
ABCO INVESTIGATIONS & PROTECTION AGENCY, LLC 
APPLICATION FOR EMPLOYMENT 

(Please include a copy of your Driver’s License & Social Security Card) 
Failure to include driver’s license will void your application 

 
Date _______________________ 

 
 

How many hours are you available to work? _____________________  Shirt Size __________________ 
 
Are you physically able to perform the duties of the job in which you are applying? ________________ 

 
Name __________________________________________________________________________________ 
 
Street Address ________________________________________________________________________ 
 
City, State, Zip _________________________________________________________________________ 
 
Telephone ___________________________   Cell Phone ________________________________ 
 
Date of Birth _________________________   Social Security# ___________________________ 
 
Place of Birth ________________________________________________________________ 
 
 
Current Employer _____________________________________________________   How long? ______________ 
 
Address of Employer ____________________________________________________ 
 
Employer Phone __________________________________ May we contact?  YES   NO    Hourly Rate ___________ 
 
Date Started / Ended _______________________________ Supervisor _____________________________________________ 
 
Responsibilities ________________________________________________________________________________________________ 
 
Reason for Leaving____________________________________________________________________________________________ 
 
 
Previous Employer ________________________________________________________ How Long? ________________ 
 
Previous Employer Address __________________________________________________________________________________ 
 
Previous Employer Phone ____________________________ May we contact? YES  NO  Hourly Rate ___________ 
 
Date Started / Ended __________________________________ Supervisor ____________________________________ 
 
Responsibilities _______________________________________________________________________________________________ 
 
Reason for Leaving ____________________________________________________________________________________________ 
Education:  School Name, Location & Degree Received &Year Graduated 



 
College _____________________________________________________________________ 
 
High School _________________________________________________________________ 
 
 
Please list (2) personal references you have known for at least 5 years (not related or 
previous employers)  
 
Name _____________________________  Phone: __________________________ 
 
Address: ___________________________________________________________________ 
 
How long have you known this reference? : ____________________________________________ 
 
Name _____________________________  Phone: __________________________ 
 
Address: ___________________________________________________________________ 
 
How long have you known reference? : ____________________________________________ 
 
 
 
I certify that the facts set forth in this application are true and complete to the best of my 
knowledge. I understand that if I am employed, false statements on this application shall be 
considered sufficient cause for dismissal. ABCO Investigations, LLC is hereby authorized to make 
any investigations of my prior educational, criminal and employment history. I hereby authorize 
ABCO Investigations, LLC to do a complete and thorough background check and give ABCO 
permission to speak to former employers/references. I understand that this employment is 
temporary and “at will”, which means that ABCO Investigations, LLC can terminate the employment 
relationship at any time, with or without prior notice, and for any reason not prohibited by statute. 
All employment will continue on that basis. I also understand that if hired, ABCO Investigations, LLC 
may submit me to a drug test at any time at their request. Any breach of this agreement will result 
in immediate termination.  
 
 
__________________________________    _______________________________ 
Applicant Signature      Date 
 
 
All Applicants MUST take the Crowd Management Course…go to www.oceancitymd.gov   Click 
on Town Departments, Fire Marshal and then Crowd Management training. Watch the video, 
take the test and print out the Certificate.  This MUST be included with your application to be 
considered. 
 
All fields MUST be completed. Anything left blank may VOID your application. 

http://www.oceancitymd.gov/

