ECHO BAY YACHT CLUB

Post Office Box 288
New Rochelle, New York 10802-0288
(914) 337-3395     Web site: ebyc.net
Application for Employment

	Personal Information

	                Last                     First                      Middle

NAME: 
	Social Security Number
         _          _
	    Birth Date
     /     /  

	Present Address
	City
	State
	Zip Code

	Home Phone #  (     )
Cell Phone #   (     )
	EMAIL Address
	Emergency Contact & Phone #

(     )

	Employment Desired

	Position
	Date you can start  ___/___/___
	Date you can work until___/___/___

	List hours and days you are available

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	From (Time)
	
	
	
	
	
	
	

	To (Time)
	
	
	
	
	
	
	

	Do you plan to take off any time during this summer season?          Yes       No

	June       Yes      No  Dates: __/__ to __/__  
	July       Yes      No   Dates: __/__ to __/__  
	August     Yes      No  Dates: __/__ to __/__  

	Are you

Employed?     Yes     No
	If so, may we inquire of
your present employer?       Yes       No
	Ever applied to
E.B.Y.C. before?      Yes      No  
	When?

	Certifications: Related to Employment (Copy required upon Hire)

	Working Papers Required?
(Younger than 18)

                Yes     No
 
	Safe 
Boating    Yes      No
Certificate?  Date issued: ___/___/___
	Lifeguard
Training &         Yes      No
First Aid?    Expires: ___/___/___
	Waterfront
Module?       Yes      No
              Expires: ___/___/___

	CPR/PR       Yes     No
Expires: ___/___/___
	Other:
                      Expires: ___/___/___
	Instructor Certifications:   Expires
    LGI      (  )      ___/___/___
    WSI      (  )     ___/___/___
    CPR/FA  (  )     ___/___/___
	

	Do you have a 
Drivers License?       Yes       No      Type________________
	
	

	Former Employers (List below last two employers, Starting with last one first)

	Date

Month & Year
	Name & Address of Employer
	Salary
	Position
	Reason for leaving

	From
	
	
	
	

	To
	
	
	
	

	From
	
	
	
	

	To
	
	
	
	

	References  Give below the names of persons not related to you, whom you have known at least one year

	Name
	Address
	Business
	Years Known

	
	
	
	

	
	
	
	


Authorization

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and 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 Echo Bay Yacht Club from all liability for any damage that may result from utilization of such information.”

Applicant’s Signature                                                          Date                     
IF UNDER 18, SIGNATURE OF PARENT OR GUARDIAN IS REQUIRED
Parents Signature                                                             Date                      

------------------------------------------ DO NOT WRITE BELOW THIS LINE -------------------------------------------

Interviewed by                                                                       Date                         

Remarks

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Neatness
	Character

	Personality
	Ability

	Hired
	For 

Dept.
	Position
	Will 

Report
	Salary

Wages


APPROVED: 1.                              2.                                3.                                          
    

    Commodore  

       
       Vice Commodore  


   Rear Commodore  



                                               


































































































































































