APPLICATION FOR EMPLOYMENT
The employing entity for Safe Harbor Marinas is International Marina Group I, LP. For the purposes of this Application for Employment
“Application”), the employing entity, International Marina Group I, LP will be referenced as “Safe Harbor” or “Company.”
Safe Harbor is an equal opportunity employer. Safe Harbor does not discriminate in recruitment, hiring, or terms or conditions of
employment on the basis of race, color, creed, religion, national origin, ancestry, citizenship status, age, disability, medical condition,
genetic characteristics, sex, gender, pregnancy, gender identity or expression (including transgender status), sexual orientation,
marital status, military service or veteran status, genetic information, or any other characteristic protected by applicable federal, state,
or local laws.
Safe Harbor provides reasonable accommodation to disabled individuals to assist in the hiring process and to qualified individuals with
disabilities in the performance of essential job functions, as required by law. If you believe you require assistance to complete any
forms, participate in an interview or otherwise participate in the hiring process, please inform Human Resources.
Please complete this Application in its entirety. If any information is not applicable, please mark “N/A” in the space provided.
Additional information or explanatory information may be included in the space provided or if necessary on a separate sheet.
Resumes are not accepted in lieu of completion of this application.
Position(s) Applied For

Today’s Date

Print Name (Last, First, & Middle)

Other Positions For Which You Are Qualified

Street Address

City

Mobile Phone Number

Home Phone Number

State

Zip Code

Email

EMPLOYMENT EXPERIENCE
Please list the names of your present or previous employers in chronological order with present or last employer listed first. Be sure
to account for all periods of time. Please include as part of your employment history any verified work performed on a volunteer basis
and/or work performed while in the military. If self-employed, give firm name and supply business references. [Add additional page if
necessary].
Name of Employer

Supervisor

Complete Address (street #, street name, city, state, zip code)

Main Phone Number

Dates Employed (Month/Date/Year)

May we Contact?

From

☐ Yes ☐ No

Job Title and Duties

To

Reason for Leaving

EMPLOYMENT EXPERIENCE
Name of Employer

Supervisor

Complete Address (street #, street name, city, state, zip code)

Main Phone Number

Dates Employed (Month/Date/Year)

May we Contact?

From

☐ Yes ☐ No

To

Job Title and Duties

Reason for Leaving

Name of Employer

Supervisor

Complete Address (street #, street name, city, state, zip code)

Main Phone Number

Dates Employed (Month/Date/Year)

May we Contact?

From

☐ Yes ☐ No

Job Title and Duties

To

Reason for Leaving

Have you ever been involuntarily terminated or asked to resign from any job? ☐ Yes ☐ No
If yes, please explain:

EDUCATION
Please describe your educational background:
Dates Attended
Institution Name
(MM/DD/YY)
and
to
Complete Address
(MM/DD/YY)

Number of
Years
Completed

Diploma/
Degree
(Yes/No)

Course of
Study/Major

Specialized Training,
Skills, or ExtraCurricular Activities

High School

College/
University
Graduate/
Professional
School
Trade
School

Other

Please list any other job-related experience, skills, additional languages, or other qualifications that you believe should be
considered in evaluating your qualifications for the position for which you are applying:

PROFESSIONAL REFERENCES
Please list three professional references of individuals who are not related to you:
Name and Title
Company
Relationship

Phone Number

Email:

PERSONAL REFERENCES
Please list three people who know you well.
Relationship and Years
Name
Acquainted

Phone Number

Email:

GENERAL INFORMATION
1.

Have you ever worked for this Company before?.........................................................................☐ Yes ☐ No
a.

2.

If yes, please give dates and position: _________________________________________________

Do you have friends and/or relatives working for this Company?...............................................☐ Yes ☐ No
a.

If yes, name(s) and relationship(s): ___________________________________________________

3.

What date are you available to begin work? ___________________________________________________

4.

Days/Hours available to work:
Monday

Tuesday

Wednesday

☐Full-time

Thursday

☐Part-time

Friday

Saturday

Sunday

☐Seasonal

5.

Are you available to work?

6.

Is there anything that would prevent you from working any day or time of the week or regularly working overtime?
____________________________________________________________________________

7.

Minimum rate/salary desired:

8.

If under age 18, can you furnish a work permit if required by state law?

9.

