Training Course Application Form - Level
IV Protection Group

Please complete all sections of this form accurately. This form is for applicants interested
in our training courses and can be filled out digitally or with a pen.

Applicant's Information:

Full Name: (First, M., Last Name):

Email Address: Phone Number: ( )
Address: City: State:
Zip/Postal Code: Country:

1. Course(s) of Interest: (Select all that apply)
[J Maryland Guard Card Certification
[J Maryland Private Investigator Certification
[J Maryland Wear and Carry Training
[J CPR & First Aid Training

2. Preferred Start Date: (Optional):

3. Are you 21 years of age or older?

[J Yes [J No

4. Do you have prior experience in the security industry?

[J Yes [J No

If Yes: Please briefly describe your experience.

5. What is your highest level of education completed?

[J High School/GED [J Some College Associate's Degree

[J Bachelor's Degree [J Graduate Degree (] Other



6. Have you served in the Military?

[J Yes J No
If Yes: Branch of Service, Rank at Discharge (Optional)

7. Have you ever been convicted of a felony?

[J Yes [J No

8. Do you currently have any pending charges?

[J Yes [J No

Note: Criminal background answers do not prevent your enrollment in the
course(s). Note that many security roles and use of certifications have restrictions.

9. How did you hear about us?

[J Website [ Social Media [ Referral

[J Online Search [J Other

Agreement & Consent:

[J I certify that the information provided in this application is true and accurate to the
best of my knowledge. | understand that any false statements or omissions may be
grounds for disqualification from the course. | acknowledge that possession of a
Maryland Wear & Carry (Armed) License and/or Maryland Security Guard
Clearance Card may be required for certain courses.
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