BOSUN'’S

M A RINE

We Share Your Passion Application for Employment

Last Name First Name Middle Initial
Address City State Zip Code
Home Phone Business Phone
Today’s Date Social Security Number
Position of Interest Minimum Compensation Requirement / Year
Date you can start Have you ever applied for employment or previously employed by Bosun’s Marine Inc.

Are you interested in: [ Full-time Part-time ] Seasonal

Are you willing to work on weekends? Yes No

Are you willing to work overtime? Yes [ no

How did you hear about this opening?

|| Newspaper || Friend / Family - name of whom referred you
[ | Trade journal / Magazine [ ]internet [ |Walk-in [ ] Other
Are you at least 18 years of age? | |ves [ ] No
Name / Location Did you Subjects
of School graduate studied
High School
College / Technical
Business
Are you currently a student? | Jves | ] No

If yes, list courses and class times:

List any skills, including computer software, hardware, technical skills, training, etc. you have:

Have you ever been convicted of a crime? A [ ] No

If yes, list nature and date of conviction(s):

Can you perform the duties of the job you are applying for? | Ives . ] No



Please complete this section entirely beginning with your most recent employer first. Do not write “see resume”
I —

Company Name and Location Phone Number

Starting Salary Ending Salary May we contact this employer
Start date End date Reason for leaving

Your supervisor’s name and job title Your job title

What were your responsibilities?

Company Name and Location Phone Number

Starting Salary Ending Salary May we contact this employer
Start date End date Reason for leaving

Your supervisor's name and job title Your job title

What were your responsibilities?

Company Name and Location Phone Number

Starting Salary Ending Salary May we contact this employer
Start date End date Reason for leaving

Your supervisor’s name and job title Your job title

What were your responsibilities?

]
| verify that statements | have made in this application are true and complete. | understand that if | am hired, any false or incomplete statements in this application will be
grounds for immediate discharge. | understand that Bosun’s Marine Inc. is an at-will employer and that, if hired both Bosun’s Marine Inc. and | have the right to end employ-
ment relationship at any time, with or without notice and with or without cause. | also authorize Bosun'’s Marine Inc. to obtain information about me regarding my previous
employment, education, and background history and credit report. | also authorize my previous employers, schools, and government agency to disclose to Bosun’s Marine Inc.
such information about me as Bosun’s Marine Inc. may request.

Signature Date
________________________________________________________________________________________________________________________________]

Emergency Contact Person Relationship to applicant Phone number



<
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We Share Your Passion

Authorization to Check References and Release from Liability

I understand that to be considered for employment with Bosun’s Marine Inc.
(Bosun’s), it is company policy to conduct reference and previous employment checks
on all applicants under consideration.

I hereby allow Bosun’s to check my references and employment history prior to being
hired.

I understand that Bosun’s will use all information obtained for employment related
purposes only.

I agree to release Bosun’s, its employees and individuals who supplied any
information from any liability for any damage which may result from furnishing
any information or my failure to be hired for the position for which | am being
considered for.

Signature Date

Printed Name
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