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EMPLOYMENT APPLICATION 
 

(PLEASE ANSWER “ALL” QUESTIONS WITH ANSWER OR N/A FOR NON APPLICABLE) 
 
 
GENERAL INFORMATION: 
 
1.  Applicant’s Full Name: _______________________________________________________ 
                                              First                                    Middle                     Last Name 
 
2.  Home Address:  ______________________________________________________________ 
   Street    City   State           Zip 
   
3.  Social Security No.:  _________________ Driver’s License No.: ____________ State: _____ 
 
4.  Phone Numbers: (Home)_______________________(Cellular)________________________ 
            (Area Code)              (Area Code) 
 
5.  Other Phone Numbers:_______________________Email:____________________________ 
 
6.  Age?  ____   Date of Birth? _______________  Marital Status? ________________________ 
 
7.   Have you ever applied for employment with this company before?  Yes or No. 
 
      If Yes, when? __________________________________. 
 
8.  Do you smoke? Yes or No. 
 
9.  Can you pass a drug/alcohol screen?  Yes or No. 
 
10.  Have you ever refused to take a Drug/Alcohol test?   Yes or No. 
 
11.  Have you ever been arrested? Yes or No.    If yes, explain: __________________________ 
 
_____________________________________________________________________________. 
 
12.  Have you ever been convicted of a felony?  Yes or No.  If yes, explain:  _______________  
 
_____________________________________________________________________________. 
 
13.  Have you ever been charged with DWI?  Yes or No.   If yes, when?  __________________. 
 
14.  Has your driver’s license ever been suspended or revoked?  Yes or No.  If yes, explain: 
 
_____________________________________________________________________________. 
 
15.  Do you have reliable transportation?  Yes or No. 
 
16.  Do you have a problem with working or living with people of difference races? Yes or No. 
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17.  Have you ever operated a vessel during the night hours using a radar?   Yes or No.      
 
18.  Have you ever operated a vessel with a GPS plotter?  Yes or No. 
 
19.  Do you have any letters of recommendation from any past employer? ___________________         
 
       If yes, please attach. 
 
20.  How long have you worked under your current captain’s license? ______________________. 
 
21.  What type of vessels have you worked on and what was your position aboard these vessels?  
 
_______________________________________________________________________________ 
          
_______________________________________________________________________________ 
 
_______________________________________________________________________________. 
 
23.  What were your job duties on the vessels you’ve worked on?  __________________________ 
 
_______________________________________________________________________________. 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
24.  Do you have any past experience with marine survey or seismic operations?  Yes or No. 
            
If Yes, what companies____________________________________________________________ 
 
_______________________________________________________________________________. 
 
25.  Describe your salary history for the past 4 years:                                                 
 
        2005 Day Rate __________________________________________ 
 
        2004 Day Rate __________________________________________ 
 
        2003 Day Rate __________________________________________ 
 
        2002 Day Rate __________________________________________ 
 
           
 
26.  Do you have any welding experience?  Yes or No. 
 
27.   Have you ever had to check & maintain fluid levels in marine engines?  Yes or No. 
 
28.  Do you have any experience re-fueling a vessel?  Yes or No. 
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29.  Do you have any experience with two-part paint?  Yes or No. 
 
30.  Do you have any experience with changing engine oil, oil filters and fuel filters?  Yes or No. 
         
        If Yes, state engine type: _____________________________________________________ 
  
______________________________________________________________________________ 
 
31.  Do you have any experience repairing fiberglass?  Yes or No. 
 
32.  Do you have experience using a VHF radio aboard vessels?   Yes or No. 
 
33.  Have you had a previous job that required you to stay offshore for 14 days or more? _______. 
 
34.  Do you have any medical conditions that would affect your ability to work offshore, aboard a  
 
        vessel?  Yes or No.  If yes, explain:  _____________________________________________. 
 
