
Potential New Employee Questionnaire 

Today’s Date: 

How Did You Hear About Vision? 

1) NAME:

2) ADDRESS:

3) CELLPHONE:

4) E-MAIL ADDRESS:

5) DRIVER’S LICENSE?

6) FULL-TIME OR PART-TIME?

7) AVAILABILITY:

8) EARLIEST START DATE:

10) A.        POLICE, B. NON – POLICE WITH GUN PERMIT,  C.  SECURITY GUARD (CHECK ONE).

11) DO YOU HAVE RELIABLE TRANSPORTATION TO AND FROM WORK?         YES        NO 

12) WHAT IS YOUR HOURLY RATE EXPECTATION?

13) ARE YOU CURRENTLY WORKING? WHERE?

14) DESCRIBE YOUR RELEVANT WORK EXPERIENCE (or attach resume)

15) PI LICENSE?                 YES  NO 

Yes No

Full Time Part Time



                YES NO 

YES      NO 

               YES      NO 

               YES       NO 

                YES       NO 

16) PPO LICENSE:

17) GUARD CARD:

18) GUN PERMIT:

19) CA CCW:

20) MILITARY EXPERIENCE:
YES, DETAILS:

21)  MARTIAL ARTS EXPERIENCE:

22) FOREIGN LANGUAGE(S) SPOKEN:

23) OTHER RELEVANT EXPERIENCE OR INFORMATION:
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