
Name________________________

___APPLICATION

___W-4

___I-9

___COPY SOCIAL SECURITY CARD

___COPY DRIVERS LICENSE

___MSP AUTHORIZATION

___EMPLOYEE FACT SHEET

___APPLICANT QUESTIONNAIRE

___AVAILABILITY SHEET

___FINGER PRINT



GLP, Inc.
5643 Deerwood Ln.

Commerce Twp., MI 48382

APPLICANT INFORMATION

Last Name First M.I. D.O.B.

Street Address Phone #

City State ZIP

Date Available Social Security Number Desired Salary

Position Applied for

Are you a citizen of the United States?

Have you ever worked for this company?

Have you ever been convicted of a felony?

Yes No

Yes No

Yes No

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

If so, when?

If yes, explain?

EDUCATION

High School Address

From                                To Did you graduate? Degree

College Address

From                                To Did you graduate? Degree

Other Address

From                                To Did you graduate? Degree

Yes No

Yes No

Yes No

REFERENCES

Please list three professional references.

Full name Relationship

Company Phone  (      )

Address

Full name Relationship

Company Phone  (      )

Address

Full name Relationship

Company Phone  (      )

Address

Dispatch: (734) 320-6300

Office:     (248) 889-0494

Fax:         (248) 889-0496



PREVIOUS EMPLOYMENT

Company Phone  (      )

Address Supervisor

Job Title Starting Salary $ Ending Salary $

Responsibilities

From                    To Reason for Leaving

May we contact your previous supervisor for a reference?

Company Phone  (      )

Address Supervisor

Job Title Starting Salary $ Ending Salary $

Responsibilities

From                    To Reason for Leaving

May we contact your previous supervisor for a reference?

Company Phone  (      )

Address Supervisor

Job Title Starting Salary $ Ending Salary $

Responsibilities

From                    To Reason for Leaving

May we contact your previous supervisor for a reference?

Yes No

MILITARY SERVICE

Branch From                    To

Rank at Discharge Type of Discharge

If other than honorable, explain

Yes No

Yes No

DISCLAIMER AND 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

GLP, Inc.
5643 Deerwood Ln.

Commerce Twp., MI 48382

Dispatch: (734) 320-6300

Office:     (248) 889-0494

Fax:         (248) 889-0496

















Payroll / MSP 

Authorization 

 
Last:_________________________First:_________________________Mid:_________ 
 
Address:___________________________________________________ 
 

  ___________________________________________________ 
 

Apt./Lot #:______________ 
 
DOB:________/ ________/ ________ Race:_____________________Sex:___________ 
 
Drivers License #___/ __________/ __________/ __________/ __________State:______
 
Soc. Sec.#____________/ ________/ ____________ 
 
Home Tel.: (       )______________________Cell: (           )_______________________ 
 
Married  Single   Exemptions:__________ Pay Rate:________________ 
 
I authorize GLP, Inc. to deduct the amount of $45.00 from my first paycheck for 
the State of Michigan Department of State Police Private Security & Investigator Unit 
fees for both my background check through Central Records and Fingerprint Check. 
Employee must Sign: 
**********************DO NOT WRITE BELOW THIS LINE****************** 
 
M.S.P.C.R.  NO  YES #_______________________________________________ 
 
1.____________________________ 3.____________________________ 
2.____________________________ 4. ____________________________ 
M.S.P.C.R. 1-900-555-9700 Lic. # SG-1749 

GLP, Inc.

5643 Deerwood Ln.

Commerce Twp., MI 48382

Dispatch: (734) 320-6300

Office:     (248) 889-0494

Fax:         (248) 889-0496



GLP, INC. 

