security clearance card? _____Yes ___ No.    If yes, expiration___________________ 

Do you have a handgun permit? ____Yes  ____No.    If yes, expiration_________________________ 

__________________________________________________________________________________________________ 

EDUCATION 
 

Name, City and State of 
School 

 

 

Number of years 

 

Graduated? 

 

Degree Received 

 

Dates of Attending 

High School: 

College: 

College: 

Other Training/Trade: 

 

 Available days/hours to work       DAY :       Sun. ____ Mon____ Tues ____ Wed____ Thur ____Fri. ____ Sat _____ 

    EVENING :       Sun. ____ Mon____ Tues ____ Wed____ Thur ____Fri. ____ Sat _____ 



 

Employment Record 
Name of Company__________________________ From (mo./yr) ______ To (mo./yr.)__________ 

Address  __________________________________ Starting Salary/Pay Rate  _________________ 

City ________________ State ____ Zip_________ Last Salary/Pay Rate ____________________ 

Name of Supervisor ________________________ Title and duties _________________________ 

Type of Business ____________Phone_______ __ Reason for leaving ______________________ 

 

Name of Company________________________ From (mo./yr) ______ To (mo./yr.)__________ 

Address  ________________________________ Starting Salary/Pay Rate  _________________ 

City ________________ State ____ Zip_______ Last Salary/Pay Rate _____________________ 

Name of Supervisor _______________________ Title and duties __________________________ 

Type of Business ____________Phone_______ _ Reason for leaving _______________________ 

__________________________________________________________________________________________________ 

Do you have prior Military experience? ___Yes ___ No.   If Yes, Branch ________ Rank __________ 

Dates of Service:  From (mo./yr.)___________ To (mo./yr.)______ Discharge Type _______________ 

Are you a citizen of the United States? ____Yes ____ No.    If you are not a citizen, do you possess a valid visa permitting you to legally live 
and work in the United States?  ____ Yes ____No 

Have you ever been convicted of a crime? (Excluding minor traffic violations) ___ Yes ____No   If yes, give full details including offense, 
date, place, and explanation._______________________________________________________________________________________________ 

 

Please List two (2) individuals that we may contact to provide a personal reference on your behalf: 

1.Name______________________________ Address ______________________________________________________Phone ________________ 

2.Name______________________________ Address ______________________________________________________ Phone ________________ 

 I authorize full investigation of this application and give my permission for you to contact my references, previous employers, schools attended, etc. as listed 
on this application.  In consideration of my employment, I agree to conform to the policies and procedures of Mid-Atlantic Security Agency, and understand 
that the company reserves the right to change these without notice, and also, that my employment can be terminated with or without cause or notice at the 
discretion of the employer, at any time.  It is the policy of this company not to discriminate in hiring and employment, in accordance with the requirements of 
all applicable state and federal laws on the basis of race, creed, religion, national origin, sex, citizenship status, age, or in the  presence of a qualified mental, 
physical, or visual handicap.  I also agree that any misstatement or omission of any information requested in the application shall be a valid reason for 
rejection of this application, or discharge after employment.  In the event that I am employed, I agree to accept employment conditions of the company, now 
existing, or established in the future, including transfer from one location to another when directed by the company.   I certify and declare under penalty and 
perjury that the foregoing is true and correct. 

 

Applicant’s Signature______________________________________________________________________________  Date___________________ 


