APPLICATION FOR EMPLOYMENT

AN EQUAL OPPORTUNITY EMPLOYER

WildCard Investigation, Inc., considers applicants for all positions without regard to race, color, religion, sex, national origin, age, marital status, disability, or any other legally protected characteristic under Federal, State and local law

(All fields must be answered completely.) Incomplete information may delay the processing of your application!

  PERSONAL DATA

Full Name(First/ Middle/Last: _______________________________________________ Social Security #:_____________________

Aliases:__________________________________________ Drivers License #:__________________________________ST:______

Physical

Address:___________________________________________     _____________________    _____    _________    ______________



Street


       Apt #
   
      City

           ST               Zip
        County

If at current physical address less than 12 months, provide previous address below:

__________________________________________________     _____________________    _____    _________    ______________



Street

                       Apt #
   
      City

           ST               Zip
        County

Mailing 

Address:___________________________________________     _____________________    _____    _________    ______________



Street


      Apt #

   
      City

           ST               Zip
        County

Home Ph: (        )_________________  Cell Ph: (        )___________________  E-mail _____________________________________

IN CASE OF AN EMERGENCY, NOTIFY:_____________________________________________________________






           (Name)                         (Relationship)
                  (Phone #)


  EMPLOYMENT INFORMATION 

Position Desired:_____________________________  Location:_________________________        _____ Full-time   _____ Part-time

Salary Expected (must be $ amount):___________________         Date available to start work:_________________________     

Any restriction on ability to travel:  _____Yes  _____ No   If yes, explain:________________________________________________   

Are there any days, shifts, or hours you cannot work? _____ Yes   _____ No     If yes, explain:________________________________

____________________________________________________________________________________________________________

Are you able to perform any or all job functions of the position 

applied for with or without reasonable accommodations?

_______Yes      _______No

Do you have a reliable form of transportation to and from work? _______Yes      _______No

Are you legally permitted to work in the U.S.?


_______Yes
_______No




Are you over the age of 18?




_______Yes
_______No

Have you ever applied at this company before?


_______Yes
_______No

If so,  When_______________________________________ Where___________________________________________

How did you learn about WildCard Investigations, Inc. company?__________________________________________________________________

  EDUCATIONAL INFORMATION 


 Type of School
   
  Name and Address of School
                       Courses                  Graduated     Diploma/Degree








                       of Study
                Yes / No            Received

 High School




 College





 Graduate


 Trade School


Have you ever served in the military? _____ Yes   _____ No     If yes,  Branch of Service __________________________

Dates of Service _______________________________   Type of Discharge ____________________________________

Job-related experience/training/education ________________________________________________________________

List computer skills (Hardware/Software):



                   List Fluent Languages:

___________________________________________________________     1)__________________________________

___________________________________________________________     2)__________________________________

___________________________________________________________     3)__________________________________

___________________________________________________________     4)__________________________________

List any additional work-related skills, training, or experience you believe are relevant to the job applied for:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Investigator and/or:              License Type                      State                        License Number                        Exp. Date

Related Licenses           _____________________________________________________________________________________________________________



            _____________________________________________________________________________________________________________

                                                _____________________________________________________________________________________________________________

(Investigators Only) List and describe equipment owned to include:

Surveillance Vehicle w/ Tinted Windows:________________________________________________________________

High Quality 8mm Video Camera (Make & Model #):______________________________________________________

Computer (Must have Windows Operating System, MS Word, Internet):________________________________________
EMPLOYMENT HISTORY 

List all employment for the past 10 years, starting with the most recent position. All information must be completed. You may attach a resume, but not in place of completing the required information.


   
              EMPLOYER


                      From
        To                    Starting
    Ending

               Name, Address, Type of Business                                    Mo. / Yr.
   Mo. / Yr.                Salary                 Salary

_______________________________________________     Job Title & Description _____________________________________

_______________________________________________       _______________________________________________________

_______________________________________________
_______________________________________________________

Supervisor__________________________________      Reason for Leaving__________________________________

Telephone__________________________________
__________________________________________________

May we contact?   _____ Yes   _____ No

__________________________________________________



   
              EMPLOYER


                      From
        To                    Starting
    Ending

               Name, Address, Type of Business                                    Mo. / Yr.
   Mo. / Yr.                Salary                 Salary

_______________________________________________     Job Title & Description _____________________________________

_______________________________________________       _______________________________________________________

_______________________________________________
_______________________________________________________

Supervisor__________________________________      Reason for Leaving__________________________________

Telephone__________________________________
__________________________________________________

May we contact?   _____ Yes   _____ No

__________________________________________________



   
              EMPLOYER


                      From
        To                    Starting
    Ending

               Name, Address, Type of Business                                    Mo. / Yr.
   Mo. / Yr.                Salary                 Salary

_______________________________________________     Job Title & Description _____________________________________

_______________________________________________       _______________________________________________________

_______________________________________________
_______________________________________________________

Supervisor__________________________________      Reason for Leaving__________________________________

Telephone__________________________________
__________________________________________________

May we contact?   _____ Yes   _____ No

__________________________________________________


EMPLOYMENT HISTORY  (Cont.)


