
The Value of ONE™ 

 
 

Fax 
 

To: EFMARK-Bantek Human Resources From:  

Fax: 877-216-0159 Pages:                     (including cover) 

Re: Employment Application Date:  
 

777 Oakmont Lane   Suite 100 
Westmont, IL 60559 



C:\Documents and Settings\clemmers.CORP\Desktop\ESC.PAS.BWI Application.doc Last printed 6/26/2006 2:10:00 PM 

 

EMPLOYMENT APPLICATION 
 
TODAY’S DATE NAME (First, Middle, Last)                                                                    

(MAIDEN NAME) 
 
  

SOCIAL SECURITY 
NUMBER 
 

E-MAIL ADDRESS 
 
 

CURRENT ADDRESS (Number,                        Street,                                              City,                                               State,                          Zip 
 
 
 

PHONE NUMBER (including Area Code) 

WHAT POSITION ARE YOU APPLYING 
FOR? 

  TEMPORARY 
  FULL-TIME 
  PART-TIME 

HAVE YOU APPLIED FOR OR WORKED 
FOR EFMARK/PREMIUM, OR BANTEK ? 
              NO        YES  
 

Are you eligible to work in the 
U.S.? 
        YES 
        NO 

EXPECTED WEEKLY EARNINGS 

HOW DID YOU LEARN ABOUT THIS POSITION?  (please check all that apply and specify name for each) 
 
 

   
FRIEND/RELATIVE: 

 
 
 

 
  

 NEWSPAPER: 

  
  

WEBSITE: 

  
  

OTHER: 

 

 
EMPLOYMENT HISTORY (Account for all employment during last 7 years, beginning with current or last employer) 
FROM 
 
 
 

TO NAME AND ADDRESS OF COMPANY 
 
 

PHONE NUMBER (including Area Code) 
 
 
 

STARTING POSITION                                                       PAY RATE CURRENT/LAST POSITION                                                    PAY RATE 

NAME OF SUPERVISOR 
 
 
 

REASON FOR LEAVING 

FROM 
 
 
 

TO NAME AND ADDRESS OF COMPANY 

PHONE NUMBER (including Area Code) 
 
 
 

STARTING POSITION                                                       PAY RATE CURRENT/LAST POSITION                                                    PAY RATE 

NAME OF SUPERVISOR 
 
 
 

REASON FOR LEAVING 

FROM 
 
 
 

TO NAME AND ADDRESS OF COMPANY 

PHONE NUMBER (including Area Code) 
 
 
 

STARTING POSITION                                                       PAY RATE CURRENT/LAST POSITION                                                    PAY RATE 

NAME OF SUPERVISOR 
 
 
 

REASON FOR LEAVING 

FROM 
 
 
 

TO NAME AND ADDRESS OF COMPANY 

PHONE NUMBER (including Area Code) 
 
 
 

STARTING POSITION                                                       PAY RATE CURRENT/LAST POSITION                                                    PAY RATE 

NAME OF SUPERVISOR 
 
 
 

REASON FOR LEAVING 

FROM 
 
 
 

TO NAME AND ADDRESS OF COMPANY 

PHONE NUMBER (including Area Code) 
 
 
 

STARTING POSITION                                                       PAY RATE CURRENT/LAST POSITION                                                    PAY RATE 

NAME OF SUPERVISOR 
 
 

REASON FOR LEAVING 
 
 
 

 
FROM 

 
TO 

 
NAME AND ADDRESS OF COMPANY 
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PHONE NUMBER (including Area Code) 
 
 
 

STARTING POSITION                                                       PAY RATE CURRENT/LAST POSITION                                                    PAY RATE 

NAME OF SUPERVISOR 
 
 
 

REASON FOR LEAVING 

FROM 
 
 
 

TO NAME AND ADDRESS OF COMPANY 

PHONE NUMBER (including Area Code) 
 
 
 

STARTING POSITION                                                       PAY RATE CURRENT/LAST POSITION                                                    PAY RATE 

NAME OF SUPERVISOR 
 
 
 

REASON FOR 
LEAVING 

 

PERSONAL REFERENCES (List three; exclude relatives and employment-related individuals) 
NAME 
 
