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We are an Equal Opportunity Employer.  We seek and employ qualified persons for all positions without regard to race, 
color, religion, age, sex, sexual or affectional preference, national or ethnic origin, martial or veteran status, disability, o r 
any other legally protected status. 
 
Name:  ___________________________________________________________________   Date:  ___________________ 
                     Last                                                First                                        Middle 
 
Address:  ___________________________________________________________________________________________ 
                      Street                                              City                                         State                 Country                       Zip 
 
__________________________________ _______________________________ ___________________________ 
(Area Code) Home Telephone  (Area Code) Other Telephone  Social Security Number 
 
Lived at above address from _____________________________________________ to present. 
              (Circle Answer) 
1. Are you eighteen years of age or older?           Yes           No 
 
2. Have you ever been convicted of a criminal offense (excluding traffic violations)?      Yes           No 

(Due to the nature of our business, all job offers are contingent upon passing a criminal background check) 
If yes, explain:  ______________________________________________________________ 
 

3. Do you have the legal right to work in the United States?        Yes         No 
 
4. Is there any other name under which you have employment or education records?      Yes           No 
     If yes, name(s):  _______________________________________________________________ 
 
5. Have you worked for V & G event Services before?          Yes           No 

If yes, dates:   __________ to _________ Position: ___________________________________ 
Reason for leaving:  ____________________________________ Supervisor:  _____________ 

 
6. Are you related to any employee of this company:          Yes           No 

If yes, name and relationship:  ____________________________________________________ 
 

7. Do you consent to a medical exam if you are made a conditional offer of employment?     Yes           No 
 
8. Do you hold a valid Permit for any of the following:  (Circle any that pertain to you)         Yes           No 

Gun  Baton  Handcuffs   Mace 
A) Jurisdiction of Issuance:  ____________________________________________________ 
B) Type of Permit:  __________________ Restrictions:  _____________________________ 
C) Guns listed on Permit (include Make, Model and Serial Numbers of all weapons on permit) 

_________________________________________________________________________________ 
 
9. Do you hold a current, valid security license (Guard Card)?         Yes           No 

If yes, Registration No. ________________ State _________  Expiration Date______________ 
 

10. Do you object to wearing a uniform?           Yes           No

 

 
PPO# 12882 

1350-A Bennett Valley Road Santa Rosa CA 95404 
(707)  570 0737  Fax 570 0710 

 www.vgservice.com  
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TYPE OF EMPLOYMENT PREFERRED 
 
Position Applied For:  __________________________________________________________________________ 
 
List or describe the specific geographic area you are able to work (city, party of a city, county, etc.) 
 
 
On what date would you be available for work?______________________________________________________ 
 
Which hours are you generally available to work?  (Indicate by checking proper boxes) 
 

Hours Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
1st (Day) shift        
2nd (Evening) shift        
3rd (Night) shift        
 
Indicate the type of employment preferred:  (check one)  Full time ___ Part-time ___ Either ___ 
 
What means of transportation will you use to get to the job site?           Car ____       Public ___  
 
Do you hold a valid driver’s license?  Yes ___ No___ If yes, State & License No: ______________ Exp. Date:____ 
 
Distance willing to travel (in miles or time)  _________________________________________________________ 
 
MILITARY SERVICE:  Have you ever served in the Armed Forces? Yes ____ No ____ 
 
Dates of Service:  From ________  To _________  Branch of Service:  ___________________________________ 
 
Rank or Rating:  ___________________________  Reason for / Type of Discharge:  ________________________ 
 
EDUCATION 
 
NAME & LOCATION NO. YEARS 

ATTENDED 
COURSE OF 

STUDY 
DEGREE 

High School / GED Equivalency 
 

   

Technical / Vocational 
 

   

College 
 

   

Graduate School 
 

   

 
SPECIAL SKILLS AND QUALIFICATIONS 
Summarize special job-related skills and qualifications acquired from employment, military or other experience: 
 
 
 
 
Do you have any computer skills?  (Please circle one)     No  Beginner  Intermediate   Advanced
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EMPLOYMENT HISTORY: List present or most recent employment first .  List all employment experience for the last 
ten years or from the time you left school.  Use an additional page if necessary.  You may attach support docu ments (resume, 
letter of reference, etc.), but you must complete the employment section.  This information will be used in reference checks 
necessary for further consideration.  Failure to answer all items in the following section may eliminate you from fu rther 
consideration. 
 