   
              EMPLOYER


                      From
        To                    Starting
    Ending

               Name, Address, Type of Business                                    Mo. / Yr.
   Mo. / Yr.                Salary                 Salary

_______________________________________________     Job Title & Description _____________________________________

_______________________________________________       _______________________________________________________

_______________________________________________
_______________________________________________________

Supervisor__________________________________      Reason for Leaving__________________________________

Telephone__________________________________
__________________________________________________

May we contact?   _____ Yes   _____ No

__________________________________________________



   
              EMPLOYER


                      From
        To                    Starting
    Ending

               Name, Address, Type of Business                                    Mo. / Yr.
   Mo. / Yr.                Salary                 Salary

_______________________________________________     Job Title & Description _____________________________________

_______________________________________________       _______________________________________________________

_______________________________________________
_______________________________________________________

Supervisor__________________________________      Reason for Leaving__________________________________

Telephone__________________________________
__________________________________________________

May we contact?   _____ Yes   _____ No

__________________________________________________


Explain any gaps in your employment history:__________________________________________________________

_______________________________________________________________________________________________

 

 REFERENCES (Minimum of 3 Personal & 2 Professional)

              Name

            Phone

                Occupation
                 Relationship to You  
  Yrs. Known







 BACKGROUND INFORMATION

Have you ever been arrested?……………………………………………………………………….
 _____ Yes   _____ No

Have you ever been convicted of a felony or pled nolo contendere to a felony?…………..………. _____ Yes   _____ No

Have you ever pled no contest or nolo contendere in any court proceeding?…………………….... _____ Yes   _____ No

Have you ever had a trespass warning issued against you?………….……………………..………. _____ Yes   _____ No

Have you ever been adjudicated guilty in a court of law?………………………………………..… _____ Yes   _____ No

Have you ever participated in a pre-trial intervention program?……………………..……….……. _____ Yes   _____ No

Have you ever had adjudication withheld in any court proceeding?………………………..……… _____ Yes   _____ No

Have you ever been placed on probation/parole?…………………………………………...……… _____ Yes   _____ No

Has your driver license ever been suspended or revoked?………………………..….…….………. _____ Yes   _____ No

Have you ever had a court issued injunction filed against you regarding domestic violence?…….. _____ Yes   _____ No

Have you ever been found to be in contempt of court?………………………………………..….... _____ Yes   _____ No

Have you ever been charged with a criminal traffic violation?………………………………..…… _____ Yes   _____ No

Have you ever refused to submit to a breath, blood, or urine test for the purpose of determining 

the alcohol/drug content of your blood?……………………………………….………………..….. _____ Yes   _____ No

Have you ever used any controlled/illegal substances?……………………………………………. 
_____ Yes   _____ No

Please explain in detail any “yes” answers  (use additional pages if necessary)___________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

PLEASE READ BEFORE SIGNING BELOW: The facts set forth in my application are true and complete.  I authorize my former employers to furnish all information pertaining to my work history.  I hereby release my former employers from all liability related to the furnishing of such information.  I understand that if employed, false statements, omissions or misleading statements on this application, regardless of the time they are discovered, shall be considered sufficient cause for dismissal.  I also agree that my employer shall not be held liable in any respect if my employment is terminated because of such omissions or false or misleading statements.  WildCard Investigations, Inc., is hereby authorized to investigate my employment history, contact my references, verify my education and training, and conduct a background inquiry.

________________________________________

_________________________________

                Applicant Signature






Date

APPLICANT'S STATEMENT

(WE ARE AN EQUAL OPPORTUNITY EMPLOYER)


I understand that WildCard Investigations, Inc., is committed to providing equal opportunity practices, including but not limited to selection, hiring, promotion, transfer, and compensation to all qualified applicants and employees without regard to age, race, color, national origin, sex, handicap or disability, or any other category protected by law.


