
Tactical Advantage, LLC 

521 10
th

 Avenue South 

320-230-1911 

Waite Park, MN  56387

Applicants are considered for all positions without regard to any status protected by applicable law, 

which includes but may not be limited to, race, color, creed, sex, religion, national origin, age, marital or 

veteran status, sexual orientation, and disability.  If there is not enough room to provide information 

requested for any section of this application, simply attach additional sheets as needed.  Do not omit the 

information. 

Application Date: ___________________ Social Security Number: _____________________ 

Full Name: __________________________________________________________________________ 

Last      First    Middle 

Current Address: __________________________________________________________________ 

Street         Apt # 

__________________________________________________________________ 

City     State    Zip Code 

Phone Number: (           )   (            ) 

Home      Other 

Email Contact: __________________________________________________________________ 

List all previous residences for the last five years: (attach additional sheet(s) if necessary) 

Most Recent Address Listed First 

Street Address     City   State Zip Code Dates 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

The following age question relates only to legal age requirements applicable to certain positions. 

Are you at least twenty-one years of age? Yes No 

Are you currently working? Yes No 

If yes, may we call you at your current employer? Yes No 

Best time to call: _________ AM or PM Phone Number: (             ) 

May we contact your current employer for a reference? Yes No



 

Have you ever previously applied for employment with Tactical Advantage? Yes  No 

 If yes, date(s)/location(s) of previous applications: __________________________________ 

 

Have you ever been previously employed with Tactical Advantage?  Yes  No 

 If yes, dates of previous employment: ____________________________________________ 

 Position Held: __________________________ Location: _________________________ 

 

Names of persons you know who work for Tactical Advantage: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Employment Desired:  (circle one in each column)      (describe in space provided) 

Position Desired:   Type of Employment:  Hours of Availability/Desired Shift 

 

Retail Sales    Full-Time  _____________________________ 

     

 Firearms Instructor   Part-Time  _____________________________ 

    

 Range Safety Officer   Seasonal  _____________________________ 

    

 Office/Administrative   Temporary  _____________________________ 

 

 Gunsmith 

 

Salary Desired: ________________________  Date Available: ________________ 

 

Are you available to work overtime?  Yes  No 

 If no, please explain: ____________________________________________________________ 

 

Educational Information: 

Circle the highest grade completed: 

 

Elementary    High School   College  Post Graduate   

1    2    3    4    5    6    7    8     9    10    11    12   GED    13    14    15    16     MA   MS   PHD    

 

Did you graduate from high school?  Yes  No 

Name and location of high school: _______________________________________________________ 

 

       Name and location of college,  Number of  Area of Study  Degree   

    university and/or technical schools:          years attended:   (major/minor)  Received 

__________________________________________________________________________________ 

 

 

__________________________________________________________________________________ 

 

 

__________________________________________________________________________________ 

 

 

__________________________________________________________________________________ 

 



Employment History 

Please give accurate and complete employment information regarding your work history for the last seven 

years.  Attach additional sheets if necessary.  List your present or most recent employer first.  Do not write “see 

resume”. 

1. Employer__________________________________  Phone # (          ) 
Address_____________________________________________________________________________ 
Supervisor_________________________________  Supervisor Title_______________________ 
Your Title__________________________________

Dates of Employment: From______________ To_________________________________ 
Hours per week______________________________ 

Reason for leaving____________________________________________________________________ 
Primary Responsibilities: 
A)_________________________________________________________________________________ 
B)__________________________________________________________________________________ 
C)__________________________________________________________________________________

2. Employer__________________________________  Phone # (         ) 
Address_____________________________________________________________________________

Supervisor_________________________________ Supervisor Title_______________________ 

Your Title__________________________________ 

Dates of Employment: From_________________ To_________________________________  
Hours per week______________________________ 

Reason for leaving____________________________________________________________________ 

Primary Responsibilities: 

A)_________________________________________________________________________________ 

B)_________________________________________________________________________________ 

C)_________________________________________________________________________________ 

3. Employer__________________________________  Phone # (        )

Address_____________________________________________________________________________

Supervisor_________________________________ Supervisor Title_______________________ 

Your Title__________________________________ 

Dates of Employment: From______________ To_________________________________ 

Hours per week______________________________  

Reason for leaving____________________________________________________________________ 

Primary Responsibilities: 

A)_________________________________________________________________________________ 

B)_________________________________________________________________________________ 

C)_________________________________________________________________________________ 



Certifications and Licenses: List any and all relevant certifications you currently hold pertaining to the 

position applied for. (instructor, gunsmith, first aid, etc.) 