EMPLOYEE  FACT  SHEET 
 
 
NAME:_________________________________________________________________ 
 
ADDRESS:______________________________________________________________ 
  Street   Apt. #  City  State  Zip 
 

MEDICAL INFORMATION 
 

BIRTH DATE:_______HEIGHT:______WEIGHT:_______EYES:______HAIR:______ 
EMERGENCY CONTACT:___________________________TEL#:________________ 
ADDRESS:________________________________________RELATION:___________ 
REGULAR PHYSICIAN:_____________________________HOSPITAL:___________ 
 
Answer the following for your medical history; are you impaired in any capacity and 
have you ever had or experienced: 
     IMPAIRED YES NO  HAD OR EXPERIENCED YES NO 
 Eyes  ___ ___  Breathing Problems  ___ ___ 
 Ears  ___ ___  Cardiac Disease  ___ ___ 
 Back  ___ ___  Diabetes   ___ ___ 
 Hips  ___ ___  Difficulties Bending  ___ ___ 
 Legs  ___ ___  Dizziness of Fainting  ___ ___ 
 Arms  ___ ___  Epilepsy   ___ ___ 
 Joints  ___ ___  Hernia    ___ ___ 
      Hepatitis   ___ ___ 
Have you been TESTED for:   Mental Disorder  ___ ___ 
  YES NO RESULT Nervous Disorder  ___ ___ 
H.I.V.  ___ ___ _______ Silicosis   ___ ___ 
T.B.  ___ ___ _______ Skin Disorder   ___ ___ 
Cancer  ___ ___ _______ Tuberculosis   ___ ___ 
Lung Disease ___ ___ _______ 
 
Describe any YES answers, including test results, if you are willing to disclose that information: 
______________________________________________________________________________________
______________________________________________________________________________________ 
 

Have you ever drawn Worker’s Compensation? YES NO 
    If YES, describe________________________________________________________ 
 
 
I certify that all the answers above are true. I understand that any false answers may 
subject me to discharge or legal action. 
SIGNED:_________________________________________ 



GLP, INC. 

APPLICATION QUESTIONNAIRE 

 
 
NAME:_______________________________________DATE:____________________ 
 
1. Do you have a High School Diploma or G.E.D.?  Y N 
    If not, when will you obtain one _____/ _____/ _____ 
 
2. Do you have a working home telephone?   Y N 
3. Do you have a valid Driver’s License?   Y N 
    Drivers License #______________________________ 
4. Are you looking for a career in:  Circle One 
 Private Security Law Enforcement Private Investigator Other_______ 
 
5. What is your marital status? Married  Single     Divorced Separated 
6. Do you have any dependents? Y N How many? ________ 
 
7. Do you have your own transportation? Y N 
8. Do you own an operational vehicle? Y N 
 
9. Have you ever been charged or convicted of a felony, misdemeanor or Ordinance Violation? 
  Y  N 
    If yes, please describe:________________________________________________________ 
   _________________________________________________________ 
 
10. Do you now have or ever had an alcohol abuse problem?  Y N 
11. Do you now have or ever had a controlled substance abuse problem? Y N 
12. Do you now have or ever had a narcotic abuse problem?  Y N 
      (if yes to #10, 11 or 12, write down the program you have or are currently attending for 
treatment.) 
______________________________________________________________________________
______________________________________________________________________________ 
 
13. Do you have any objections to submitting to a urinalysis drug screening test? Y N 
14. Would you feel intimidated by being the center of attention of a large group? Y N 
 
15. Have you ever lied to an employer before?  Y N 
16. Do you have any medical conditions that would prevent you from standing for a prolonged 
      period of time?     Y N 



Days Hours Start Hours End Total Hours

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Employee Name:

GLP, Inc.

Shift Availability Sheet

SPECIAL REQUEST (ie. days off, school schedule, other job

requirements or schedules)



Uniform Sizing Form 
 
 
 

Shirt: 
 
Neck Size:  _________ 
 
Sleeve Length: _________ 
 
 
 

Pants: 
 
Waist Size:  _________ 
 
Inseam Length: _________ 
 
 
 

Tie: 
 
Tie Length:  _________ 