Dates Employed Employer Telephone Number 
From To 

Address (include street, city, state) 
 
Supervisor’s Name Hourly Rate / Salary 
Position May we contact for reference? 

    Yes ___                No ____ 
Starting Final 

Reason for Leaving 
 

Full Time ___ 
Part Time ___ 

  

Describe Duties: 

 
Dates Employed Employer Telephone Number 

From To 

Address (include street, city, state) 
 
Supervisor’s Name Hourly Rate / Salary 
Position May we contact for reference? 

    Yes ___                No ____ 
Starting Final 

Reason for Leaving 
 

Full Time ___ 
Part Time ___ 

  

Describe Duties: 

 
Dates Employed Employer Telephone Number 

From To 

Address (include street, city, state) 
 
Supervisor’s Name Hourly Rate / Salary 
Position May we contact for reference? 

    Yes ___                No ____ 
Starting Final 

Reason for Leaving 
 

Full Time ___ 
Part Time ___ 

  

Describe Duties: 

 
Dates Employed Employer Telephone Number 

From To 

Address (include street, city, state) 
 
Supervisor’s Name Hourly Rate / Salary 
Position May we contact for reference? 

    Yes ___                No ____ 
Starting Final 

Reason for Leaving 
 

Full Time ___ 
Part Time ___ 

  

Describe Duties: 

 
GAPS IN EMPLOYMENT:  List any gaps in employment and explain reason for gaps: 
From:  _______ To:  ____ __________________________________________________________________ 
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HOW DID YOU LEARN ABOUT V & G Event Services? 
 
Walk-in ___   Advertisement ___   Employment Agency ___   Friend ___   Relative __   Other _________ 
Referred by V & G Employee ___  Employee’s Name __________________________________________ 
Name of newspaper or agency:  ____________________________________________________________ 
 
RESIDENCES 
 
Please list your residences fro the last ten years (not including your present residence listed on front page). 
FROM TO STREET CITY STATE ZIP 
 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
APPLICANT’S AUTHORIZATION  Please read carefully and sign. 
 
I certify that the information I have given on this application is true.  I understand than any f alse or misleading information 
and/or omissions may result in rejection of my application or, if employed, in termination of employment. 
 
To determine my qualifications for employment, I authorize this Company to review my previous employment, driving and 
criminal records, and/or other background data as it may relate to the position(s) for which I am applying.  I hereby authorize 
all former employers and educational institutions to furnish their records, together with all information they may have 
concerning me, whether on record or not.  I also release any person, firm, or institution from any and all liability for any 
damage whatsoever for issuing such information.  Should I be employed by this Company, the foregoing authorization and 
release shall extend to this Company in connection with issuing such information to future prospective employers. 
 
I further authorize this Company to release a copy of my application, background investigation, and criminal report to the 
client(s) to which I may be assigned. I understand that the Company reserves the right to require Substance Abuse 
Screening and/or Psychological Testing as part of the pre -employment process.  I further understand that offers of 
employment may be contingent on the result of the substance screen and/or psychological test results. 
 
I understand that V & G Event Services reserves the right to change the shifts, days and locations of job assignments at its 
discretion. 
 
In consideration of my employment, I agree to conform to the rules and regulatio ns of the Company, and I understand and 
agree that my employment and compensation can be terminated, with or without cause and with or without notice, at any time, 
at the option of either the Company or myself. 
 
 
Applicant’s Signature:  _____________________________________       Date:  _________________________ 


