
Audubon Arkansas Event Security Qualifications Form 

Name __________________________________ 

Phone Number  __________________________________ 

#1 Do you currently hold a security license in the state of Arkansas?          Yes/ No 

#2 Do you currently work as a security guard or for a security company?  Yes/no 

#3 Are you or have you ever been a member of law enforcement?             Yes/No 

#4 If yes on #2 or #3 please list briefly your law enforcement/ security experience. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please list 2 references that can verify your experience/qualifications and their contact information. 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Sign: _________________________________ 

Print : ________________________________ 

Date:  ___ /___/______   

 

For office use only 

Approved ______ _    Denied _______ 

 

Sign: __________________________________ 

Print: ___________________________________ 

Title: _____________________________________ 

Date: ___/___ /______    

 


