
Discrimination in employment because of race, color, national origin, 
ancestry, age, sex, physical or mental handicaps, or liability for service in 
the armed forces of the U.S. is prohibited by federal legislation and/or by 

laws against discrimination in some states. 

Name: ____________________________________________________________________________  Today’s Date:________________ 

Which Sea Dog Location?_____________________________________ Primary Phone Number________________________________________

Mailing Address: _________________________________________ City:_____________________ State: _______ Zip: ____________ 

Do you have reliable transportation to meet any scheduled shift? ________________________________________________________ 

Have you ever worked for us or any of our companies before? _________If so, where and when?__________________________________ 

Do you have any friends or relatives working for us? _______________  Who? _______________________________________________ 

Can you provide proof that you are over 18 years old? ___________________  Over 21 years old? ___________________ 

Have you ever been convicted of a felony or misdemeanor (other than traffic violations) within the last seven (7) years?_____________  
If “yes”, state the offence convicted for and the date of conviction.  Note:  A record of conviction does not disqualify you from employment 
consideration._______________________________________________________________________________________ 

Do you have a legal right to work in the U.S.? __________  Can you provide documentation of your legal right to work? _______________

For what position are you applying? _____________________________________________________Required Wage?______________/per hour

Would you accept another position? _________________  If so, which one? _________________________________________________

Which do you prefer?    Full Time Work __________  Part Time Work __________  If part time, how many hours per week? _______________

Date you are available to start?  _________________ 
Which hours and days do you prefer to work? 

If hired, do you have any immediate scheduling conflicts? _______________________________________________________________ 

ABOUT YOU 

ABOUT  THE JOB 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY Day
From

To



ABOUT  YOUR WORK EXPERIENCE 

(Please start with your most recent position)   Resume attached?              YES_______     NO_______ 

COMPANY: ____________________________________________ Month/Year Hired____________ Month/Year Left_____________  

Job Title: ______________________________________________ Reason for leaving: ______________________________________ 

____________________________________________________________________________________________________________  

Starting Salary $__________ per __________    Final Salary: $__________ per __________     

Supervisor’s Name: ______________________________________  Position: ______________________  Phone #: ________________  

May we contact this employer?   YES_______     NO_______ 

Major responsibilities and accomplishments: ________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

COMPANY: ____________________________________________ Month/Year Hired____________ Month/Year Left_____________  

Job Title: ______________________________________________ Reason for leaving: ______________________________________ 

____________________________________________________________________________________________________________  

Starting Salary $__________ per __________    Final Salary: $__________ per __________     

Supervisor’s Name: ______________________________________  Position: ______________________  Phone #: ________________  

May we contact this employer?   YES_______     NO_______ 

Major responsibilities and accomplishments: ________________________________________________________________________ 

_____________________________________________________________________________________________________________  

other training programs/certificates/achievements: 

__________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

High School___________________________________________  City ___________________ State _______ Graduated? __________ 

# years completed _________ Verification Phone # ___________________________ 

College ______________________________________________City ___________________ State _______ Degree _______________ 

# years completed _________ Major: __________________________________ Verification Phone # ___________________________ 

Grad School___________________________________________  City ___________________ State _______ Degree  _____________ 

# years completed _________ Major: __________________________________ Verification Phone # ___________________________ 

ABOUT  YOUR EDUCATION 



Please use the area below to sum up any additional information you would like to provide and tell us why you would be a good 
choice for this position 

I certify that the information in the application is complete and accurate to the best of my knowledge.  I authorize the 
individuals, companies and agencies concerned to provide this company and it’s agents with all information necessary to 
verify the statements I have made in this application and I release them from any liability for so doing.  I understand that I 
must receive satisfactory references from previous employers, co-workers or subordinates (if any) before an offer of 
employment can be made.  I understand that incomplete or unsigned applications will not be considered and that false, 
incomplete or misleading statements are grounds for my immediate discharge.  I understand that any offer of employment is 
contingent  upon my passing a physical examination, proving my identity and documenting my right to work.  I understand 
these policies cannot be changed except in writing. 

SIGNATURE________________________________ PRINT NAME: ____________________

DATE:______________________
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