_______________________________________________________________________________ 
 
35.  Are you currently working for anyone at the present time?  Yes or No.  If yes, list name  
 
        and phone numbers: __________________________________________________________. 
 
36.  Are you available to start working now?  Yes or No.  If no, when:  _____________________. 
 
PRIOR OR PENDING LAWSUITS: 
 
1.  Are you currently involved in any pending lawsuits?  ____________.  If yes, are you the  
 
Plaintiff or Defendant?  ________________.  If yes, in what court?  Federal or State.  Describe  
 
lawsuit details:  ________________________________________________________________ 
 
_____________________________________________________________________________. 
 
2.  Have you ever sued anyone in the past?  _______________. If yes, when?  ______________. 
 
If yes, in what court?  Federal or State.  Describe lawsuit details:  _________________________ 
 
_____________________________________________________________________________. 
 
3.  Describe disposition of lawsuit:  ________________________________________________. 
 
4.  If you were a Plaintiff, was lawsuit settled in your favor? ____________________________. 
 
5.  Have you ever been a Plaintiff or Defendant in a lawsuit involving your place of  
 
employment? Yes or No    If Yes, Explain: __________________________________________. 
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LIST YOUR LAST 3 EMPLOYERS: 
 
1.  Company: __________________________________ Supervisor: _______________________  
 
Ph. No.: ________________________City:  _____________________ State:  ________________      
 
From: _______________________________ To: _______________________________________ 
 
Position(s) Held:  
__________________________________________________________________  
 
Reason for Leaving:  ______________________________________________________________ 
 
 
2.  Company: __________________________________ Supervisor: _______________________  
 
Ph. No.: ________________________City:  _____________________ State:  ________________      
 
From: _______________________________ To: _______________________________________ 
 
Position(s) Held:  
__________________________________________________________________  
 
Reason for Leaving:  ______________________________________________________________ 
 
 
3.  Company: __________________________________ Supervisor: _______________________  
 
Ph. No.: ________________________City:  _____________________ State:  ________________      
 
From: _______________________________ To: _______________________________________ 
 
Position(s) Held:  
__________________________________________________________________  
 
Reason for Leaving:  ______________________________________________________________ 
 
 
 
EDUCATION/LICENSES: 
 
1.  Are you a high school graduate?  If not, what level._________________________________. 
 
2.  Have you had any further education beyond high school?  ____________________________ 
 
_____________________________________________________________________________. 
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3.  Do you currently hold any maritime licenses?  _____________________________________ 
 
_____________________________________________________________Please attach a copy. 
 
 
4.  Has your license(s) ever been suspended or revoked?  Yes or No.  If yes, explain:  _________ 
 
_______________________________________________________________________________.  
 
5.  Has any disciplinary action been taken against your license?  __________  If Yes, explain: ___ 
 
_______________________________________________________________________________.  
 
 
MILITARY SERVICE RECORD: 
 
Branch of Service:   ____________________  Discharge Date:  ______________  Rank:  _______ 
 
Did you receive an honorable or dishonorable discharge?  ________________________________. 
 

 
ACKNOWLEDGEMENT 

 
Our policy is to hire personnel on an independent contractor basis at an initial 60-day probationary 
trial basis.  If, during this 60 day probationary period, the independent contractor does not meet the 
company’s standards for skill, job performance, work ethics, character and safety awareness, the 
independent contractor will be terminated. 
 

 
X_______________________________________ 

Applicant’s Signature   Date 
 
 

AUTHORIZATION: 
 
I certify that the facts contained in this application are true and complete to the best of my 
knowledge and understanding, and that, if employed, falsified statements on this application may 
be grounds for dismissal. 
 
I authorize investigation of all statements contained herein.  I authorize the references and 
employers listed above to give you any and all information concerning my previous employment 
and any pertinent information they may have, personal or otherwise, and release the company from 
all liability for any damage that may result from utilization of such information. 
 
 

X___________________________________________ 
Applicant’s Signature    Date 

 
 


