


EMPLOYMENT APPLICATION



Employer:	Icebreaker Mackinaw Maritime Museum, Inc.
Address:	131 South Huron, P.O. Box 39
City/State/Zip:	Mackinaw City, Michigan 49701
Telephone:	Corporate Office: (231)436-9825 

It is the policy of Icebreaker Mackinaw Maritime Museum, Inc. to provide employment opportunities to all applicants and employees without regard to any legally protected status such as race, gender, national origin, age, disability or veteran status.

Are you legally eligible for employment in the United States? (Circle one)       Yes	   No

Applicant Name:	___________________________________________
Address:	___________________________________________ (Permanent Address)
Address	___________________________________________ (If temporary)
City/State/Zip:	___________________________________________
Number of years at this address:	_________		E-mail _____________________________
Daytime phone:	____________________	Evening phone: 	_________________________		
Social Security Number:	___________________________

Have you ever been convicted of any crime, including traffic violations causing injury, or involving alcohol or drugs? (Circle one) -- Yes	No	If yes, please describe:
______________________________________________________________________________________

THE EXISTENCE OF A CRIMINAL RECORD DOES NOT CONSTITUTE AN AUTOMATIC BAR TO EMPLOYMENT UNLESS RELEVANT TO THE TYPE OF EMPLOYMENT.


Applicant Employment History: List your current or most recent employment first.

Employer Name: 	___________________________________________
Address:	___________________________________________
City/State/Zip:	___________________________________________
Job Duties:	___________________________________________
Reason for Leaving:	___________________________________________
Dates of Employment (Month/Year):	___________________________

Employer Name: 	___________________________________________
Address:	___________________________________________
City/State/Zip:	___________________________________________
Job Duties:	___________________________________________
Reason for Leaving:	___________________________________________
Dates of Employment (Month/Year):	___________________________


Employer Name: 	___________________________________________
Address:	___________________________________________
City/State/Zip:	___________________________________________
Job Duties:	___________________________________________
Reason for Leaving:	___________________________________________
Dates of Employment (Month/Year):	___________________________


Applicant's Education and Training:  List your education and training.

High School Name and Address
________________________________________________________________
Last Grade?	____ 9  ____ 10  ____ 11  ____ 12  	Diploma?	Yes	No

College Name and Address
____________________________________________________________
Did you receive a degree?	____ Yes  ____ No   If yes, degree received:  _________________________

Do you have any public speaking/communication experience		________Yes	_______No

Explain: ________________________________________________________________________________

________________________________________________________________________________________


References:  List any two (2) persons who would be willing to provide a reference for you. At least one must be professional or business persons who know your work.

Name:	___________________________________
Address:	___________________________________
City/State/Zip:	___________________________________
Telephone:	_______________________
Relationship:	_______________________

Name:	___________________________________
Address:	___________________________________
City/State/Zip:	___________________________________
Telephone:	_______________________
Relationship:	_______________________

CERTIFICATION
I certify that the information provided on this Application is truthful and accurate.  I understand that providing false or misleading information will be the basis for rejection of my Application or, if employment commences, immediate termination.

I HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND I UNDERSTAND AND AGREE TO ITS TERMS.



____________________________________	_______________
APPLICANT SIGNATURE	DATE

