
Employment Application 

Date of Application 

Home Phone (      ) 

Email 

Shift preferred: 
(Check all that apply) 

1 2 Any 

Type of work 
desired: 

(Check all that apply) 

Full-time 

Part-time 

Temporary 

Date available 
to work: 

Have you ever 
been employed  
here before? 

No 

Yes If yes, list dates: 

If driving may be required in order to fulfill the duties of the job for which you are submitting this application, 
please provide a valid driver’s license number.   

Educational Background and Performance 

High School / GED: 

Name and location Did you graduate? 
No 

Yes 

College (Undergraduate): 

Name and location Did you graduate? 
No 

Yes 

Course of Study Degree or Diploma: 

Graduate School: 

Name and location Did you graduate? 
No 

Yes 

Course of Study Degree or Diploma: 

Vocational/Technical/Trade School: 

Name and location Did you graduate? 
No 

Yes 

Course of Study Degree or Diploma: 

Continuing Education: 

List any special training, skills, or certifications (languages, technical, machine operation, etc) that might 
benefit you in performing the job for which you are applying: 

This company is an Equal Opportunity / Affirmative Action Employer.   

Name 

Cellular/other contact phone  (      ) 

Address 

City/State/ZIP 

Position applied for 

How were you referred to us? 

Are you legally eligible for employment in the USA? 
(If hired, proof is required) No, ineligible 

Yes, eligible 

If under 18, can you provide a work permit? 
(If required) No 

Yes 

DL# State 

F-185 Rev 000 



Employment Experience and History 
Please list the most recent employer first. 

Employer 

Address 

Position 

May we contact 
this Employer? No 

Yes 

Supervisor 

Email Phone (      ) 

Dates Employed:  
From (MM/YYYY) To (MM/YYYY) 

Salary/ 
hourly rate: 

Start Final 
Reason for leaving 

Employer 

Address 

Position 

May we contact 
this Employer? No 

Yes 

Supervisor 

Email Phone (      ) 

Dates Employed:  
From (MM/YYYY) To (MM/YYYY) 

Salary/ 
hourly rate: 

Start Final 
Reason for leaving 

Employer 

Address 

Position 

May we contact 
this Employer? No 

Yes 

Supervisor 

Email Phone (      ) 

Dates Employed:  
From (MM/YYYY) To (MM/YYYY) 

Salary/ 
hourly rate: 

Start Final 
Reason for leaving 

Employer 

Address 

Position 

May we contact 
this Employer? No 

Yes 

Supervisor 

Email Phone (      ) 

Dates Employed:  
From (MM/YYYY) To (MM/YYYY) 

Salary/ 
hourly rate: 

Start Final 
Reason for leaving 

♦ I certify that all information on this application is true and complete, and I understand that if any false information, omission, or misrepresentation of facts are discovered, my application may be rejected, or if 

hired, my employment may be terminated. 

♦ I authorize, without reservation, the right of the employer or its representatives and/or agents to contact and obtain information for personal and/or professional references, employers, public agencies, licens-

ing and/or credentialing bodies, educational institutions, and to otherwise verify all information contained herein this application and any attachments of resumé or other letters.  I waive all rights and claims I 
may have regarding the aforementioned information gathering and use, in a lawful manner, in the employment process, and also those entities which are providing such information. 

♦ In consideration for employment at this company, I agree to conform to the rules and regulations of employment of Elastec/American Marine, Inc. 

Applicant’s Signature Date 

Office Use 
 

Hire Date_______________   Position________________   Dept_______________   Rate_______________  90 Day Rate_______________  
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