DELAWARE BAY
LAUNCH SERVICE, INC.

DATE: EMPLOYMENT APPLICATION

Delaware Bay Launch Service, Inc. is an equal opportunity employer and does not discriminate on the basis of race, color, religion, age,
sex, national origin, disability, veteran’s status or sexual orientation. In order to receive full consideration for employment opportunities,
please fill in all spaces by typing or printing in ink. If any information is missing, your application may be rejected. All applications will be
kept current for 90 days, after which time applicants must re-apply if they wish to continue to have an application on file.

LAST NAME: FIRST NAME: M/:
ADDRESS:

CITY: STATE: ZIP:

HOME PHONE: CELL PHONE:

SS# DATE OF BIRTH # OF DEPENDENTS
POSITION APPLYING FOR: AVAILABLE START DATE:

HAVE YOU EVER BEEN EMPLOYED WITH US BEFORE? (Y) (N) WHEN?

DID A CURRENT/FORMER EMPLOYEE RECOMMEND YOU TO US? (Y) (N) IF SO WHO?

DO YOU HAVE RELIABLE TRANSPORTATION TO & FROM WORK?

ARE YOU WILLING TO WORK OVERTIME IF REQUIRED? (Y) (N)

LIST ANY PREVIOUS OFFSHORE VESSEL EXPERIENCE INCLUDING VESSEL TYPE, LENGTH, TONNAGE, NUMBER OF ENGINES:

DO YOU HAVE ANY FELONY CONVICTIONS WITHIN THE LAST (7) YEARS WHICH HAS NOT BEEN ANNULLED, EXPUNGED, OR SEALED BY
A COURT? IF YES, EXPLAIN:

HAVE YOU EVER RECEIVED WORKMANS COMPENSATION OR OTHER PAYMENTS, INCLUDING MAINTENANCE AND CURE FOR ANY
INJURIES? IF YES, PLEASE EXPLAIN AND DATE?

LIST LICENSES AND CERTIFICATES (DRIVERS LICENSE, TWIC, PASSPORT, CAPTAINS LICENSE W/ TONNAGE & ROUTE, FCC OPR.
PERMIT, CPR, FIRST AID, ETC.)

TYPE NUMBER EXPIRATION
EDUCATION:

HIGH SCHOOL.: DATES ATTENDED GRADUATE
TRADE SCHOOL.: DATES ATTENDED GRADUATE
COLLEGE: DATES ATTENDED GRADUATE

LIST ANY SKILLS OR INFORMATION THAT MAY RELATE TO THE POSITION APPLYING FOR:




PLEASE PROVIDE YOUR WORK HISTORY IN THE AREA BELOW. PLEASE MAKE SURE TO LIST RELEVENT INFORMATION
ABOUT, YOUR POSITION, VESSEL SIZE, LENGTH AND POWER. YOU MAY SUPPLEMENT THIS DATA WITH YOUR RESUME.

EMPLOYER: MAY WE CONTACT: POSITION:

DATES: START PAY: END PAY:

REASON FOR LEAVING:

COMMENTS:
EMPLOYER: MAY WE CONTACT: POSITION:
DATES: START PAY: END PAY:

REASON FOR LEAVING:

COMMENTS:
EMPLOYER: MAY WE CONTACT: POSITION:
DATES: START PAY: END PAY:

REASON FOR LEAVING:

COMMENTS:
EMPLOYER: MAY WE CONTACT: POSITION:
DATES: START PAY: END PAY:

REASON FOR LEAVING:

COMMENTS:

LIST ANY PHYSICAL PROBLEMS THAT WE SHOULD BE AWARE OF:

PLEASE READ THE FOLLOWING CAREFULLY

The essential functions of positions within this organization may require working in extreme and changing environmental conditions,
repetitive physical demands of standing, walking, lifting and carrying weights of 50# or more, pushing & pulling, climbing ladders, crawling,
stooping, bending, reaching, crouching, squatting, kneeling, hearing, speaking and seeing to USCG requirements.

CAN YOU PERFORM THESE REQUIREMENTS? YES NO

| certify that the information on this application is true, correct and complete. | authorize Delaware Bay Launch Service to investigate all
statements contained in this application. | understand that any misstatement or omission of fact, regardless of when discovered, may result
in the rejection of my application, or if already employed may result in termination of employment. | hereby authorize all prior employers to
release information related to my employment.

| understand that any offer of employment made to me will be conditioned upon the results of a pre-employment drug screening test which
will be required by Delaware Bay Launch Service under USCG guidelines.

| understand that | will be required to submit to a random drug & alcohol test from time to time as a condition of my employment.

| understand that if employed, my employment will be for an indefinite period of time and that | may terminate my employment at any time
for any reason and Delaware Bay Launch Service may do so likewise.

APPLICANTS SIGNATURE DATE



