
                                                              Date of Application: _____________ 
 

Meydenbauer Bay Yacht Club Youth Sail 
Application for Employment 

 
 

 

Applicant Information  
 
Full Name: ___________________________________________________________________________ 

        First                                              Middle                                     Last  

 
Current Address: ______________________________________________________________________ 
                                Number          Street                             City                                    State                 Zip Code  

 
Date of Birth: _____/_____/______   Phone: _______________  Email: ___________________________ 
                         Month    Day    Year 

 
Education  
 
High School: ________________________________________________________________________ 
                         Name of School                      City                                      State        Number of Years Completed 
 
College/University: ____________________________________________________________________ 
                                    Name of School               City                                  State        Number of Years Completed 
 
Technical/Vocational School: ____________________________________________________________ 
                                                      Name of School             City                   State       Number of Years Completed 
 
Miscellaneous  
 
How were you referred to us? __________________________________________________________ 
 
Have you ever been convicted of a Criminal Offense (felony or misdemeanor)?      [  ] Yes       [  ] No 
 
If yes, please state the nature of the crime(s), when and where convicted, and disposition of the case.  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
(*Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense)  
 
 
I understand and agree that a background check may be completed as part of verification of my 
 employment application  [  ] Yes   [  ] No 

 



Employment History  
 
Have you ever worked at Meydenbauer Bay Yacht Club?    [  ] Yes    [  ] No 
 
If yes, please explain your position: ______________________________________________________ 
 
Are you currently employed? [   ] Yes  [   ] No   
 
If yes, may we contact your current employer?   [   ] Yes   [   ] No 
 
Please include your employment history for the past four years. Include additional sheets if necessary. 
 
1._______________________________________________________________________________ 
  Name of Employer            Supervisor          Phone #             Address                  City               State           Zip  
 
_________________________________________________________________________________ 
Position Held                                   Dates of Employment                              Duties  
 
2.________________________________________________________________________________ 
  Name of Employer             Supervisor          Phone #            Address                   City               State           Zip  
 
__________________________________________________________________________________ 
Position Held                                   Dates of Employment                              Duties  
 
3.________________________________________________________________________________ 
  Name of Employer             Supervisor          Phone #            Address                   City                State           Zip  
 
__________________________________________________________________________________ 
Position Held                                  Dates of Employment                              Duties  
 
Address History  
Please include last five years.  
 
_____________________________________________________________________________________________                     
Number            Street                                 City                                                 State                 Zip Code  
 
______________________________________________________________________________________________                   
Number            Street                                 City                                                 State                 Zip Code  
 
______________________________________________________________________________________________                    
Number            Street                                 City                                                 State                 Zip Code  
 
References  
 
_______________________________________________________________________________________________ 
Name                  Relation                 Phone #              Address                  City               State          Zip Code  
 
________________________________________________________________________________________________ 
Name                  Relation                 Phone #              Address                  City                State         Zip Code  
 
________________________________________________________________________________________________ 
Name                  Relation                 Phone #              Address                  City                State         Zip Code  
 
 
 



Personal Information       
  
Please briefly describe your sailing experiences. 
 
 
 
 
 
 
 
 
What are you experiences or interests in working with children? 
 
 
 
 
 
 
 
 
Do you have any other experience, training, qualifications, or skills which you feel should 
 be brought to our attention? 
 
 
 
 
 
 
 
 
 
 
 
I, _____________________________ attest to the fact that the information contained in this  
application is accurate to the best of my knowledge and ability. 
 
 
_________________________________________              __________________________ 
Applicant Signature                                                                                             Date 


