
Phone: 985-631-9004 Fax: 985-631-3513
APPLIG1IATION FOR EMPLOYMENT

(pre-Employment Questionnaire) (An Equal Opportunity Employer)

PERSONAL INFORMA TION:

You must personally complete the application for it to be considered.

Date: ---+I_Social Security Number: _

Name: ~~I-----------------------------------------------
Last First Middle

Present Address:~--~I--~----~~Street City State Zip

PertnanentAddress: __ ~ -+ ~ ~ ~~_
~ I ~ ~ ~

Home Phone #: ----------f----- Cell/Alternate Phone #: _

Are you over 18 yrs of age? Yes I No

Are you either a U.S. Citizen or an Alien au00rized to work in the United States? Yes

If so, please state which one: U.S. ~itizen Alien

Are there any restrictions to the drivers liCenr? Yes No

___ No

If so, explain _

Has your license ever been revoked? IYes

I
___ No If so, for what reason? _

Have you ever been convicted ofDWI? ___ NoI Yes

I
If so, when and where? _

U.S.C.G. LICENSESIENDORSEMENTS:

License/Endorsement Issued Date

Captain's License

FCC

Engineer's License

A. B. Card

O. S. Card

STCW Endorsement

First Aid

CPR

TWIC

Ex ires License # Size/T e of License

Job Application



Rigger I

Have you ever had any Coast Guard license j document suspended and/or revoked? Explain: _

Have you ever been convicted of a felony? -+1 __ Yes

1

___ No If so, explain: _

Where were you prosecuted? --+1 _

N, you currently serving time or on PWb,"t'l Yo<

Are you currently being prosecuted for an alleged felony? Yes No

ff~~~dand~IT~ ~I----------------------------I

___ No

U.S. MILITARY EXPERIENCE:

Branch: Rank: Reserves: ' _

Present Membership in National Guard or Rekerves: Yes No

Type of Discharge: Honorable 1 Dishonorable

EMPLOYMENT DESIRED:

~ate You
C

1

an Start:

Years of Experience: --+- Work Shift Preference: _
I

Do you have your mY!! transportation to and from work? _

Are you employed now? If so, namb

l

& phone # of employer: _

Can present employer be contacted? Yes No

Salary
Desired: _Position: _

Have you ever worked or applied for work to this company before? Yes No

If yes, when & what position? +- _
Do you have other relatives presently workink for COMAR MARINE CORPORATION? Yes No

If yes, give name and position: -------1Ii------------------------------

JOB REOUIREMENTS:

Are you familiar with the physical & mental requirements of the position for which you are applying? __ Yes __ No

If yes, are you physically and mentally able tb perform the tasks that may be required by the position for which you are

applying? +-1 _

Job Application

Can you swim? Yes No Do you suffer from sea/motion sickness? Yes No



EDUCATION:

Name & Location! of No. of Years Attended
School I Did You Graduate Subjects Studied

Grammar/

IHigh School
Trade/

Business School or
College

FORMER EMPLOYERS, (P[""" list last ~ starting with las employer first)

Month & Year Name an~ Address of Employer Misc. Questions
Starting Date: Phone#:

Supervisor/Contact:

Position:

Ending Date: Salary:

Reason for leaving:

Type of Work:

M h&Y N fE M' Qont ear amean ess 0 mprover ISC. uestions
Starting Date: I Phone #:

Supervisor/Contact:

Position:

Ending Date: Salary:

Reason for leaving:

I
Type of Work:

M h&Y N a Add fE M' Qont ear ame an, ress 0 mpioyer ISC. ues IOns
Starting Date:

I
Phone#:

I
Supervisor/Contact:

I
Position:

Ending Date:

I
Salary:

I
Reason for leaving:

I
Type of Work:

Job Application



PERSONAL REFERENCES:

NAME

! ~I

Please list ,ee (3) personal references that are not related to you.

TELfPHONE # YEARS ACQUAINTED BUSINESS

I
IN CASE OF AN EMERGENCY PLEASE NOTIFY:

I
Name Phone #Address

By signing this employment form, Ihereby certiJ that the facts set forth in this employment application are true and correct to the best of
my knowledge. I further understand that if employed, falsified statements or misrepresentations contained in this employment
application, whether by statement or omission, constitute grounds for my immediate dismissal.

I
By signing this employment application form, ~ acknowledge my agreement that if an offer of employment is made to me, my
employment is for no definite period or time, and May, regardless of the date of payment of my wages or salary, are terminated at any
time, with or without cause, without notice.

By signing this employment application form, Iac owledge my agreement that if an offer of employment is made to me, Iwill willingly
submit to post-employment, random, post-accide It and periodic urinalysis, polygraph and breath testing for illegal drugs and/or alcohol.
Further, I authorize and consent to you sending copies of my urinalysis test results to the proper law enforcement authorities. Also
further, I authorize and consent to you notifying and providing information to the proper law enforcement authorities should I refuse to
submit to a urinalysis test. Specifically, Iconsent to the taking of these tests on any occasion upon which Imay be injured or be involved
in an accident.

