
APPLICATION	  FOR	  EMPLOYMENT*	   	   	   	   	   	   DATE:	  	  _______________

Personal	  Information	  

________________________________________________________________________________________________________________
Last	  Name	   	   	   	   	   First	  Name	   	   	   	   	   MI

Social	  Security	  __	  -‐	  __	  -‐	  __	  -‐	  __	  -‐	  __	  -‐	  __	  -‐	  __	  -‐	  __	  -‐	  __	   	   Birth	  Date:	  _____________________________________
	  
________________________________________________________________________________________________________________
Street/Mailing	  Address	   	   	   City	   	   ST	   	   	   Zip	  Code
	  
_________________________________________________________________________________________________________________
Phone	  Number	  (Home/Cell)	   	   	   	   	   Email

Are	  you	  legally	  eligible	  to	  work	  in	  the	  United	  States?	  Yes:	  ____	  No:	  ____	  

What	  position	  are	  you	  applying	  for?	  _____________________________________	  Job	  Number?	  ___________________

When	  can	  you	  start?	  ___________________________	  	  Will	  you	  agree	  to	  random	  drug	  tests?	  Yes:	  ____	  No:	  ____

Are	  you	  currently	  employed?	  Yes:	  ____	  No:	  ____	  	  	  Have	  you	  previously	  applied	  here?	  Yes:	  ____	  No:	  ____

What	  shift	  are	  you	  able	  to	  work?	  Day:	  ______	  Night:	  _____	  	  	  

Can	  You	  Work	  Saturdays?	  Yes:	  ____	  No:	  ____	   	   Sundays?	  Yes:	  ___	  No:	  ____

Special	  Skills/QualiEications

	  CertiRied	  High-‐lift	  Operator 	  CDL	  License

	  CertiRied	  Forklift	  Operator 	  Computer/Microsoft	  OfRice

	  Mechanic 	  Basic	  Math

*	  Ocean	  Companies	  is	  an	  Equal	  Opportunity	  Employer	  (EOE).	  Quali8ied	  applicants	  are	  considered	  for	  employment	  
without	  regard	  to	  age,	  race,	  color,	  religion,	  sex,	  national	  origin,	  sexual	  orientation,	  disability	  or	  veteran	  status.	  If	  
you	  need	  assistance	  or	  an	  accommodation	  during	  the	  application	  process	  because	  of	  a	  disability,	  it	  is	  available	  
upon	  request.	  The	  company	  is	  pleased	  to	  provide	  such	  assistance,	  and	  no	  applicant	  will	  be	  penalized	  as	  a	  result	  of	  
such	  a	  request.



Employment	  History	  (you	  may	  attach	  a	  resume)
	  

Position Company Responsibilities Start	  Date End	  Date

Education

School	  Name Location Degree Graduated? Last	  Year	  
Completed

Language	  Skills	  (circle	  level)
	   	   	   	   	  
English:	   Native	   	   Fluent	   	   Conversant	   	   Basic	   	   None

Spanish:	   Native	   	   Fluent	   	   Conversant	   	   Basic	   	   None	  

Other:	   	  _________________________	  	  	  

Native	   	   Fluent	   	   Conversant	   	   Basic	   	   None

Other	  Background	  Information

Are	  you	  a	  veteran	  or	  on	  active	  duty	  with	  any	  branch	  of	  the	  U.S.	  Military?	   Yes:	  ____	   No:	  ____

Have	  you	  ever	  been	  convicted	  of	  a	  crime?	  	   Yes:	  _____	   No:	  ____

Signature:	  _______________________________________________	   	   Date:	  _______________________________
By	  signing	  this	  application	  you	  are	  acknowledging	  that	  you	  are	  legally	  able	  to	  work	  in	  the	  United	  States	  and	  that	  information	  
contained	  in	  this	  application	  is	  accurate.	  Submitting	  an	  application	  with	  any	  inaccurate	  information	  is	  potential	  grounds	  for	  
immediate	  termination.	   	   	   	   	   	   	   	  