Are you legally authorized to work in this country? .....☐ Yes ☐ No

Per Hour $______________ Per Month $_____________
☐ Yes ☐ No ☐ Not Applicable

(Pursuant to the Immigration Reform and Control Act of 1986, all applicants who are offered employment must produce documents establishing their identity
and authorization for employment in the United States. These documents must be produced no later than three (3) business days after employment
commences. In addition, all new hires will be required to verify their employment authorization under oath by signing Form I-9 upon commencing
employment.)

To the extent required by applicable law, the Company maintains a smoke-free workplace.
Massachusetts Applicants: It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment
or continued employment. An employer who violates this law shall be subject to criminal penalties and civil liability.
Maryland Applicants: Under Maryland law, an employer may not require or demand, as a condition of employment, prospective
employment or continued employment, that an individual submit to or take a lie detector or similar test. An employer who violates
this law is guilty of a misdemeanor and subject to a fine not exceeding $100.
Rhode Island Applicants: The Company is subject to Chapters 29-38 of Title 28 of the General Laws of Rhode Island, and is therefore
covered by the state's workers' compensation law.

APPLICANT'S STATEMENT
Please read and initial each paragraph below. If there is anything that you do not understand, please ask.
I have read and fully understand the questions asked in this application. I certify that all of the answers I have given are true, accurate
and complete. I understand that the omission and/or misrepresentation of any fact from or on this application or during any interview
may result in immediate rejection of my application or, if I am hired, be cause for immediate dismissal. ___ Initials
Unless I noted otherwise, I authorize the Company to contact all my employment references and personal references, as well as the
education institutions I have attended. I further authorize the Company to inquire about, investigate and obtain copies of any records
which relate to me from my former employers and educational institutions. I hereby release the Company, my former employers and
all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
way related to such investigation or disclosure. I hereby release the Company and all affiliated persons and entities, as well as any
person or institution that provides the Company with any lawful information about me, from any and all liability whatsoever resulting
from any such lawful inquiry, investigation or communication. ____ Initials
If hired, I understand that I will be required to abide by all of the rules and regulations of the Company. I understand that safety of
employees is extremely important to the Company and that the Company is committed to ensuring a safe working environment. I
understand that I, and every employee, have a responsibility to prevent accidents and injuries by observing all safety procedures and
guidelines and following the directions of my site supervisor. I understand that, if hired, I will be expected to comply with federal,
state, and local regulations related to on-the-job safety and health. ___ Initials
I understand and agree that nothing in this application shall constitute an offer, a contract or a guarantee of employment for a specific
period of time. If hired, I understand that my employment may be terminated with or without cause and with or without notice at
any time, at the will of the Company or me. I further understand that no representative or agent of the Company, other than the
Chief Executive Officer has the authority to enter into any agreement for employment, on an individual or collective basis, for any
specific period of time, or to make an agreement contrary to the foregoing. I also understand that any agreement modifying atwill employment status, on an individual or collective basis, must be in writing and signed by the Chief Executive Officer.
In addition, I understand that the Company and all plan administrators shall have the maximum discretion permitted by law to
administer, interpret, modify, discontinue, enhance or otherwise change all policies, procedures, benefits or other terms and
conditions of employment. ___ Initials
I understand that any hiring decision is contingent upon my successful completion of all of the Company's lawful pre-employment
checks. I agree to execute any consent forms necessary for the Company to conduct its lawful pre-employment checks. ___ Initials
I understand that if I am selected for hire, it will be necessary for me to provide satisfactory evidence of my identity and legal authority
to work in the United States, and that federal immigration laws require me to complete an I-9 Form in this regard. ___ Initials
California Applicants Only: I understand the Company may obtain, without using the services of a third party investigative consumer
reporting agency, public records pertaining to my character, general reputation, personal characteristics or mode of living during its
evaluation of my application for employment and, if employed, during my employment. By checking the following box, I waive my
right to receive copies of public records obtained by the Company.
________________________
Date

__________________________________
Applicant’s Signature

CALIFORNIA APPLICANTS ONLY
APPLICANT IDENTIFICATION RECORD
To the applicant: The information requested on this form is required by the regulations of the California Department of Fair
Employment and Housing. This form is used to provide each applicant with an opportunity to furnish such information voluntarily. All
such information that is provided voluntarily will be used only for record-keeping purposes. Further, such information will be kept
separate from the application and an employee’s main personnel file. Such information will not be used for discriminatory purposes.
1.

Sex:

Male

2.

Position applied for:

3.

Please check one:

Female

a.

American Indian or Alaskan Native

b.

Asian or Pacific Islander

c.

Black or African American

d.

Hispanic

e.

White

f.

Other (Please specify

4.

National Origin:

5.

Date:

)

