SHEARWATER ADVENTURES patereceived:

APPLICATION FOR EMPLOYMENT

use additional paper if necessary 2010 i it fatt siBeatii
Name:
first middle last
Address:
Phone: e-mail:

Are you a US citizen? yesld nold If “no,” are you authorized to work in the US? yesd nold
Do you have housing on Orcas Island? yes(d nold Do you have a car you can use on Orcas? yes[d nold

Do you prefer a full-time or part-time position?

Are you restricted to shifts, hours, or days you can work? yes[d nold

If “yes,” what are those restrictions?

Have you ever been convicted of a felony: yesld nold If “yes,” explain:

(Answering “yes” will not automatically disqualify you from employment.)

Are you presently employed? yes[d nold If “yes,” where?
May we contact your employer? yes'd nold

When would you be able to start work?

Do you have a date when you would need to stop work?

Sea Kayak Experience

Describe your sea kayaking and other small boating experience:

What model kayak(s) have you owned or used? (if known)

Do you own a kayak now? yesld nold If “yes,” what model?

1



Employment History (list most recent first)

Employer:

Location:

Position:

Responsibilities:

Dates of employment:

Reason for leaving;:

Employer:

Address:

Position:

Responsibilities:

Dates of employment:

Reason for leaving;:

Employer:

Location:

Position:

Responsibilities:

Dates of employment:

Reason for leaving;:

Related Experience

List other work/life experience and certificates held (with dates) that you think would contribute to this job:

I certify the information provided in this employment application to be true and complete to the best of my knowledge. I
understand false statements on this application could be cause for dismissal should I become employed.

I authorize Shearwater Adventures, Inc. to contact the references listed here in order to gain information regarding my past

employment.

I understand that employment with Shearwater Adventures, Inc. is seasonal and “at will” and that I or the company can
terminate the employment relationship at any time, with or without prior notice and for any reason not prohibited by law.

Signature of Applicant:

Date:




