
 

Before you start this employment application, please read carefully the following instructions and letter of consent. 

If agreed, sign at the bottom end on last page of this employment application (Page 7). 


Please fill in all spaces with the most accurate information as possible. Do NOT leave any spaces in blank. 

If not applicable, type “N/A”. Leaving a blank space or typing in black is an automatic disqualification of this employment 

application. This application must be typed, not handwritten. 

Please type in blue only.


Letter of Consent:


I understand in case I become a valid candidate for employment, part of the hiring process is to consent to be subject to a criminal 
background check and to do a voluntary drug screening test. In case of a failed drug test, by getting a positive result, I will be the 

responsible person to cover the costs and fees and this will be an automatic disqualification for employment at  
The Gun Freedom Co. I am consenting to do an in-person interview which will be video recorded for review purposes.  

I state that all information in this employment application is true and honest to the best of my knowledge at the time of being filled. 
If this application leads to my eventual employment, I understand that any false or misleading information in my resume, in-person 

interview or this employment application will result in my employment to be an immediate termination. 


Applicant Information


______________________________________________________________________________

	 First Name      	 	        Middle Name        	 	      Last Name             

   	       


______________________________________________________________________________	 

       Mailing Address                                   City	                   State	         Zip Code


______________________________________________________________________________

            Phone #                                Social Security No.                       E-mail Address


______________________________________________________________________________

	 	 	 Are you legally authorized to work in the U.S. ?    


______________________________________________________________________________

 	 	 	 	 Are you at least 21 years of age ?
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Emergency Contact Information


Please provide 2 emergency contacts: 

______________________________________________________________________________

	      Name                                      Relationship                             Phone #                     


______________________________________________________________________________

	      Name                                      Relationship                             Phone #                     


Education


Applicants might be required to provide proof of diploma, degree, or transcripts. 

______________________________________________________________________________

	 Highest Level of Education                School Name                   Graduation Year


______________________________________________________________________________    

    High School Graduate or GED ?          High School Name               Graduation Year


______________________________________________________________________________

     Did you graduated from college or any higher education facility ?     If yes, When ?
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An Equal Opportunity Employer


Special Training/Skills/Qualifications: 

______________________________________________________________________________

	 	 	     Do you have a current and valid TX LTC ?       


______________________________________________________________________________              

       Do you speak a fluid language other than English ?      If yes, what language(s) ?


______________________________________________________________________________

	 	 	     Are you legally able to posses a firearm ?


______________________________________________________________________________

	 	           Are you physically able to lift at least 25 lbs. ?


Prior Work-Related Experience: 

______________________________________________________________________________

      Do you have retail or customer service experience ?     If yes, how many years ?                


______________________________________________________________

             Have you ever been employed by an FFL ?             If yes, when and where ?


______________________________________________________________

Have you ever been involuntarily terminated from a position of employment or asked to 
resign from a job ?    If yes, please explain in detail.
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Employment History


Summaries of experience should clearly describe your qualifications. 

Please list your last 3 employers and dates of employment: 

1.- __________________________________________________________________________________

                  Employer Name                                                                Supervisor’s Name        


_____________________________________________________________________________________                         

       Employer’s Address                                 City                    State                     Phone #


_____________________________________________________________________________________

   Position:                   	      Reason for leaving:   	 	 	 From date to date:


2.- __________________________________________________________________________________

                  Employer Name                                                                Supervisor’s Name        


_____________________________________________________________________________________                         

       Employer’s Address                                 City                    State                     Phone #


_____________________________________________________________________________________

   Position:                   	      Reason for leaving:   	 	 	 From date to date:


3.- __________________________________________________________________________________

                  Employer Name                                                                Supervisor’s Name        


_____________________________________________________________________________________                         

       Employer’s Address                                 City                    State                     Phone #


_____________________________________________________________________________________

   Position:                   	      Reason for leaving:   	 	 	 From date to date:
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References


Please list 3 professional references: 

1

______________________________________________________________________________

                Full Name                                  Relation                                Phone #


2 
______________________________________________________________________________

                Full Name                                  Relation                                Phone #


3 
______________________________________________________________________________

                Full Name                                  Relation                                Phone #
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Questionnaire


______________________________________________________________________________

                            If eligible for employment, how soon can you start ?   


______________________________________________________________________________

	 	        Will you be willing to work extra hours if asked ?


______________________________________________________________________________

The Gun Freedom Co. is looking ONLY for employment candidates willing to work  
full-time. (Texas Workforce Commission defines 30-hours minimum as full-time job.)

	 	         Would you be willing to accept this schedule ?


______________________________________________________________________________

   If given the opportunity to choose your 2 days-off, when would you like them to be ?


______________________________________________________________________________

	 	 Would you be willing to work weekends and holidays ?


______________________________________________________________________________

From 1 to 5, How good is your knowledge about firearms ?  1 = poor   and    5 = expert


______________________________________________________________________________

	 Would you be willing to carry a firearm during working hours ?


______________________________________________________________________________

	 	 	 How much are you willing to earn per month ? 


______________________________________________________________________________

	 	 	 Do you have a reliable way of transportation ?
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Confidentiality Notice and Disclosure


The preceding employment application contains sensitive information that may be confidential, proprietary, or legally 
privileged, and may constitute non-public information. This message is intended to be conveyed between the 

person who filled this employment application and the managing members of The Gun Freedom Co. 

Any disclosure, copying, distribution or taking any other action in reliance on the contents of this information other 

than verifying the person who is applying for a job position, is strictly prohibited and may be unlawful. 

The Gun Freedom Co. compromises to not reveal or disclose any information to the public about the person filling 

this employment application and its information. The person who filled this employment application states that 

he or she is voluntarily applying for a job position at The Gun Freedom Co. In case of being a selected candidate for 

employment at The Gun Freedom Co. a managing member will contact this applicant via email or phone to give 
further instructions about the next phase, The In-Person Interview. The applicant understands that this is an equal 

opportunity employer committed to excellence through diversity. 




Before you submit, please review one more time the entire employment application. 

In order to ensure this application is acceptable, 


please refer to the instructions at the top of Page 1. 

If done so, you may now proceed.


After reviewing this employment application and no corrections have to be made I, the applicant, certify that I have 
fully and accurately answered all questions and have given all information requested and I understand that any 
wrong or incomplete information on this employment application may disqualify me for further consideration for 

employment or, if discovered after I am hired, may be grounds for my immediate termination. 

Once again, I understand by leaving a blank space or writing in black is an automatic disqualification of this 

employment application. This application should be typed in blue only. Not handwritten. I understand all such 
information is subject to verification by The Gun Freedom Co. and hereby give my consent to investigate my 
background and qualifications using any means, sources, and outside investigators at its disposal. I agree to 

undergo any type of drug and/or alcohol testing that The Gun Freedom Co. may require at any given time. 

The Gun Freedom Co. is a no callback entity. Finally, I understand that submission of this employment application 
does not necessarily mean that I will be hired, and if hired, my employment will be at will, and either I or The Gun 

Freedom Co. may terminate my employment at any time, with or without notice or reason.


______________________________________________________________________________

Applicant’s Name              Applicant’s Signature           Date of Application
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STOP


