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CALIFORNIA DEPARTMENT OF EDUCATION
SELECTION SERVICES OFFICE
QUALIFICATIONS ASSESSMENT QUESTIONNAIRE FOR 
SECURITY GUARD
Thank you for your interest in California State civil service employment.  The State of California is an Equal Employment Opportunity employer.  The Security Guard examination will consist of the attached Qualifications Assessment Questionnaire (QAQ) that will be used to evaluate your experience, education, and training.  

The QAQ is the examination and will account for 100% of your score.  It is important that you fill out the QAQ completely.  Questions without a response will not be scored. Your responses should be an accurate reflection of your experience, education and training. 

In order to apply for this examination, you must submit an examination application package.  Missing information may delay the processing of your examination.

The following documents comprise the examination application package for the Security Guard examination:

1. Employment Application (STD. 678) (https://jobs.ca.gov/Profile/StateApplication)
2. Qualification Assessment Questionnaire 

3. Affirmation Statement

4. Evidence of certificates
PLEASE SUBMIT YOUR COMPLETED EXAMINATION APPLICATION PACKAGE TO:

California Department of Education

Selection Services Office

1430 N Street, Room 1802

Sacramento, CA  95814

(916) 319-0857 

YOUR RESPONSES ARE SUBJECT TO VERIFICATION
All information provided on the state examination/employment application and QAQ is subject to verification at any time during the examination process and/or hiring process.

Anyone who misrepresents their experience, education, and/or training may be subject to one or more of the following actions:
1. Removal from the examination process

2. Removal from the certification list

3. Loss of State employment

4. Loss of rights to compete in any future State examinations 

Applicant’s Name:      
Date:      
	SECTION I - MINIMUM QUALIFICATIONS 

	Place an “X” in the appropriate box.


	Language Requirement

	Do you have the ability to speak, read, and write English proficiently?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	SECTION II - EXPERIENCE 

	Place an “X” in the appropriate box.


	Experience Requirement

	Do you have experience working in a security/law enforcement related field?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
If yes, please check the appropriate box below:

	           FORMCHECKBOX 
  3 years or more
	 FORMCHECKBOX 
  7 years or more
     
	 FORMCHECKBOX 
  10 years or more


SECTION III & IV – TASKS AND KNOWLEDGE, SKILL, AND ABILITY
Using the rating scale(s) provided below, you will self-rate your knowledge and experience performing specific job-related actions. 

Respond to each of the following statements by indicating how the statement applies to you. You are required to respond to every statement by marking one option for each of the 2 scales provided. 

In responding to each statement, you may refer to your FORMAL EDUCATION, FORMAL TRAINING COURSES, and/or WORK EXPERIENCE whether paid or not paid. 

SCALE #1 - KNOWLEDGE RELATED TO PERFORMING THIS ACTION: 
4 = Extensive Knowledge 
I possess an expert knowledge level to the extent that I could effectively perform this task in the most difficult and complex situations. I could instruct others on specific aspects of this task. 

3 = Substantial Knowledge 
I possess an advanced knowledge level to the extent that I could effectively perform this task under the majority of circumstances or situations encountered. 

2 = Moderate Knowledge 
I possess a sufficient knowledge level that would allow me to perform this task successfully in routine situations. 

1 = Limited Knowledge 
I have some knowledge of how to perform this task, but may require additional instruction to apply my knowledge effectively. 

0 = No Knowledge 
I have no knowledge of how to perform this task or what it may entail. 

SCALE # 2 - EXPERIENCE RELATED TO PERFORMING THIS ACTION: 
3 = Extensive experience 
I have performed this action regularly. 

2 = Moderate experience 
I have performed this action multiple times, and could effectively perform this action if required. 

1 = Limited experience 
I have performed this action before, but would still be considered a beginner by others, and I would likely require assistance for successful performance. 

0 = No experience 
I have never performed this action.
	SECTION III - TASKS

	Respond to each of the following statements by indicating how the statement applies to you. You are required to respond to every statement by marking one option for each of the 2 scales provided. 