 
 

RELATIONSHIP ADDRESS PHONE NUMBER (including Area 
Code) 

NAME 
 
 
 

RELATIONSHIP ADDRESS PHONE NUMBER (including Area 
Code) 

NAME 
 
 
 

RELATIONSHIP ADDRESS PHONE NUMBER (including Area 
Code) 

 

EDUCATION 
 

SCHOOLS ATTENDED 
 

 
LOCATION 

 

 
DIPLOMA/DEGREE/CERTIFICATE 

HIGH SCHOOL 
 
 

  

COLLEGE 
 
 

  

OTHER 
 
 

  

 
MILITARY SERVICE 
BRANCH 
 
 
 

DATES OF ACTIVE DUTY 
FROM__________________   
 
TO______________________ 

ARE YOU A MEMBER OF A RESERVE UNIT? 
 

  YES            NO 

RANK AT DISCHARGE 

DESCRIBE TYPE AND NATURE OF DUTIES PERFORMED. 
 
 
 

 
CONVICTION INFORMATION 
HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR?     IF YES, PLEASE 
EXPLAIN. 

HAVE YOU EVER HAD A DUI?       YES      NO 
WHAT YEAR?                    WHAT STATE? 
 

DATE 
 
 
 

COUNTY CHARGE PRESIDING JUDGE SENTENCE 

DATE 
 
 
 

COUNTY CHARGE PRESIDING JUDGE SENTENCE 

 

ADDITIONAL INFORMATION 
SUMMARIZE ANY SPECIAL SKILLS AND/OR INTERESTS YOU HAVE THAT WOULD FURTHER SUPPORT YOUR QUALIFICATIONS FOR EMPLOYMENT AND/OR POTENTIAL 
CONTRIBUTION TO THE COMPANY. 
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BANTEK/PREMIUM ARMORED APPLICANTS ONLY 
COMPLETE THIS SECTION IF YOU ARE APPLYING FOR AN ARMED POSITION 

DO YOU HAVE EXPERIENCE DRIVING A TRUCK?      YES      NO      IF YES, DESCRIBE EXPERIENCE AND VEHICLES OPERATED. 
 
 
 
DO YOU HAVE EXPERIENCE HANDLING/SHOOTING REVOLVERS OR LONG GUNS?      YES      NO      IF YES, DESCRIBE TYPE OF GUNS AND EXPERIENCE. 
 
 
 
DRIVERS LICENSE NO. STATE EXPIRATION DATE LICENSE 

CLASSIFICATION 
 
 

ARE YOU AT LEAST 21 YEARS OF AGE? 
  

 YES     NO 

DO YOU POSSESS A FIREARM’S LICENSE?      YES     NO      IF YES, PLEASE ATTACH 
COPY 
 
TYPE/NAME: 

FIREARM LICENSE NO. EXPIRATION DATE 

DO YOU HAVE ANY OTHER LICENSING OR TRAINING?      YES      NO      IF YES, PLEASE LIST 
 
 

 
 
 

LIVING RELATIVE INFORMATION 
 
 
_____________________________________________________________________________________________________________________________________________________________________ 
FATHER                                             ADDRESS                                                                      CITY                                                       STATE                                                PHONE#                                          
 
 
_____________________________________________________________________________________________________________________________________________________________________ 
MOTHER                                           ADDRESS                                                                      CITY                                                       STATE                                                PHONE#                                           
 
 
_____________________________________________________________________________________________________________________________________________________________________ 
BROTHER /SISTER                          ADDRESS                                                                      CITY                                                        STATE                                                PHONE#                                          
 
 
_____________________________________________________________________________________________________________________________________________________________________ 
BROTHER /SISTER                          ADDRESS                                                                      CITY                                                        STATE                                                PHONE#                                         
 
 
_____________________________________________________________________________________________________________________________________________________________________ 
BROTHER /SISTER                          ADDRESS                                                                      CITY                                                        STATE                                                PHONE#      
                                                      
 
_____________________________________________________________________________________________________________________________________________________________________ 
BROTHER /SISTER                          ADDRESS                                                                      CITY                                                        STATE                                                PHONE#    
 
 
 
 
 
I certify that the information contained in this Application is correct to the best of my knowledge and I understand that falsification of this information is 
grounds for dismissal in accordance with EFMARK Premium Armored/Bantek policy. 

