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Private Security Services Advisory Board Appointment Application

The Private Security Services Advisory Board (PSSAB) has a vacancy for a private security services locksmith
business representative. Licensed private security services businesses that provide locksmiths.

Applicant Information

SSN or DCJS ID: Last Name: First Name: MI:
Mailing Address: City, State, Zip:
Business Name: DCJS ID Number:
11-
Business Address: City, State, Zip:
Email Address:
Home Phone: ( ) - Business Phone: ( ) - Fax: ( ) -

Date submitted:

List all experience relevant to the position that you are applying for:



http://www.djcs.virginia.gov/pss

List all volunteer work you have been involved in and the dates of service:

This appointment requires time and financial commitments to travel statewide attending quarterly committee and other
public meetings of the PSSAB, are you and/or your company willing to allow this? [ ] YES []NO

Please explain why you would like to serve on the PSSAB and what qualities you would bring as a member.

You must attach a copy of your resume and three (3) recommendation letters from members of the regulated industry,
Associations or Law Enforcement recommending you for appointment, no later than February 19, 2016.

Return completed application to: Nominations Committee
/o Virginia Department of Criminal Justice Services
Division of Law Enforcement and Security Services
Attention: Brenda Cardoza
P.O. Box 1300
Richmond, VA 23218

Or email to: brenda.cardoza@dcjs.virginia.gov



mailto:lisa.mcgee@dcjs.virginia.gov?subject=Nominations%20Committee
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