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Camden, NJ 08103

  Application for Employment    Today’s Date:           /           /     

	Personal Information

	Last Name
First
Middle 


	Social Security #      

	Present Address


Street

City                                                             State             Zip
	Telephone #:      


	
	Cell phone #:      


	
	Personal e-mail:      


	Mailing Address (if different from above)


Street

City
                   State              Zip


	ARE YOU 18 YEARS OF AGE OR OVER? 

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S.?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 

Visa Type:       Expiration Date:      


	Type of Employment

	Occupation: 
Position Applying for: 


	 FORMCHECKBOX 
 Full – Time         FORMCHECKBOX 
  Contract            FORMCHECKBOX 
 Contract to Hire            FORMCHECKBOX 
 All 

 FORMCHECKBOX 
 Reactivated    By who:                          Initial Interviewer:

	
	Preferred Geography: ​​​​​​​​​ __________________                 

Preferred daily commute time: _____________________

	
	Salary Desired: 

	How did you hear about Battleship New Jersey?
 FORMCHECKBOX 
Advertisement   
 FORMCHECKBOX 
Job Fair        FORMCHECKBOX 
 Internet

                                                                                     FORMCHECKBOX 
Website                FORMCHECKBOX 
Crewmember Referral, who:
   FORMCHECKBOX 
 Other 

	Please list skills applicable to this position 



	Date available to start:         /        / 


Complete the following with detailed information.  Please do not write “see resume” on the application.

	Education

	Institution
	Address/City/State/Phone #
	Major
	Did you Graduate?
	Degree
	GPA/Rank

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Employment


	List all previous employment beginning with your present or most recent employer.

	Dates Employed

From      
           To      
	Employer Name: 

Address:



	Rate of Pay      
	

	Employer Telephone 

     
	Supervisor’s Name & Title


     

	Title      
	Responsibilities      

	Reason for Leaving the above employer     
 May We Contact the above employer?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	Dates Employed

From      
      To      
	Employer Name:

Address:



	Rate of Pay      
	

	Employer Telephone 

     
	Supervisor’s Name & Title


     

	Title      
	Responsibilities      

	Reason for Leaving the above employer        

May We Contact the above employer?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	Dates Employed

From      
         To      
	Employer Name:

Address:



	Rate of Pay      
	

	Employer Telephone 

     
	Supervisor’s Name & Title


     

	Title      
	Responsibilities      

	Reason for Leaving the above employer      
May We Contact the above employer?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	I hereby affirm that the information disclosed in my resume, application for employment and supporting documents is accurate, current, and complete. I understand that any misrepresentation or ommission of facts may result in disqualification from further employment consideration, withdrawal of any employment offer, or termination of employment.

I understand that any employment by Battleship New Jersey is at-will and may be ended by Battleship New Jersey or myself at any time, with or without notice.

	Applicant Signature                                                                                                       Date

	I authorize Battleship New Jersey to collect any information concerning my qualifications and past preformance from the above mentioned employers. Further, I hereby release the company or person completing this form from any and all liability in supplying the requested information.

Signature _______________________________  Date_______     Witness By: _____________________________ Date________

Battleship New Jersey is an Equal Opportunity Employer


