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PROTECTION SPECIALIST 

IMMEDIATE JOBS AVAILABLE

ASET Corporation, Risk Management Division, specializes in high-risk labor dispute, downsizing and plant closure security, and executive protection. We currently have openings for Protection Specialists. The starting pay is $900 per week, based on an 84  hour work  week (12 hour shifts). We usually pay $210.00 a week per diem for out of area assignments and provide lodging and transportation. There is additional pay for supervisors, video camera operators, and evidence technicians.

You must meet the following criteria below to be considered for a position with ASET Corporation. ASET is not a guard service company and the assignments will be physically and mentally demanding. 

All our positions are part-time and a call when needed basis.
1. Prior military experience, preferably having served in a U.S. Army or Marine Corps Infantry unit.

2. Or, Police experience, military or civilian.

3. You will be fingerprinted and licensed therefore you MUST have a clean criminal history.

4. MUST BE DRUG FREE. Testing WILL be given before and during all assignments.

5. Good personal hygiene a MUST. Well groomed, hair short, clean shaven, and clothes clean and         ironed.

6. You must be able to work under adverse conditions: snow, rain, 12 hours a day, 7 days a week, 45     days at a time.

7.  GOOD PHYSICAL CONDITION. We have no sitting or relaxed posts. You must be  able          to stand or walk a post for 12 hours. Your weight and height must be proportioned.

8.  Must be a team member. Well disciplined and able to follow a STRICT code of conduct. No              alcohol, drugs or fraternization.

9. NO WEAPONS.  Only for certain assignments will you be permitted to carry weapons.                     Therefore do not report for an assignment with metal flash lights, mace, night sticks, knives, or         any other device that might be considered a weapon.

10. Must be at least 21 years old and have a valid driver’s license.

INCLUDE A RECENT PICTURE, DD214, AND 

LOCAL POLICE CLEARANCE WITH THIS APPLICATION. 

Please call Erin Parker at 615-565-9377for an application and more information.

www.asetcorp.com
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Protection Specialist Equipment Requirements

Bring:

Black BDU’s (two pair)

Black military style boots (shined and ready for post)

Boot blousers

Web gear belt

(shirts and hats will be provided)

Business casual clothes (khaki style pants and button up shirt) for Executive 
Protection positions

Money for the first few days – per diem has 3-4 day lag period

Clothes for at least a week (gear/ coats for bad weather)

Do Not Bring:

Weapons, knives, nightsticks, mace or any such device

Personal Information:

Must be clean shaven and well groomed (no long hair for males)

Pay is $900 a week for an 84 hour work week. (12 hours a day 7 days a week)

$210 a week per diem ($30 a day)

You will be on call during the entire operation – NO DRINKING IS PERMITTED AT ANY TIME DURING THE ASSIGNMENT

YOU WILL BE DRUG TESTED PRIOR TO EMPLOYMENT AND DURING ASSIGNMENT
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RISK MANAGEMENT DIVISION


ONE ASET CENTRE, DAYTON INTERNATIONAL AIRPORT
DAYTON, OHIO 45377

(937) 890-8881

PROTECTION SPECIALIST EMPLOYMENT APPLICATION
  INCLUDE CRIMINAL BACKGROUND CHECK                                                                                        FROM YOUR COUNTY COURTHOUSE AND A RECENT PICTURE.

DATE: _______________                                                       

FULL NAME: _______________________________________________________________________________________

       

           (Last)


                      (First)


         (Middle)  

PRESENT ADDRESS: _________________________________________________________________________________

                                
    (Street)                                         (City)                                (State)                     (Zip Code)   

TELEPHONE:  RESIDENCE__________________________ CELL PHONE ________________________________

E-MAIL ADDRESS (If applicable): ____________________________________________

NEAREST MAJOR AIRPORT: ________________________TRAVEL TIME TO AIRPORT: _______________________

SOCIAL SECURITY #:__________________________ DRIVER'S LICENSE # & STATE: _________________________  

U.S. CITIZEN: _________    BIRTHPLACE: ______________________________________________________________

                 



          (County)                                  (City)                                     (State)

MARRIED: ___________        SINGLE: ___________        DIVORCED: __________     SEPARATED: ____________ 

HOW DID YOU HEAR ABOUT ASET CORPORATION? ________________________________________________
EMERGENCY NOTIFICATION: _______________________________________________________________________

(Name)                                          (Relationship)                      (Phone)

MILITARY:  (ATTACH FORM DD 214)

BRANCH OF SERVICE:  ____________ DATES OF SERVICE _______TO _______ TYPE DISCHARGE: _____________

RANK AT TIME OF DISCHARGE: ________________________   SERIAL NUMBER: _____________________

MAJOR DUTIES WHILE IN SERVICE: ______________________________________________________________

HAVE YOU EVER HAD DISCIPLINARY ACTION WHILE IN THE SERVICE?  _____________________________

IF YES, GIVE COMPLETE DETAILS: ________________________________________________________________

CRIMINAL RECORD (ATTACH CURRENT POLICE BACKGROUND CHECK)
HAVE YOU EVER BEEN ARRESTED? _________   IF YES, GIVE COMPLETE DETAILS: _________________

____________________________________________________________________________________________

EDUCATION:
NAME OF HIGH SCHOOL: ____________________________________________________________________

COMPLETE ADDRESS: _________________________________________________________________________

            

                       (Street)

                (City)

       (State)                                (Zip Code)  

DATES ATTENDED: __________________________________    DATE OF GRADUATION: __________________

NAME OF COLLEGE: __________________________________________________________________________

COMPLETE ADDRESS: __________________________________________________________________________

            

                       (Street)

                 (City)
                    (State)
                     (Zip Code)  

DATES ATTENDED: __________________________________   DATE OF GRADUATION: ___________________

PREVIOUS EMPLOYMENT: LIST PREVIOUS EMPLOYER (S) FOR LAST THREE YEARS.  

