
 

Em ploym ent  Applicat ion 
 

 

 APPLI CATI ON DATA 
 
Full Name:      

Last    First    Middle I nit ial 

Address:  

   Street      City  State/ Zip  

 
Phone:            Cell/ Beeper/ Other:                       Em ail:  

 
Date available to start :    Social Security #     Salary requirem ent :  

 

I f you are under 18 and we require a work perm it , can you furnish one?  Yes No 

 

I f no, please explain:    

 

Have you ever worked for this com pany or it 's affiliates? Yes No I f yes, When? _________________________________ 

 

Are you a cit izen of the United States?  Yes No I f not , are you legally allowed to work in the US?        Yes No 

 

Type of em ployment  desired:  Full- t im e Part  Time Tem porary Seasonal 

 

Have you ever plead “guilty” , “no contest” , or been convicted of a crim e? Yes No 

 

I f yes, give dates and details:   _______________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________ 

 
Answering “Yes”  to these quest ions does not  const itute an autom at ic reject ion for em ploym ent .  Dates of the offense, seriousness and nature of the 

violat ion, rehabilitat ion and posit ion applied for will be considered. 

 

Driver ’s license number if applicable to posit ion:   ______________________________________State: ____________________________ 

 

Who referred you to us?_____________________________________________________________________________________________ 

 

 EDUCATI ON 

 
High School:       Address:  

 

#  of Years Com pleted:   Did you graduate? Yes No 

 

College/ University:      Address:  

 

#  of Years Com pleted:   Did you graduate? Yes No  Major/ Degree:  

 

Other:        Address:  

 

#  of Years Com pleted:   Did you graduate? Yes No  Major/ Degree:  

 

 REFERENCES 
Please furnish the names, addresses and telephone numbers of two people to whom  you are not  related and by whom  you have not  been employed:  

 

Name:          Phone:    

 

Address:       City:     State:    Zip:  

 

Name:          Phone:    

 

Address:       City:     State:    Zip:  

 

Name:          Phone:    

 

Address:       City:     State:    Zip:  

Date:      /      /      /  

 
 

Posit ion Applying For 



 

 SUMMARI ZE YOUR UNI QUE SKI LLS OR QUALI FI CATI ONS 
 

 

 

 

 

 PREVI OUS EMPLOYMENT ( begin w ith your current  or  m ost  recent  posit ion) : 
 
Date of Employment :   From           /           /           To           /           /            Posit ion(s)  Held:         

 

Company:     Address:  

  

Phone:        Supervisor:     Tit le:  

 

Responsibilit ies:  

 

 

 

Start ing Salary and Tit le:       Ending Salary and Tit le:  

 

Reason for Leaving:  

 

May we contact  this employer for a reference?   Yes  No 

 

 

Date of Employment :   From           /           /           To           /           /             Posit ion(s)  Held:         

 

Company:     Address:  

  

Phone:        Supervisor:     Tit le:  

 

Responsibilit ies:  

 

 

 

Start ing Salary and Tit le:       Ending Salary and Tit le:  

 

Reason for Leaving:  

 

May we contact  this employer for a reference?   Yes  No 

I  cert ify that  m y answ ers are t rue and com plete to the best  of m y know ledge.  I  hereby authorize Sam ’s Boat  to m ake such invest igat ions and inquir ies of m y 

personal, em ploym ent , educat ional, financial, or  m edical history and other related m at ters as m ay be necessary for  an em ploym ent  decision.  I  hereby release 

em ployers, schools or  persons from  all liability w hen responding to inquir ies in connect ion w ith m y applicat ion. 

 

I n the even that  I  am  em ployed, I  understand that  fa lse or  m isleading inform at ion given in m y applicat ion or  interview ( s)  m ay result  in discharge. 

 

 

Signature of Applicant :        Date:  

 

THI S APPLI CATI ON MUST BE PRESENTED DI RECTLY TO A MEMBER OF THE SAM’S BOAT 

MANAGEMENT TEAM I N  ORDER TO BE CONSI DERED A CANDI DATE FOR EMPLOYMENT 

AT SAM’S BOAT. 
 

DO NOT WRI TE BELOW THI S LI NE 
REMARKS 

 T.A.B.C. Cert if icat ion 

 Transportat ion 

 Availability 

  

 
ATTI TUDE CHARACTER 

PERSONALI TY APPEARANCE 

HI RED FOR  

DEPT. 

POSI TI ON WI LL 

REPORT 

SALARY 

WAGES 

 