I authorize the references listed above and representatives of my employers to give any and all information concerning my previous employment and any 
pertinent information they may have, personal or otherwise, and release all parties from all liability for any damage that may result from furnishing name to 
EFMARK Premium Armored/Bantek. 

In consideration of my employment, I agree to conform to the applicable rules, regulations and policies of EFMARK Premium Armored/Bantek and 
acknowledge that my employment and compensation can be terminated at any time with or without notice, at the option of EFMARK Premium 
Armored/Bantek or myself. 

I understand that no representative of EFMARK Premium Armored/Bantek has any authority to make any agreement contrary to the forgoing or to bind for 
the employment of any person for any specified period of time and that no such agreement will be binding on EFMARK Premium Armored/Bantek unless the 
name has been authorized by section of the Board. 

 
 

Signature of Applicant:            Date:      
 
 
Company Employee who referred your name:        Dept:      



 
 

DISCLOSURE OF USE OF CONSUMER REPORT FOR EMPLOYMENT PURPOSES 
 
CHECK COMPANY:  Bantek      EFMARK Service Company    Premium Armored Services 
 
SECTION 604(a) OF THE FAIR CREDIT REPORTING ACT, 15 U.S.C. 1681b(a), ENUMERATES THE PERMISSIBLE 
CIRCUMSTANCES UNDER WHICH A CONSUMER REPORTING AGENCY MAY FURNISH YOUR CONSUMER 
REPORT TO A THIRD PARTY SUCH AS YOUR EMPLOYER.  ONE SUCH PERMISSIBLE PURPOSE, LISTED AT 
SECTION 604(a)(3)(B), IS THAT “ANY CONSUMER REPORTING AGENCY MAY FURNISH A CONSUMER 
REPORT…TO A PERSON WHICH IT HAS REASON TO BELIEVE INTENDS TO USE THE INFORMATION FOR 
EMPLOYMENT PURPOSES.”  THEREFORE, IT IS LAWFUL UNDER FEDERAL LAW FOR THIS EMPLOYER TO 
SEEK AND OBTAIN, FOR EMPLOYMENT PURPOSES, A COPY OF YOUR CONSUMER REPORT FROM A 
CONSUMER REPORTING AGENCY. 
 
I, ______________________________________________, have read and understand the above notice which EFMARK 
PREMIUM ARMORED/BANTEK provided to me on _____________, which explains that it is permissible under the Fair Credit 
Reporting Act for that employer to either procure or cause to be procured, from a consumer reporting agency, a copy of my consumer 
report to be used by that employer for employment purposes.  I further understand that the above-mentioned employer will make a 
request for an investigative report.  This investigative consumer report will contain information on my character, reputation, personal 
characteristics, or mode of living.  Pursuant to section 606(a)(1)(B) of the Fair Credit Reporting Act, 15 U.S.C. & 1681d(a)(1)(B), I 
understand that I  have the right to request a complete and accurate description of the nature and scope of the investigation.  (Should 
you make such a request, such description shall be provided within five (5) days of the request.)  
 
I hereby authorize EFMARK PREMIUM ARMORED/BANTEK and its agent BackGround Information Services, Inc. to procure or 
cause to be procured a copy of my consumer report and/or investigative consumer report from a consumer reporting agency.  This 
consent authorizes the employer to procure a consumer report and/or an investigative consumer report at any time during my 
employment for an employment purpose.  
   
________________________      _________________________________________________ 
DATE       SIGNATURE OF EMPLOYEE OR PROSPECTIVE EMPLOYEE 
 
       ___________________________________________ 
       SOCIAL SECURITY NUMBER 
 

   ___________________________________________ 
        
 

   ___________________________________________ 
       Drivers License Number    State 
 
Current Address: 
_______________________________________________________________________________________________________________________  
 
Previous Addresses (Last 7 years):  
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________ 
 
Previous Employers’ Addresses (Last 7 years):  
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________ 
 
Any other names I have been known by (including maiden name): 
______________________________________________________________________________________________________________________ 
 
This disclosure further serves as a request that any present or former employer, police department, educational or financial institution 
or other person having personal knowledge about me to furnish BackGround Information Services, Inc. and its affiliates or 
representative any and all information in their possession regarding me in connection with my application for employment.  A 
photocopy/facsimile of this authorization may be accepted with the same authority as the original and I specifically waive any written 
notice from any present or former employer who may provide information based upon this authorized request.  Educational 
institutions are authorized to release my Grade Point Average. 
 

