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Please provide the following documents when submitting your Application Form: 
 

- 2 Passport Photographs   
-  Proof of Address   
- 2 forms of identification (A copy of Birth Certificate is required) 
- 2 written References   ,  
- Copy of Safe Pass 
- Evidence of completed FETAC Level 4 Basic Guarding Skills Course 
- Police Criminal clearance certificate from Country of Origin (where applicable),  
- Copy of PSA License or documentary evidence from the Private Security Authority of your ability to operate 

as a security officer 
 
All information provided on this form will be used by Secure-All Security for the sole purpose of meeting the legal and operational 
requirements associated with your employment. If you require a copy of our Data Protection Policy please contact our office. 
 

 
Name:  

 
Address:  

 
 

Email:  
 

Contact No:  
 

PPS No:  
 

Nationality:  
 

Date of Leaving 
School/College: 

 

Name & Address of 
School/College attended 
 

 

Do you have your own 
Transport? 

 

Do you suffer any 
illnesses or ailments 
which affect your ability 
to work within the 
Security Industry?  
 
If yes please provide 
details: 

Yes                            No 

Did you ever or do you 
suffer from any 
addictions to Drugs or 
Alcolhol? 
 
If yes please provide 
details 

Yes                            No 

 
 

Employment Details: 
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Please provide a history of your Employment for the Previous 10 years, starting with your most recent 
employment which must include any Social Welfare Claims. 

Employer:  
 

Address: 
 
 
Dates of Employment 

 
 
 
From:                             To: 

Employer:  
 

Address: 
 
 
Dates of Employment 

 
 
 
From:                             To: 

Employer:  
 

Address: 
 
 
Dates of Employment 

 
 
 
From:                             To: 

Employer:  
 

Address: 
 
 
Dates of Employment 

 
 
 
From:                             To: 

Employer:  
 

Address: 
 
 
Dates of Employment 

 
 
 
From:                             To: 

 
Referees: We require two referees: 

Name:  
Relationship to Referee 
(Manager etc): 

 

Contact Details:  
 
Name:  
Relationship to Referee 
(Manager etc): 

 

Contact Details:  
 
I can confirm that all the information submitted is true and correct. I am aware that false 
or misleading statements made on this application form may result in disqualification or 
dismissal. 
 
Signed ______________________________ Date  ___________________ 


