Application For Employment
ABOUT YOU:

Name ______________________________________________________

             (First)                                 (Last)

Escort Name _______________________________________

Address  _____________________________________________________

City       _____________________________________________________

State      ___________________        Zip      ____________________

Email Address____________________________

Home Phone ________________  Cell Phone    ________________ Pager _________________

Age _____  Weight____ Height_____    Measurements:  _____ -  _____ -  ____ 

Hair Color: _______________________  Eye Color: __________________  Nationality: ________________

Are you associated with a law enforcement agency?  Yes___  No___   

What hours are you looking to work: ________________________

What days are you available: _____________________________

-------------------------WORK HISTORY: ----------------------------

Current Employment:

Business: ____________________________________

Location: ____________________________
Previous Agencies Associated with:

Agency Name: ______________________________________

City: ______________________________________________

Phone: _________________________________________

Person to Contact: _________________________________

By signing this form you affirm that all information provided is correct and this is not a misrepresentation of any form.

__________________________________________________________________ (SIGNATURE)

_______________________________________________________________(DATE)

