
Name: Date: 

Phone: Email:

Where?

DATE DATE DATE DATE

Position(s) applied for:

Experience, if any, for the position applied for:

Name and phone number of immediate supervisor:

Reason for job termination:

Name and phone number of immediate supervisor:

Reason for job termination:

May we contact your previous employers?  __________

Type of work Performed:

Company Address:
                                                                                                         STREET                                                                                CITY                                  STATE                ZIP   

Company Name:

                                                                                                         STREET                                                                                CITY                                  STATE                ZIP   

Type of work Performed:

Previous Employment

Company Address:

Company Name:

Dates & Times not available for work:

Date of Birth:

Full Time from:Availability: Part time from: to to

Are you Currently Employed? _______

Full Time? _____ Part Time? _____

                                                                                                         STREET                                                                                CITY                                  STATE                ZIP   

H/ C/

Home Address: 

This application is for seasonal employment.  The applicant will be required to work 
nights, weekends and holidays.  The company will try to provide applicant with the 
number of hours per week of work requested, but cannot guarantee same.  If 
employee needs specific days off, or time for vacation, travel, school, weddings or any 
other reason, those dates must be set forth in this application.  If not, the time off will 
not be guaranteed.  Applicants for Captain or Crew will be drug tested.  The cost will 
be shared 50/50 by the applicant and the company (currently $40).

Employment Application

PO Box 3350 Annapolis, MD 21403
Vessel Ops - (410)-268-9041       Land Ops - (410) 263-5357

              brandon@watermarkjourney.com       heather@watermarkjourney.com

Application



# of Years 

Attended Graduate?

How did you find out about this position?

I have read and understand this application.

Signature  __________________________________

If so, will you provide written consent for the release of drug 
testing related information from your previous employer(s)?

I have read and understand the pre-employment memo.

I have read and understand all company policies and job descriptions, and 
commit to adhering to said requirements.

In the last two years, have you participated in a Department 
of Transportation mandated drug testing program?

Have you been arrested for or convicted of any offenses related to alcohol or drugs?

If so, please give an explanation:

High School

College
Trade/Graduate 

School

Education

School Level

Major/Minor OR 

Subjects StudiedName and Location of School

Application