By signing this employment application form, I acknowledge my agreement and authorize you to contact any former employers for
purposes of obtaining my personnel records and fdes, as well as my work history from those former employers.

By signing this employment application form, I JknOWledge my agreement and authorize any present or former employer, school, police
department, financial institntion, division of motor vehicles, or other persons or agencies having personal knowledge about me to furnish
bearer with any and all information in their poss9ssion regarding me, in connection with this application for employment. I agree that a
photocopy of this authorization be accepted with the same authority as the original.

By signing this employment application form, IJknOWledge my agreement that if an offer of employment is made to me, Iwill willingly
I

submit to random searches of my person, personal effects and vehicle. Further, I authorize and consent to you taking into custody and/or
turning over to proper law enforcement authoritie

l

ls any illegal drugs, drug paraphernalia, intoxicating beverages, firearms, weapons or
stolen property discovered by these searches.

By signing this employment application form, I acknowledge my agreement that if an offer of employment is made to me, Iwill willingly
submit to a post-employment medical examinatidn by a physician chosen by my employer, and that I shall truthfully and fully comply
with any and all requests by the medical eXamine1 regarding my medical history and current medical status or condition.

I HAVE READ AND FULLY UNDERST1}ND THESE CONDITIONS OF EMPLOYMENT AND BY SIGNING THIS
EMPLOYMENT APPLICATION I AGREE AND WILL COMPLY WITH THESE TERMS.

SignatureDate PrintedName

Job Application



**********************************Office Use Only*******************************************

Date: _Interviewed by: -+ _

Comments: 1

1

Hired: Yes--- pos>hL
I No Name of Agency:--+---

_________ -+1 Date Reporting to Vessel:

1

No--- Vessel:

Employment Agency:

SalarylW age:

Approvals:
Personnel 11anager

Yes----

Vessel Operations Manager

comar/jobapp/040303
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co.:11AR A1ARINE CORPORA io:

R£ UEST/CO~SENTF .RINFORMATION FROM PREVIOUSEMPLOYER ON
\D.O.T.) ALCOH ,L AND CONTROLLED SUBSTANCES TESTING

TO BE corvrl LETED BY PHOSl'ECTIVE E~lrLOYEE

11 {Print Na mc) (Social Security #)

hereby authorize COMAR Marline Corporation to request from my previous Employer(sj to
release and forward inrormati I n concerning my Alcohol and Controlled Substance Testing
records in accordance with ~1CFR part 40.25. Tbi~ uuth~riz.B.tion is fo}' DOT regulated
employers dunng the past tv. o YJar!> before the date of th is application,

Within the past two years, h2"~ you testedpositive. or refused to test, on an)' pre-employment
DOT drug or alcohol test. :es 1\0 -----

Applicant Sign"ure ~ Date

.-----" ..- ----..~~:~ CO

I
7\lPLETED BY PREVIOlls-r-rv-lP-L-O-YE--R-------

CD O.T. Drug and Alcohol Test Only)

1. Has the person named above ever tested positive for 3 controlled substance in the last two
years'? Yes ~o. -----

'l Has the person named above ever had an alcohol test with a Breath Alcohol Concentration
U.04 or greater in the last two years?

Yes No

3. H. RS the person named ,boH tcrrdU"d a reqU-ir-e-d-t-e~-1-f-o-rdrugs or alcohol in the l'ast two

years? Yes No1-
Company I
If YES to. any of the above qUei-tl~n!>, please give the SAP'~ (Substance Abuse Professional)
narn e, address and phone nurnbe .

Completed By --------~-------- Date -----------

SAP Name and Facility: -----+------------------------------------------
Sil,.P AJdn_7i~'un d Phone #; --+-------------------------------------



l\OTICE TO APP JCANTSfEJV1PLO'r'EES REGARDlNG REPORTS

A consumer report con aining information concerning your employment history,
criminal records, and motor vehicle records may be obtained in connection with your
application for and/or co tinued employment with the company. A consumer report
containing injury and ill less records and medical information may be obtained after a
tentative offer of employ lent has been made.

Before any adver e acti n is taken. based in whole or in part on the information
contained in the consume r report you will be provided 3 copy of the report, the name,
address and telephone nUflber of the reporting agency, 3 summary of your rights under
the Fair Credit Reportinj] Act, a' well as additional information on your rights under
the Jaw

CONSENlj TO OBTAINING CONSUMER REPORTS
BE D CARE FULLN_BEFORE SIGNING

1 HA VE READ THE A fTACHED" OTICE TO APl)L1CA ...NTS/EMPLOYEES
REGARDJNG CONSUl\lER REPORTS" AND HEREBY AUTHORIZE THE
COMPANY TO OBTAJN CONSUMER REPORTS AS DESCRIBED.

PRINT YOUR N.AME

SIGNATURE

DATE


