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ATTENTION: 

Please include the following with your completed application: 

Legible photocopies of the following documents, as applicable: 

 

 

   

 

  

 

  

A resume, if available. 

A color digital photo of you wearing appropriate business attire. 

A void check, if available (or a direct deposit bank form)

New York Guard Card
New York Exposed Firearms Card 
Police ID or Retired Police ID 
Concealed Weapons Permit 
Military ID
Driver’s License
Proof of Automobile Insurance



LE 05.10 2 

 

THOMAS DALE & ASSOCIATES 

Security/Investigations 
869 N. Douglas St.   El Segundo, CA  90245 

office: 310-615-9990 fax: 310-615-9991  
www.tdaltd.net and www.tdaosac.com  

 

 

 

-  PERSONNEL APPLICATION - 
 

 

Last Name  
First Name  

Middle  
Driver’s License #   State  

Social Security #  
DOB  

Address  
City, State, Zip  

Home Phone  
Cell Phone  

Fax  
E-mail  

Smoker? Yes or No 
 

 
Emergency Contacts 

 

Name Address Phone 

   

   

   
 

 
Law Enforcement Experience (Most current first) 

 

1.          Department  
Dates  Highest Rank  

Reason for Leaving 
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2.          Department  
Dates  Highest Rank  

Reason for Leaving 
 

 
3.          Department  

Dates  Highest Rank  

Reason for Leaving 
 

 
POST Certification  

List schools 

attended 

 

 

 

 

Special Expertise 

 

 

 

Past Security 

Experience 

 

 

 

Type of Assignment 

Desired 

 

 

 
 

 
Schools Attended or in Progress 

 

Dates  School  
Degree Obtained (or Semester/Quarter Units Completed)  

Dates  School  
Degree Obtained (or Semester/Quarter Units Completed)  

Dates  School  
Degree Obtained (or Semester/Quarter Units Completed)  
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Certificates/Licenses (Mark N/A if none or if it does not apply to you): 

 

  
  

   
   

CCW license information   
First Aid Card info  

CPR card info  
 

 
Military 

 

Do you have military experience?   Yes or No 
(If no, please skip this section)   

Branch of Service  
Dates  

List military training you have 

received 

 

 

 

List military duty assignments 

and MOS 

 

 

 
Are you in possession of your DD214? Yes or No 

 

 
Language Skills  (Mark N/A if none or if it does not apply to you): 

 

First Foreign language spoken  
(Circle One) Fluent Basic Skills Beginner 

If you circled fluent, can you: 
Write fluently as well? Yes  or  No 

Read fluently as well? Yes  or  No 

Second Foreign language spoken  
(Circle One) Fluent Basic Skills Beginner 

If you circled fluent, can you: 
Write fluently as well? Yes  or  No 

Read fluently as well? Yes  or  No 

 

 

 

 

NY Exposed Gun card number
NY Guard card number
NY PPO license number
NY PI license number
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Personal References 

 

Name Phone Relation to You 

   

   

   
 

 
Criminal History Information  

 

Have you ever been convicted by any court of any offense?    YES  or  NO 

If YES, please explain on reverse.    
YOU MAY ONLY OMIT: (1) Traffic violations for which the fine imposed was $30 or less. (2) Any 

offense which was finally adjudicated in a Juvenile Court or under the Youth Offender Law. (3) 

Any incident that has been sealed under Welfare and Institutions Code Section 781 or Section 

1203.45. (4) Convictions for certain marijuana offenses that are more than two years old, 

pursuant to Labor Code Section 432.8 – contact Human Resources to obtain a list of convictions 

which can be omitted from the application. 

 

Has your Driver’s License ever been suspended or revoked?  YES  or  NO 

If YES, please explain on reverse.    
If your answer to A or B is YES, list all offenses, giving date, location, nature, and disposition for 

each. Use additional sheets if necessary. 

 

 

 

 

Who referred you to us? ________________________________________________________ 

 

 

 

 

I UNDERSTAND AND AUTHORIZE Thomas Dale and Associates to conduct a complete 

background investigation prior to any offer of deployment. 

 

 

______________________________       _______________________       ____________ 

Print Name                                             Signature                                          Date 

 

 

 

 

 

Thank you for your interest in Thomas Dale & Associates! 
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