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Personal Information
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EMAIL

GENDER

Date of Birth (MM/DD/YY) 

Nationality

Social Security Number (SSN):

Drivers License State

NAME

Address

CITY

STATE

ZIP

PHONE

Other (cell phone, pager)

Emergency Contact Person

Name

Phone

Drivers License #

DATE Position applying for: (e.g. Roleplayer, CRP, FLS, Lead Roleplayer, etc. …)
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Passport Photo

Are you a US citizen?       Yes	  no

If you are a non-US citizen, do you have a working permit?       yes	  no

If yes, please submit a copy of your work authorization in order for this application to be valid.

Do you have Security Clearance?	       Yes    No/Not active

If yes, by which agency? 
 

Please provide clean copies of your working permit, driver’s license, social security card and any other 
documentation along with this application form.
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S U P P LY  &  S E R V I C E  T E A M

Are you available for short assignments during the years of 2011 and 2012?
 yes	  no

Are you flexible to work with people of different ethnic backgrounds? 
 yes	  no

Would you be willing to repeat/renew your contract for other similar projects in 2011- 2012?
 yes	  no

Please list in the chart below the times you are available to work:

Please list below any dates you will NOT be able to work:
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General Questions
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Educational

Language

	N ative 	A dditional
	 Language	 Language Skills	

english	   	  	

Albanian	   	  

Arabic	   	  	

Chinese	   	  	

Dari	   	  	

Farsi	   	  

French	   	  

Korean	   	  

Kurdish	   	  

Pashto	   	  

Russian	   	  

Serbo-Croatian	   	  

Urdu	   	  

Other? Please list:

 

Educational Background

 High School	         College/University	   	  Graduate and Beyond  	

If you checked above your native language, other than English, please answer the following: 
How would you rate your knowledge of English?

 Beginning	          Intermediate	          Advanced	          Fluent    	
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S U P P LY  &  S E R V I C E  T E A M

Have you ever served in the Armed Forces?   	  yes	  no

If yes, what branch/rank of the military? 

Please indicate the country and branch of service:
 

Have you participated before in Simulation Exercises for the Army?     yes     no

If yes please provide the dates, location, length, company and title of five most recent rotations below: 

1. 

2. 

3. 

4. 

5. 

Do you have any certifications or security clearances?    	  yes	  no

Please specify: 
 

Other work experience

Please submit a resume highlighting all your professional experience via e-mail at jobs@sst-services.com 
or by fax to +1-202-506-6118. 

 

Criminal Background

Have you ever been arrested?   	   yes	  no

If yes, for what crime? 

Were you convicted?	   yes	  no
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