
KODIAK SECURITY SERVICES
Employment Opportunities Contact Form

Personal Information:

First Name: _________________________ Last Name: _______________________________ M.I. ____

Address Line 1:________________________________________________________________________

Address Line 2:_______________________________________________________________________________

City: _______________________________  State: __________________  Zip: ___________

Contact Information:

Home Phone: _________________________           Alt. Phone:  _________________________

Email: ______________________________         Fax Number: ________________________

Best time for us to contact you:

Time of day:      Before 9 a.m.             Between 9 a.m. and 5 p.m.         After 5 p.m.

Day(s) of week:  ______________________________________________________________________________

Position Information:

Desired Position:        Other: __________________________________

Desired Hours:       If part time, # hours/week: ____________

Desired Shift:

Employment Information:

Do you have prior experience in security services?   Yes  No

Employer: _________________________       Years:  Months:  State:

Employer: _________________________       Years:  Months:  State:

Employer: _________________________       Years:  Months:  State:
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