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  Name: _____________________________________________         Dates: ____________        Badge # : _______ 

 
                                 Employment Application 

Upside Event Management
Applicant Information 

Full Name:    Date: 
 Last First M.I.   
 

Address:   
 Street Address Apartment/Unit # 
 

    

 City State ZIP Code 
 

Phone:  Email 
 
 

Position Applied for:  
 

Are you CPR/AED certified? 
YES 

 
NO 

           Police: Are you full-time or Reserve?     
FT 

 
RES 

 
 

Completion of active shooter training? 
YES 

 
NO 

 
 

Have you ever been convicted of a felony? 
YES 

 
NO 

 
 

 

If yes, explain:  

Public Safety Agency Affiliation 
 
   
 
 
 
 
 
         

Military Service 

Branch:  From: To: 
 

Rank at Discharge:  Type of Discharge: 
 

If other than honorable, explain:  

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: 
 

Medic: Are you full-time, part-time, volunteer, or combo? 
       
                 Full-time                           Volunteer            
         
                 Part-time                           Combination 

  Name: _____________________________________________         Dates: ____________        Badge # : _______ 

  PSID (Medic Only) :  ___________________________________     Certification Level: _____________________ 


