
KAZAL FIRE PROTECTION, INC. 
1ST IN QUALITY – PEOPLE WITH PRIDE 
COMPLETE FIRE PROTECTION SYSTEMS 
AZ Residential and Commercial Licenses: ROC #058194; C-16 #076006 L-16 

 
Date:       

 

PERSONAL INFORMATION 
 

Name:    Social Security #:            
 LAST FIRST MI           
              

Present Address:            
 STREET APT. # STATE ZIP CODE 
              

How long at present address?            
              

Phone: (               )            
 AREA CODE             
              

Previous Address:        
 STREET CITY STATE ZIP CODE 
     

How long at previous address?  Are you legally eligible for employment in US?  Yes  No 
     

Are you at least 18 years of age?  Yes  No    
     

EMPLOYMENT INFORMATION 
     

Position applying for:   Date available to start:         
     

Type of employment desired:  Full Time  Part Time  Temporary Salary Desired: $ per  
     

Are you willing to work overtime, if required?  Yes  No    
     

Are there any hours/shifts which you cannot work?  
     

Are you presently employed?  Yes  No If yes, may we contact your present employer?  Yes  No 
          

EDUCATION 
      

Education Name, City, State Did You Graduate? 
Degree Earned – 

Major/Minor 
 

  Yes  No High School: 
   

 
  Yes  No College: 

   
 

  Yes  No Graduate School: 
   

 
  Yes  No Trade or Business School 

   
 

List any extracurricular activities, awards, scholarships, or clubs that you were involved in which might be related to the position for 
        

which you are applying:        
        

        
        

        
        

        
 

(see reverse side) 



 
EMPLOYMENT HISTORY 

 

Length of Service 
From (Date)     To (Date) 

Name & Address of Employer 
(Most recent first) 

Name of Immediate Supervisor 

Job Title 
And 

Principal Duties 
Salary 

First & Last 

Reason 
For 

Leaving 
    

First: 
 
Last: 
 

 

$ 
 
$ 

 

    

First: 
 
Last: 
 

 

$ 
 
$ 

 

    

First: 
 
Last: 
 

 

$ 
 
$ 

 

    

First: 
 
Last: 
 

 

$ 
 
$ 

 

    

First: 
 
Last: 
 

 

$ 
 
$ 

 

 

REFERENCES 
 

List the names of three persons, not related to you, whom you have known for at least one year. 
 

Name Address & Telephone Number Business 
Years 

Acquainted 
 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 

EMPLOYEE ACKNOWLEDGEMENT 
 

I certify that all of the statements made in this application are true and correct and that I have not misrepresented or withheld any 
information.  I understand that the falsification of this information may result in immediate dismissal.  I further acknowledge that any 
employment offered to me or which I accept is employment at will and may be terminated by me or by the company at any time with 
our without cause or reason.  I understand that any offer of employment may be contingent upon a background investigation, which 
may include criminal, motor vehicle and/or previous employment.  I hereby authorize all references and former employer listed on my 
employment application to give the company any and all information concerning my previous employment and any pertinent 
information they might have, personal or otherwise, and release all parties from any claims, causes of action, or ability from damages 
that may or could result from furnishing such information to the company. 
    
EMPLOYEE SIGNATURE:  DATE SIGNED:  

  