1.
NAME OF EMPLOYER: _____________________________________________________________________

ADDRESS: ________________________________________________________________________________

PHONE NUMBER: ___________________________          YOUR TITLE: _____________________________

IMMEDIATE SUPERVISOR: _______________________________ TITLE: ________________________

EMPLOYMENT DATES: FROM____________________________ TO______________________________  

MAJOR JOB DUTIES: __________________________________________________________________________

REASON FOR LEAVING: _______________________________________________________________________

2.
NAME OF EMPLOYER: ________________________________________________________________________

ADDRESS: ___________________________________________________________________________________

PHONE NUMBER: ___________________________            YOUR TITLE: ______________________________

IMMEDIATE SUPERVISOR: _______________________________ TITLE: _________________________

EMPLOYMENT DATES: FROM________________________ TO______________________________  

             MAJOR JOB DUTIES: ______________________________________________________________________

REASON FOR LEAVING: ___________________________________________________________________

3.             NAME OF EMPLOYER: ________________________________________________________________________

            ADDRESS: ___________________________________________________________________________________

PHONE NUMBER: ___________________________            YOUR TITLE: ______________________________

IMMEDIATE SUPERVISOR: _______________________________ TITLE: _________________________

EMPLOYMENT DATES: FROM________________________ TO______________________________  

             MAJOR JOB DUTIES: ______________________________________________________________________

REASON FOR LEAVING: ___________________________________________________________________

4.            NAME OF EMPLOYER: ________________________________________________________________________

           ADDRESS: ___________________________________________________________________________________

            PHONE NUMBER: ___________________________            YOUR TITLE: ______________________________

            IMMEDIATE SUPERVISOR: _______________________________ TITLE: _________________________

            EMPLOYMENT DATES: FROM________________________ TO______________________________  

             MAJOR JOB DUTIES: ______________________________________________________________________

REASON FOR LEAVING: ___________________________________________________________________

            THREE PERSONAL REFERENCES: (DO NOT LIST FAMILY MEMBERS)

1. NAME: __________________________________________ RELATIONSHIP: ____________________________

ADDRESS: ________________________________ CITY: _________________ STATE: _____ ZIP: _________

PHONE: ____________________________________ 

2. NAME: __________________________________________ RELATIONSHIP: ____________________________

ADDRESS: ________________________________ CITY: _________________ STATE: _____ ZIP: _________

PHONE: ____________________________________ 

3. NAME: __________________________________________ RELATIONSHIP: ____________________________

ADDRESS: ________________________________ CITY: _________________ STATE: _____ ZIP: _________

             PHONE: ____________________________________ 

SPECIALTIES:
ARE YOU QUALIFIED IN ANY OF THE FOLLOWING AREAS?

EMT   __________




             CAMERA EQUIPMENT_________

FIRE FIGHTER __________



             VIDEO EQUIPMENT
_________

AUDIO EQUIPMENT__________



 OTHER _______________________

LIST CERTIFICATES AND/OR SPECIALIZED TRAINING AND THE LOCATION OF TRAINING 

RECEIVED RELATIVE TO ANY OF THE ABOVE: _________             ____________________________

_______________________________________________________________________________________

HEIGHT: _________________

WEIGHT: ________________             WAIST SIZE: _____________  

SHIRT SIZE: ______________

COAT SIZE: ______________
           INSEAM: ________________



REMARKS/COMMENTS: ________________________________________________________________________

LIST ANY ADDITIONAL SPECIAL SKILLS YOU HAVE THAT WOULD HELP QUALIFY YOU FOR A POSITION WITH ASET CORPORATION.

______________________________________________________________________________________________

______________________________________________________________________________________________

DESCRIBE BRIEFLY WHY YOU WOULD LIKE TO WORK AS A PROTECTION SPECIALIST FOR ASET.
_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

THE INFORMATION ON THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE. I ALSO UNDERSTAND THAT I WILL BE REQUIRED TO SUBMIT TO A  TEST FOR DRUGS OF ABUSE AT THE BIGGINING OF EACH ASSIGNMENT, AND AT ANY TIME THE COMPANY DEEMS NECESSARY DURING  AN ASSIGNMENT.  FAILURE OF THIS TEST WILL RESULT IN IMMEDIATE TERMINATION OF EMPLOYMENT FROM ASET CORPORATION.
________________________________________ 



___________________________

                        SIGNATURE                                                             



DATE

AUTHORIZATION TO RELEASE INFORMATION AND RECORDS

I hereby authorize the following organizations, individuals, and entities to furnish ASET or its agents with any and all available information and copies of records/transcripts pertaining to me, my activities, and/or my status for the purpose of possible employment with ASET:
*
Present and past employers

*
Schools, colleges, universities, or other institutions of learning

*
Law enforcement agencies and custodians of court records

*
Custodians of state records

*
Branches of military service

*
Credit bureaus and financial reporting institutions

*
Physicians, hospitals, medical clinics, and custodians of medical records

*
Individuals who serve as references

Initial:

_______
I hereby hold harmless from liability ASET and any other person(s) or agency and their employees and agents who may provide or discuss pertinent information on conjunction with the background investigation.

A machine copy of this authorization shall be considered as effective and valid as the original.

______________________________________
__________________________________

Print Full Name (Last, First, Middle)


Social Security Number (Optional)

______________________________________
__________________________________

Other Names (Include Maiden Name)

Date of Birth (Optional)

______________________________________
__________________________________

Current Address




City
 State

Zip

______________________________________
___________________________________

Applicant Signature




Date

______________________________________
___________________________________

Witness Signature




Date
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