Certification Issued By Discipline Expiration 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Describe any additional experience or training that may be relevant to the position applied for: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Military Service: to be completed only if you served in the US Armed Forces 

Branch of Service______________________ Length of Active Duty__________________________ 

Describe work experience, education and training received: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 



Volunteering/Service Work 
Please describe any additional experience or skills obtained through volunteerism or service work participation.  

(organization, experience, length/frequency of service, skills) 

Organization Experience Dates 

_______________________________ _____________________________ __________________ 

_______________________________ _____________________________ __________________ 

_______________________________ _____________________________ __________________ 

References 

Please list three professional references (non-family). 

Name Contact Info. Relation___________ 

_______________________________ _____________________________ __________________ 

_______________________________ _____________________________ __________________ 

_______________________________ _____________________________ __________________ 

This certifies that I completed this application, and that all entries on it and information in it are true and 

complete to the best of my knowledge.  I understand that any falsified information or significant omissions on 

either the application or during the interview process may disqualify me from further consideration for 

employment, and will be considered justification for dismissal if employed.   

I understand that the information I provide in this application may be used to investigate my background in 

terms of my qualification for employment with Tactical Advantage, LLC.  I authorize investigation by Tactical 

Advantage, LLC of all statements contained in this application or made during my interview for employment as 

it finds necessary.  I agree to release all employers and other individuals providing information in such 

investigation from any liability or damages that might arise from providing the information.  I understand that if 

I am offered employment, such employment would be at-will, and my acceptance of that offer will not create a 

contract for employment of any definite term or otherwise alter the fact that employment with Tactical 

Advantage, LLC is at-will.  I also understand that if I am employed by Tactical Advantage, LLC I am required 

to abide by all its rules and regulations. 

____________________________________________ ______________________ 

Applicant Signature  Date 



Employment History Continued: Please give accurate and complete employment information regarding your 

work history for the last seven years.  Attach additional sheets if necessary.  List your present or most recent 

employer first.  Do not write “see resume”. 

4. Employer__________________________________  Phone # (          ) 
Address_____________________________________________________________________________ 
Supervisor_________________________________  Supervisor Title_______________________ 
Your Title__________________________________

Dates of Employment: From______________ To_________________________________ 
Hours per week______________________________ 

Reason for leaving____________________________________________________________________ 
Primary Responsibilities: 
A)_________________________________________________________________________________ 
B)__________________________________________________________________________________ 
C)__________________________________________________________________________________

5. Employer__________________________________  Phone # (         ) 
Address_____________________________________________________________________________

Supervisor_________________________________ 

Your Title__________________________________ 

Dates of Employment: From______________ 

Hours per week______________________________ 

Supervisor Title_______________________ 

To_________________________________ 

 

Reason for leaving____________________________________________________________________ 

Primary Responsibilities: 

A)_________________________________________________________________________________ 

B)_________________________________________________________________________________ 

C)_________________________________________________________________________________ 

6. Employer__________________________________  Phone # (        )

Address_____________________________________________________________________________

Supervisor_________________________________ 

Your Title__________________________________ 

Dates of Employment: From______________ 

Hours per week______________________________ 

Supervisor Title_______________________ 

To_________________________________ 

 

Reason for leaving____________________________________________________________________ 

Primary Responsibilities: 

A)_________________________________________________________________________________ 

B)_________________________________________________________________________________ 

C)_________________________________________________________________________________ 

7. Employer__________________________________  Phone # (        )

Address_____________________________________________________________________________

Supervisor_________________________________ 

Your Title__________________________________ 

Dates of Employment: From______________ 

Hours per week______________________________ 

Supervisor Title_______________________ 

To_________________________________ 

 

Reason for leaving____________________________________________________________________ 

Primary Responsibilities: 

A)_________________________________________________________________________________ 

B)_________________________________________________________________________________ 

C)_________________________________________________________________________________ 


