
Employment Application  
Applicant Information 

Full Name:                      Date:  
   

Aliases ever used  (maiden, nickname, etc.) 
Address:   
  

    
   

Phone:  E-mail Address:  

Additional Contact Info: 
 
Date Available:                                          Social Security No.:  Desired Salary:  

What geographic areas are you willing to work?  

Position Applied for:  

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

Have you ever been convicted of a felony? 
YES 

 
NO 

  

If yes, explain: 
 

Education 

  High School                    Votech                         Some College                      Associate                      Bachelor 

  Masters                           Doctorate                    Other (Explain) 

References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

Full Name:  Relationship:  

Company:  Phone:  

Address:  

Full Name:  Relationship:  

Company:  Phone:  
 
Address: 
  



Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

Job Title:  Starting Salary: Ending Salary: $ 

From:  To:  Reason for Leaving: 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 
Responsibilities: 

 

 

 
 
 

Company:  Phone:  

Address:  Supervisor:  

Job Title:  Starting Salary:  Ending Salary:  

From:  To:  Reason for Leaving: 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Responsibilities: 

 

 

 
 
 

Company:  Phone:  

Address:  Supervisor:  

Job Title:  Starting Salary: Ending Salary:  

From:  To: 
 

           Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Responsibilities: 

 

 

 



Company:  Phone:  

Address:  Supervisor:  

Job Title:  Starting Salary: Ending Salary:  

From:  To:  Reason for Leaving: 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 
Responsibilities: 
 
 

 

 
 
 
If more space is needed attach additional forms here. 

Military Service 
Branch of 
Service or LE:  From:  To:  
Branch of 
Service or LE:  From:  To:  
Branch of 
Service or LE:  From:  To:  

Rank at Discharge:  Type of Discharge:  

If other than honorable, explain: 

Primary MOS:  Secondary MOS:  

Current Security Classification:    

Highest Security Held:   

Languages Spoken Fluently:   

Briefly describe your military / law enforcement experience: 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Certifications 

Have you completed any one of the following? (check all that apply) 

  Small Arms Instructor Course A-041-0148 (Navy)   Air Force Combat Arms Apprentice Course 

  USMC Primary Marksmanship Instructor MOS 8531   USMC Small Arms Weapons Instructor MOS 8532 

  USMC Marine Cadre Instructor MOS 8153   FLETC Small Arms Instructor Course 

  Firearms Instructor Course taught and/or used by any federal or state law enforcement agency 

  NRA Law Enforcement Firearms Instructor Course (5-day) in any discipline 

  Smith & Wesson Academy Firearms Instructor Course 

Are you certified to instruct any one of the following (check all that apply)? 

  SAMI   ASC   FPFT   SSEW   AS/SRF-B   SRF-A 

  VBSS   NCB/VBSS   VBSS BO   VBSS TT    
 

  Currently certified EMT    Navy Lifeguard or equivalent 

  Certified Martial Arts Instructor If so, what discipline 
 
Do you have any additional certifications, experience, and/or background that you think would lend support to this application in 
reference to the position you are applying for? 

 

 

 

 

 
 

Signature, Certification, and Release of Information 
 

APPLICATION NOT ACCEPTED WITHOUT SIGNATURE! 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview may 
result in my release. 

Signature:  Date:  
 

Firearms Academy of Hawaii, Inc. is an Equal Opportunity Employer. 
All qualified applicants will receive consideration without regard to race, creed, color, religious affiliation, or national origin. 
 



 
 
Informed Consent/Release for Criminal Background Investigation 
 
I am submitting this form in conjunction with my:  Application for employment
 
I hereby authorize the Firearms Academy of Hawaii, Inc. (FAH), any qualified agent, and/or representative 
to receive the following criminal background information including copies of my past and present law 
enforcement records. This criminal background investigation is being conducted for the purpose of 
assisting the FAH, in evaluating my suitability for hire. The release of information pertaining to this 
criminal background investigation is expressly authorized.
 
I understand that information contained in the criminal background report may result in my being denied 
employment and, consequently, dismissal from the application process. 
I understand that I have a right to review the information that the Program receives in this criminal 
background investigation by putting a request in writing to the FAH, and that I may respond to the 
information. I understand that reasonable efforts will be made by the FAH, to protect the confidentiality of 
this information. 
 
I further understand that the results of the criminal background check may be reviewed by the Senior 
Management staff and General Counsel. If adverse information is contained in my report, I understand that 
I will be notified by the FAH, and may be asked to provide information in writing to the company. 
I understand that determination of eligibility of employment will be made by the sole discretion of the FAH, 
and are not subject to appeal.
 
I hereby further release the FAH, its agents, officers, board, and employees from any and all claims, 
including but not limited to, claims of defamation, invasion of privacy, wrongful dismissal, negligence, or 
any other damages of or resulting from or pertaining to the collection of this information.
 
 
Signature _____________________________________ Date ____________________________  
 
Print Name      SSN  
 
Date of Birth        Male        Female  
 
Address  
 
 
 
 
Home Phone       
 
Email  
 
 
Please print or type all names you have used in the past (use other side of page if necessary): 
 
 
 
 
Drivers License Information:  State of Issue 
      
     License #  
 
     Expiration Date  
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