
Buy Marine.com Employment Application

Name____________________________________________________D.O.B____/_____/_____Age_____

Phone __________________________________________Cell Number____________________________

Address ____________________________________________________________How Long?__________

City_____________________________________________________State______ ZIP_________________

Previous Address:________________________________________________________________________

______________________________________________________________________How Long?_______

Availability To Work:  Part Time___ Full Time____  Special Requirements ____________________________

______________________________________________________________________________________

Single ____Married___ Children At Home ____ Other____________________________________________

Why Do You Want This Position?____________________________________________________________

______________________________________________________________________________________

What Did You Bring To This Meeting As Far As Experience?_______________________________________

______________________________________________________________________________________

Knowledge Of Computers _________________________________________________________________

_______________________________________________________________________________________

Data Entry Experience____________________________________________________________________

Previous Employer______________________________________________Phone____________________

Supervisor__________________________________Extension___________________________________

Reference Family _____________________________________________Phone_____________________

Reference Friend______________________________________________Phone ____________________

Reference ___________________________________________________ Phone ____________________

SS #_________/____________/_________________

If Employed Here you must  sign a no-compete agreement which will be valid for  375 days after date of
separation from this company. You will also be on a 90 day trial acceptance period after which you will be-
come a full employee with all benefits offered.

Signature-____________________________________________________________________