I authorize the work and personal references listed in the application, and any other individuals I may name to WildCard Investigations, Inc., or its designee to release any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release such parties from all liability for any damages that may result from furnishing same to WildCard Investigations, Inc. 
I understand that WildCard Investigation, Inc., reserves the right, to the extent permitted by law, to require a medical examination including, but not limited to, any drug screening test, urinalysis, blood test, breathalyzer, or other procedure of an applicant or an employee either prior to employment or any time during employment, and I hereby give my consent to any such test or examination.  I consent to the release of the results of any such test or examination to WildCard Investigations, Inc.

I understand that this employment application and any other Company documents are not promises of employment.  Should I be employed, I understand that my employment will be on a trial period for one year from the date of my hiring. I further understand that, if I am employed, I can terminate my employment with or without cause and with or without notice, at any time, and that the Company has a similar right.  I understand that no manager or representative of WildCard Investigations, Inc., has the authority to enter into agreement for employment for any specified period of time, or to make any agreement for employment contrary to the foregoing, except that the President may do so in writing.


The information given by me in this application is true in all respects, and I agree that if the information is found to be false, misleading or unsatisfactory in any respect (in the exclusive judgment of the Company) that I will be disqualified from consideration for employment or subject to immediate dismissal.

DO NOT SIGN UNTIL YOU HAVE READ AND UNDERSTAND THIS STATEMENT

__________________________________

Printed Name of Applicant

___________________________________                _______________________
Signature of Applicant 


Date

(A facsimile copy of this statement shall constitute a legal binding copy.)

FAIR CREDIT REPORTING ACT

AUTHORIZATION TO OBTAIN CONSUMER REPORT

I hereby authorize WildCard Investigations, Inc. to obtain a consumer report (including, but not limited to, a credit report) concerning me.  It is my understanding that WildCard Investigations, Inc., will use this consumer report for employment purposes and in conjunction with either my application for employment and/or decisions concerning my employment status with WildCard Investigations, Inc. 
YOUR SIGNATURE INDICATES THAT YOU HAVE READ THIS AUTHORIZATION AND THAT YOU HAVE AUTHORIZED THE PROCUREMENT OF THE CONSUMER REPORT DISCUSSED ABOVE.

__________________________________

Printed Name of Applicant

___________________________________                _______________________

Signature of Applicant 


              Date

(A facsimile copy of this statement shall constitute a legal binding copy.)

Addendum to Investigator Application for Employment

As a Wild Card Investigations, Inc. Investigator you will be required to:

· Relinquish any held agency license, in writing, to the proper state authority, if WildCard Investigations, Inc. requests this of you. This also applies to relinquishing any affiliated licenses or associations with any other investigative company.  Proof must be provided to WildCard Investigations, Inc. prior to employment.
· Be prepared and willing to be licensed in and travel statewide, and to other states in WildCard Investigations, Inc. service area, as assigned by the Case Manager.  Extensive travel within targeted WildCard Investigations, Inc. service areas may be required periodically to assist in the development of these service areas and to meet client needs.  
· Sign a Non-Compete and Confidentiality Agreement.

· Satisfactorily pass a comprehensive background investigation.

· Successfully complete all licensing requirements to include fingerprints and photographs.

I have read, understand, and agree to meet the above requirements as part of WildCard Investigations, Inc. employment process, and foresee no issues that would prevent me from being eligible for, or maintaining employment with WildCard Investigations, Inc.  Furthermore, I acknowledge that my failure to meet the above requirements may result in termination of my employment.

________________________________________________     ______________________

                            Applicant Signature



   Date


In addition, applicants for the position of Investigator must possess the following equipment prior to assignment of an employment start date:

· A reliable vehicle with tinted windows suitable for surveillance; no loud colors, for instance yellow color vehicles, fluorescent color vehicles or neon colors vehicles and bright red color vehicles are  unacceptable. 
· A high quality 8mm video camera (digital only) with VTR functions, internal stabilization, and night vision, and a tripod or monopod.  Must have ability to disable audio.

· A computer with Windows operating system, Internet Explorer 6.0 or higher, and Adobe Acrobat.

· A cellular telephone.

· A 35mm camera, a valid credit card or debit card, windshield visor & binoculars. 

· An automobile insurance policy, which does NOT exclude “business use” and which, MUST include the following coverage:


Liability/Bodily Injury:
$100,000 Each Person / $300,000 Each Occurrence


Property Damage:
$50,000


Uninsured Motorist:
$100,000 Each Person / $300,000 Each Occurrence

I acknowledge that I currently posses, or will possess the above listed equipment prior to commencement of my orientation training should I be selected for a position as an investigator with Wild Card Investigations, Inc. 

________________________________________________     ______________________

                            Applicant Signature



   Date
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