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Alliance DFW Boating Center, Inc. 
Employment Application 

 
Applications are considered with out regard to race, color, religion, sex, national origin, marital or veteran 
status, or the presence of a non-job related medical condition or handicap. 
 

Personal Information   Social Security Number: ____-____-____ 

Date: _______________    Available Start Date: ________________ 

 Full Time   Part Time   Temporary  Referral by: _______________________ 

Name:  _____________________ _____________________ ____________________ 
 (First Name) (Middle Name) (Last Name) 

Address: _________________________________________ Apt #:  ______ 

City:  __________________________ State: _____ Zip Code: ____________ 

Telephone: ______________ Cell Phone: ________________ Other Phone: _________________ 

Marital Status:  Single  Married  Divorced  Widowed 

Have you ever been charged with or convicted of a felony or misdemeanor.   Yes    No 
If yes, please explain in full detail including date(s), details of offence(s) charged, jurisdiction(s) and disposition 
of case(s).  
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

In the last 7 years have you ever filed for bankruptcy, been declared bankrupt or insolvent or been subject to 
any of these proceedings?   Yes   No  If yes please provide full details, including dates, places, amounts 
involved, and disposition. 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Education 
Schools and Colleges attended (Include trade schools, Technical schools, apprenticeship programs.) 

School (additional list on back)    # Years  Degree  Year Grad GPA 

______________________________________  _______ ______  _________ ____ 

______________________________________  _______ ______  _________ ____ 

______________________________________  _______ ______  _________ ____ 

______________________________________  _______ ______  _________ ____ 

______________________________________  _______ ______  _________ ____ 

______________________________________  _______ ______  _________ ____ 

______________________________________  _______ ______  _________ ____ 

______________________________________  _______ ______  _________ ____ 

______________________________________  _______ ______  _________ ____ 

______________________________________  _______ ______  _________ ____ 
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Employment/Work Experience: Starting with your present or most recent position. Include military 
assignment and volunteer activities.  Exclude organization names that indicate race, color, religion, sex or 
national origin. 

Employer: ____________________________________________________ Monthly Income ________________ 

Street Address: _________________________________________ From: ________ To: _______ (month/Year) 

City: ___________________________ ST: __ Zip Code: _____________ Phone: _________________________ 

Job Title: __________________________________________ Supervisor: ______________________________ 

Describe Duties and Responsibilities: ____________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Reason for leaving? _______________________________________________ May we contact?   Yes  No 
 

Employer: ____________________________________________________ Monthly Income ________________ 

Street Address: _________________________________________ From: ________ To: _______ (month/Year) 

City: ___________________________ ST: __ Zip Code: _____________ Phone: _________________________ 

Job Title: __________________________________________ Supervisor: ______________________________ 

Describe Duties and Responsibilities: ____________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Reason for leaving? _______________________________________________ May we contact?   Yes  No 
 

Employer: ____________________________________________________ Monthly Income ________________ 

Street Address: _________________________________________ From: ________ To: _______ (month/Year) 

City: ___________________________ ST: __ Zip Code: _____________ Phone: _________________________ 

Job Title: __________________________________________ Supervisor: ______________________________ 

Describe Duties and Responsibilities: ____________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Reason for leaving? _______________________________________________ May we contact?   Yes  No 
 

Employer: ____________________________________________________ Monthly Income ________________ 

Street Address: _________________________________________ From: ________ To: _______ (month/Year) 

City: ___________________________ ST: __ Zip Code: _____________ Phone: _________________________ 

Job Title: __________________________________________ Supervisor: ______________________________ 

Describe Duties and Responsibilities: ____________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Reason for leaving? _______________________________________________ May we contact?   Yes  No 
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Personal References:  Please provide three names, non-family, addresses, telephone numbers, 
relationship, and how long they have known you.  

Name: ___________________________________________________   Phone: ________________ 

Address: ________________________________City: ____________________ St: ___ Zip: ________ 

Relationship: _________________________________________________  How long? ________ 

Name: ___________________________________________________   Phone: ________________ 

Address: ________________________________City: ____________________ St: ___ Zip: ________ 

Relationship: _________________________________________________  How long? ________ 

Name: ___________________________________________________   Phone: ________________ 

Address: ________________________________City: ____________________ St: ___ Zip: ________ 

Relationship: _________________________________________________  How long? ________ 

 

Special Skills:  Describe any special skills or qualifications for this work: _________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 

I CERTIFY that the above answers are true and complete to the best of my knowledge. I authorize Alliance 
DFW Boating Center, Inc. to investigate any statement contained in this application, and to obtain a credit 
report on me as necessary to determine my qualifications.  I understand this application is not and is not 
intended to be any kind of contract or agreement. In the event of employment, I understand any false or 
misleading information given in my application, correspondence, discussions or interview may result in 
immediate termination. I understand also that I am required to abide by all rules, regulations and policies of 
Alliance DFW Boating Center, Inc. 

I am a US citizen   My closest relative is: __________________________________________ 

    Location: _______________________ ________________ ___ ________ 
 (Address) (City) (ST) (Zip) 

 

______________________________ ____________________ 
        Signed                Date 
 

Internal Use only: 

Interview notes:   
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
___________________________________________________________________________________ Interview Score: 
____ 
Background Check:  Yes  No  Date: ________________    Drug screen:    Pass  Failed 
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