
551 Roosevelt Boulevard • Marmora, NJ 08223 • 609.390.1850 • Fax 609.390.7831

Application for Employment

Applicants are considered without regard to race, color, religion, sex, national origin, age, marital or veteran
status, or the presence of a non-job related medical condition or handicap.

Position Applying For ______________________________________________________________________

PERSONAL INFORMATION (Please print)

Date ___________________________  Available Start Date ______________________________________

   Full Time          Part Time        Seasonal

Name ____________________________________________ Social Security # _______________________

Address _________________________________City_____________________ State _____ Zip _________

Home Phone (____) ______________________________ Work Phone (____) ________________________

Cell Phone (____) ________________________________ Email Address ____________________________

Drivers License # __________________________ State _____________ Exp. Date ___________________

Have you ever applied for employment with us?       Yes        No   If yes: Month & Year _________________

Are you legally eligible for employment in the United States?       Yes        No

Will you work overtime if asked?       Yes       No

Have you ever been convicted of or charged with a felony, misdemeanor, DUI/DWI.        Yes          No

If yes, please explain in details in full, including dates, details of offense(s) charged, jurisdiction and

disposition of case (Conviction will not necessarily disqualify applicant for employment):

_______________________________________________________________________________________

_______________________________________________________________________________________

Special skills: Describe any special skills or qualifications for this work. (List all valid certifications you

currently hold) __________________________________________________________________________

_______________________________________________________________________________________

Are you able to perform the essential duties and tasks of the position for which you are applying?    Yes    No

If no, please describe the duties and task that you cannot perform.

_______________________________________________________________________________________

_______________________________________________________________________________________



Do you have any pre-existing medical conditions that might affect your ability to perform the duties of the

position you are applying for? _______________________________________________________________

_______________________________________________________________________________________

EDUCATION

School Name and Location of School Course of Study
No of
years

Completed

Did you
graduate?

Year

High
School

Yes

No
Business/

Trade/
Technical

Yes

No

College
Yes

No

Graduate
Yes

No
Prospective employees will receive consideration without discrimination based on race, creed, color, sex, age, national
origin, handicap, veteran status or any condition by state or local law.

EMPLOYMENT/WORK EXPERIENCE: Start with your present or most recent position.  Include
military service assignments.  Exclude organization name that indicates race, color, religion, sex
or national origin.

Company name ________________________________________________ Phone ____________________

Address ________________________________________________________________________________

Job Title and describe your work ____________________________________________________________

Name and title of supervisor ________________________________________________________________

Employed (month and year) From _____________ To _____________   Weekly pay ___________________

Reason for leaving _______________________________________________________________________

May we contact this employer?      Yes     No  If no,  reason _______________________________________

Company name ________________________________________________ Phone ____________________

Address ________________________________________________________________________________

Job Title and describe your work ____________________________________________________________

Name and title of supervisor ________________________________________________________________

Employed (month and year) From _____________ To _____________   Weekly pay ___________________

Reason for leaving _______________________________________________________________________

May we contact this employer?      Yes     No  If no,  reason _______________________________________



Company name ________________________________________________ Phone ____________________

Address ________________________________________________________________________________

Job Title and describe your work ____________________________________________________________

Name and title of supervisor ________________________________________________________________

Employed (month and year) From _____________ To _____________   Weekly pay ___________________

Reason for leaving _______________________________________________________________________

May we contact this employer?      Yes     No  If no,  reason _______________________________________

PERSONAL REFERENCES (list at least two)

Name ____________________________________________________ Phone ________________________

Address ________________________________________________________________________________

Relationship _____________________________________________________________________________

Name ____________________________________________________ Phone ________________________

Address ________________________________________________________________________________

Relationship _____________________________________________________________________________

Name ____________________________________________________ Phone ________________________

Address ________________________________________________________________________________

Relationship _____________________________________________________________________________

BUSINESS REFERENCES: Provide individual and company names, position, address and phone
numbers for 3 business references.

Name __________________________________________ Company Name __________________________

Address ________________________________________________________________________________

Position __________________________________________ Phone ________________________________

Name __________________________________________ Company Name __________________________

Address ________________________________________________________________________________

Position __________________________________________ Phone ________________________________

Name __________________________________________ Company Name __________________________

Address ________________________________________________________________________________

Position __________________________________________ Phone ________________________________



APPLICANT’S SIGNATURE

Please read and understand this statement before signing your application:

The information I have provided in this Application for Employment is true, correct and complete.  False, incomplete or
misrepresented information of any kind will be sufficient cause for my application to be rejected or, if discovered and I
am employed, cause for immediate termination of my employment.

I authorize All Seasons Marina to contact and obtain information about me from previous employers, educational
institutions, business references, and personal references I provided and any other party necessary to verify the accuracy
of information I disclosed in this application, a resume or personal interview.  To assist in the processing of my
application, I waive all rights and claims I may otherwise have against All Seasons Marina or its representatives for
seeking and using information to evaluate my employment request and all other person, corporations or organizations
who provide information for this purpose.

This application is not an employment agreement.  If I accept an offer of employment I understand that All Seasons
Marina may terminate my employment at any time, with or without cause and without prior notice unless required by
law.  I understand that no one other than an owner of All Seasons Marina has the authority to enter into any employment
agreement with terms contrary to the foregoing, and then only in writing signed by such owner.

I fully understand and accept all terms and conditions in the above statement.  I understand also, that I am required to
abide by all rules, regulations and policies of All Seasons Marina.

Signature ___________________________________________ Date _______________________________