*Refer to page 3 for definition of task and knowledge experience.
	SCALE # 1 

Knowledge related to performing this action
	SCALE # 2 

Experience related to performing this action

	
	Extensive Knowledge
	Substantial Knowledge
	Moderate Knowledge
	Limited Knowledge
	No Knowledge
	Extensive experience
	Moderate Experience
	Limited experience
	No Experience



	1. Conduct rounds of inspection of property grounds at fixed or varied intervals on foot or in motorized vehicle to check doors and windows.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Receive notification of visitors from the occupants of the property.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Prepare and submit written security reports, including special reports for unusual conditions, including trespassing as required by supervisor.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Direct local fire department and site personnel to appropriate areas.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Reset alarms after fire and/or safety evacuation drills.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Approach any unauthorized persons trespassing onto the property.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Report immediately to appropriate staff person when irregular activities occur on the property.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Investigate and report building conditions such as faulty plumbing, electrical equipment malfunctions, or burned out lights, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Assist with traffic control on driveways and parking lots. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Monitor suspicious individuals. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Ensure windows and doors are properly secured to protect occupant safety.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Prevent admittance to the property by unauthorized individuals.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Monitor lights turning off unnecessary lighting.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Open and close facilities safely.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Keep management informed of concerns, needs, and problems that occur during the shift.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	SECTION IV - KNOWLEDGE, SKILL, AND ABILITY

	Respond to each of the following statements by indicating how the statement applies to you. You are required to respond to every statement by marking one option for each of the 2 scales provided. 

*Refer to page 3 for definition of task and knowledge experience.
	SCALE # 1 

Knowledge related to performing this action
	SCALE # 2 

Experience related to performing this action

	
	Extensive Knowledge
	Substantial Knowledge
	Moderate Knowledge
	Limited Knowledge
	No Knowledge
	Extensive experience
	Moderate Experience
	Limited experience
	No Experience



	1. Job requirements and responsibilities of a security guard.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Relevant equipment such as a two-way radio and/or personal computer.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Safe operation of motorized vehicles (i.e., passenger vans/cars, golf carts, etc.). 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Fire alarm systems and evacuation procedures.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Basic fire department safety evacuation drill procedures.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Understand and carry out oral and written directions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Think and act quickly in emergencies.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Provide accurate and clear reports of incidents.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Follow established rules and procedures.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Work in a frequently changing environment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Proper procedures for raising, lowering, folding, and storage of the American Flag.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Communicate clearly via two-way radio or in person.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Give direction and/or guidance to others.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Remain calm in all situations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Identify safety concerns and make recommendations for improvement.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



SECTION V – CERTIFICATIONS

Please indicate your specific certificates by placing an “X” in the corresponding box. Check all that apply.

Evidence of certificates must be attached.

Please check any valid certificates you possess.
  POST






 Certified Pulmonary Resuscitation (CPR)/First Aid






  American Sign Language (ASL)



  Guard Card






THIS AFFIRMATION MUST BE COMPLETED

Government Code Section 18935:
(a) The department or a designated appointing power may refuse to examine, or after examination may refuse to declare as eligible, or may withhold or withdraw from an eligible list, before the appointment, anyone who meets any of the following criteria:   

(1) Lacks any of the requirements for the examination or position for which he or she applied.

(2) Has been dismissed from any position for any cause that would be a cause for dismissal from state service.

(3) Has resigned from any position not in good standing in order to avoid dismissal.

(4) Has misrepresented himself or herself in the application or examination process, including permitting another person to complete or attempt to complete a portion of the examination on his or her behalf.

(5) Has been found to be unsuited or not qualified for employment pursuant to rule.

(b) The remedies provided in this section are not exclusive and shall not prevent the board, department, or appointing power from taking additional actions pursuant to Chapter 10 (commencing with Section 19680).  

I hereby certify and understand that the information provided by me on this questionnaire is true and complete to the best of my knowledge and contains no willful misrepresentation or falsifications. I also understand that if it is discovered that I have made any false representations, I will be removed from the list resulting from this examination and may not be allowed to compete in future examinations for State employment. If it is discovered that I have made any false representations after being appointed to a position, I may have adverse action taken against me, which could result in dismissal.

SIGNATURE: ______________________________________________

NAME (PRINTED): __________________________________________

DATE: ____________________________________________________

HOME PHONE NUMBER: ____________________________________

WORK PHONE NUMBER: ____________________________________

2

