	Marine Chemist Service, Inc.

Application for Employment

	DATE:
	     
	, 20
	     
	PERSONAL (Please print using ball point pen)

	FULL NAME:
	Last
	First
	Middle
	Social Security No.

	
	     
	     
	     
	     

	PRESENT ADDRESS:
	Street
	City
	Zip
	How Long?
	Telephone

	
	     
	     
	     

	[image: image1.png]


If no telephone, how may we contact you?

     
	How were you referred to us?

     
	Are you 18 years of age or older?  FORMDROPDOWN 


	EMPLOYMENT DESIRED

	Position

     
	Date You Can Start

     
	Salary Desired

     

	Are You Employed Now?

     
	If So May We Inquire of Your Present Employer?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

	Ever Applied to this Company Before?

     
	Where

     
	When

     

	Have you ever been convicted of any offense except minor traffic violations?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no.  Explain fully, including year and location of court:       

	EDUCATION

	SCHOOLS
	NAME AND ADDRESS OF

SCHOOL OR COLLEGE
	MAJOR STUDIES
	LAST GRADE COMPLETED
	DID YOU GRADUATE?

	HIGH SCHOOL
	     
	     
	     
	     

	COLLEGE, TRADE OR BUSINESS SCHOOL
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	Subjects of Special Study or Research Work: 

     

	     

	     

	US MILITARY

	Branch of Service

     
	Active Duty Date
	Type of Duty

     

	
	From
	To
	

	
	Mo.   
	Yr.    
	Mo.      
	Yr.      
	

	What specialized training did you receive?       

	PHYSICAL RECORD

	In Case of Emergency Notify:  Name
	Address
	Telephone No.

	     
	     
	     

	

	Ma

Marine Chemist Service, Inc. is an equal opportunity employer and does not discriminate on the basis of race, color, religion, age, sex, national origin, marital status, non-disqualifying disability or veteran’s status.

	

	WORK EXPERIENCE

	Give past work experience, including service performed as an independent contractor, as completely as possible, starting with your most recent work experience.  Include summer employment, unemployed or self-employed periods; show dates and locations.  Use extra sheet if needed.

	Month & Year
	COMPANY’S NAME AND ADDRESS

CITY, STATE & ZIP
	Telephone
	Name & Title of Immediate Supervisor or Person to Whom you Reported
	Last Position You Held & Salary
	Reason for Leaving

	From      
	Present or Last Employer      
	     
	     
	     
	     

	To      
	Address      
	     
	     
	     
	     

	From      
	Last Employer      
	     
	     
	     
	     

	To      
	Address      
	     
	     
	     
	     

	From      
	Last Employer      
	     
	     
	     
	     

	To      
	Address      
	     
	     
	     
	     

	From      
	Last Employer      
	     
	     
	     
	     

	To      
	Address      
	     
	     
	     
	     

	

	REFERENCES

	Give names of three persons you are not related to and by whom you have not been employed or to whom you have provided services.  These people should have known you for several years.

	Name
	Address

Street, City, State & Zip
	Telephone
	Occupation
	Years of Acquaintance

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	ADDITIONAL INFORMATION FOR CONSIDERATION

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	AGREEMENT

     On entering the employ of Marine Chemist Service, Inc. I agree to observe all the rules of my employer and governmental regulations which may apply to my duties.  I understand that any continuation of my employment shall depend upon satisfactory replies on any background check and from my references, acceptance by the bonding company and performance satisfactory at all times to my employer.  I understand and agree that my employment is for no definite period of time and may, regardless of the date of payment of my wages and salary, be terminated, with or without cause or notice, and without liability for doing so at any time.  I understand that no representative of Marine Chemist Service, Inc., other than the President of the Company, has authority to enter into any agreement for employment for any specified period of time or make any agreement contrary to the foregoing, and that any such agreement, to be enforceable, must be in writing and signed by the President of the Company.

     I hereby acknowledge that Marine Chemist Service, Inc. or its agents may wish to conduct a complete investigation of my background and suitability to provide services to Marine Chemist Service, Inc. as an Employee.  I hereby consent to and authorize the release to Marine Chemist Service, Inc. or its agents of any and all information is the possession of any police department or other law enforcement agency, department of motor vehicles, any other state or federal agency, any personnel representing any school which I have attended, any past or present employer, or any bank or other financial institution.  My signature appearing hereon should be accepted by any of the above described persons or entities as my request to disclose information in their possession to Marine Chemist Service, Inc. or its agents.  I hereby release from any and all liability Marine Chemist Service, Inc. and its agents including any persons or entities described above which either gathers or releases information pursuant to this consent and authorization.

     I further consent to any testing as may be required by Marine Chemist Service, Inc., including but not limited to drug and/or alcohol testing.

     I certify that the information provided herein is true and complete to the best of my knowledge and belief.  I understand and agree that providing false, incomplete, or misleading information will be grounds for a decision not to employ with me or to terminate my employment immediately without liability for doing so.

	Date       
	Applicant       

	
	

	
	

	DO NOT WRITE BELOW THIS LINE

	Interviewed By:
	Date:

	Remarks:

	

	

	

	

	

	

	

	Hired  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
	Department
	Position

	Report Date
	Salary/Wages

	Approved By
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