 California, Minnesota and Oklahoma applicants only: Please check here to have a copy of your consumer 
report sent directly to you by BackGround Information Services, Inc. at the address listed above. 



 
 

PRE-EMPLOYMENT POLYGRAPH CONSENT FORM 
 
PARTIES:  The parties of this agreement are hereinafter referred to as “Examinee” (the person being administered a polygraph 
examination) and the polygraph examiner. 
 
PURPOSE:  The purpose of this agreement is for the Examinee to give his/her complete consent and permission to administer 
to them, a polygraph examination or an interview.  This consent also relinquishes certain permissions to release, transmit and 
relay information regarding the polygraph examination to named persons, entitles, organizations, departments and agencies. 
 
CONSENT:  The below named Examinee hereby gives full permission and consent to the Polygraph Examiner(s) to 
conduct a Polygraph Examination to them.  Upon the Examinee’s signature, he/she certifies that they are in adequate 
mental condition and physical condition to undergo the polygraph procedure, knowing full well that it may be mentally 
stressful.  The Examinee certifies that they do not have a mental or health condition that would impair or be aggravated by 
the polygraph examination.  If the Examinee feels that he/she is not in adequate mental or physical condition to undergo 
the polygraph procedure, it is their obligation to make it known to the polygrapher.  Examinee must be provided a 48 
hours advanced notice (not counting weekends or holidays) to the date and time of the scheduled polygraph test. 
 
OTHER CONSENTS: The Examinee also gives the Polygraph Examiner(s) the right to perform the following: 

♦ Place certain polygraph components upon their person and in doing so, may touch their person. 
♦ Record the entire proceeding by means to be determined by the Polygraph Examiner. 
♦ Interview, asking any questions the Polygraph Examiner feels that are relevant to the issue(s) at hand. 

 
EXAMINEE RIGHTS: The Examinee must give permission to the Polygraph Examiner(s) to administer a polygraph 
examination/interview to them.  Without that permission, the examination will not be conducted.  The Examinee understands and 
acknowledges that he/she: 

♦ May terminate the polygraph procedure and leave the testing site at any time they wish. 
 
RELEASE OF FINDINGS: The Examinee hereby gives consent to the polygrapher their owners, agents and assigns to compile 
and release the findings of the polygraph examination or interview to the person(s), agencies, entities, organizations as indicated 
below;  This includes any and all statements made by the Examinee. 
 
And others that might be required by law or under the power of court issued subpoena.  If the Examinee is being administered 
this examination in connection with a probation or treatment provider guideline or order, the Examinee agrees that the findings of 
the examination may be released in its entirety to the Examinee’s Parole/Probation Officer, Therapist or other persons 
connected with their supervision or treatment, in addition to the above named person/organization. 
 
OTHER RELEASES:  The Examinee hereby acknowledges that all records, charts, and documents pertaining to the procedure 
are the sole property of the poligrapher and are not subject to review or transfer to the Examinee or their representative without 
the express written consent of the poligrapher. 
 
PRE-EMPLOYMENT POLYGRAPH EXAMINATIONS:  If the Examinee is being administered a Pre-Employment Polygraph 
Screening or Interview, he/she understands that the examiner will not inquire about their (1) Religious affiliations or beliefs, (2) 
Sexual preferences or legal sexual activities, (3) Labor Union Affiliations or activities (4) Medical or physical handicaps.   
 
Agreed upon and acknowledged by the affiant Examinee below and witnessed as indicated at  
 
                
Name of City          County 
 
Date:  Month_______________  Day_______________ Year        Time    o’clock  am  pm 
 
 
                
Printed Name of Examinee     Examinee Signature  
 
 
                     
PGCONSENT 
Witnessed By                         10/03 

 




