
HARTGE YACHT HARBOR 

EMPLOYMENT APPLICATION 

Applicant’s Full Name _____________________________________________________________________________________________ 

Date of Application ______________________________________ 

Current Address ____________________________________________________________________________________________________ 

Home Phone ______________________________________________ Cell Phone ____________________________________________ 

Email Address ______________________________________________________________________________________________________ 

Date of Birth ____________________________________ Sex _________________________ 

Education: 

High School Attended ____________________________________________________________ Years completed ____________ 

College Attended _________________________________________________________________ Years completed ____________ 

Business/Technical School _____________________________________________________ Years completed ____________ 

 

References: List two personal references who are not relatives or former supervisors 

Name __________________________________________________________ Telephone ________________________________________ 

Relationship ________________________________________________________________________________________________ 

Name __________________________________________________________ Telephone ________________________________________ 

Relationship ________________________________________________________________________________________________ 

 

Employment: List most recent employment first 

1.  Employer Name: ___________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________________ 

Telephone: ______________________________________________ Supervisor’s Name _____________________________________ 

Position: _______________________________________________ Reason for leaving: _______________________________________ 

__________________________________________________________ Dates of employment: ___________________________________ 

2. Employer Name: ___________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________________ 

Telephone: ______________________________________________ Supervisor’s Name _____________________________________ 



Position: _______________________________________________ Reason for leaving: _______________________________________ 

__________________________________________________________ Dates of employment: ___________________________________ 

3. Employer Name: ___________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________________ 

Telephone: ______________________________________________ Supervisor’s Name _____________________________________ 

Position: _______________________________________________ Reason for leaving: _______________________________________ 

__________________________________________________________ Dates of employment: ____________________________________ 

 

Medical Condition: Please list any medical condition (allergies, asthma, and heart condition): 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Do you take any medication for your medical condition?  ______ If so, what medication? _______________ 

_________________________________________________________________________________________________________________________ 

 

Position applied for:  

_________________________________________________________________________________________________________________________ 

Boating experience: ________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Experience with boat repair: _____________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Comments: __________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Hours & Days Available: ___________________________________________________________________________________________ 

 

For Office Use: 

Date & Time of interview: _____________________________________ 



Notes: ______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 


