
APPLICATION FOR EMPLOYMENT

Please complete reverse side. 

Watermark Marine Systems, LLC 
1218 Union Avenue  
Laconia, NH  03247  

(603) 293-4000
      Fax (603) 524-8100  

www.watermarkmarine.com 

Full Name ____________________________________ Date ________________________ 

Address  ___________________________  City  _______________  State_____  Zip  ________ 

Telephone  __________________________  Soc. Sec. Number  
__________________________ 

E-mail:  _____________________________________   Are you at least 18 years of age?    YES  NO 

Position applied for:  _______________________________________________  Salary expected:  ______________ 

   Full-Time    Part-Time    Seasonal Full-Time    Seasonal Part-Time 

If part-time employment is desired, hours available to work:  _________________________________ 

Are you willing to work overtime if required?  YES  NO 

Are you available to work Saturdays?   YES  NO 

Are you legally eligible to work in the United States?  YES  NO 

Are you subject to work restrictions such as no lifting?  YES  NO 

Are you willing to work outside in all weather conditions?  YES  NO 

Are you willing and able to work in a physically demanding position including lifting?  YES  NO 

Do you have a Commercial Boat License or boating experience?  YES  NO Describe  _____________ 

Do you have a good driving record?  YES  NO Describe  _____________ 

Do you have a Commercial Drivers License (CDL)?  YES  NO Describe  _____________ 

Are you currently employed?   YES  NO Describe  _____________ 

Are you currently on “lay-off” and subject to recall?   YES  NO Describe  _____________ 

Have you been convicted of a felony in the last 10 years?  YES  NO Describe  _____________ 
(Conviction will not necessarily disqualify an applicant from employment.) 

EDUCATION: 

High School  __________________________________________________________________________ 

College  ________________________________________________  Degree or Major  _______________ 

If you do not have a high school degree, do you have an equivalency diploma (GED)?      YES  NO 

Business or Technical School:  ___________________________________________________________ 

Special Training:  ______________________________________________________________________ 

In addition to your work history and education, what other experiences, skills, or qualifications (i.e., 
Software, equipment, licenses, etc.) would you like us to consider? 



APPLICATION FOR EMPLOYMENT

Please complete reverse side. 

EMPLOYMENT HISTORY: 

Company Name  ____________________________________ Phone  ______________________ 

Address  ___________________________________________ Dates Employed  ______________ 

Address  ___________________________________________  Supervisor  __________________ 

Job Title/Description:  ________________________________ Wage  ______________________ 

Reason for leaving  ___________________________________ Contact?   YES  NO 

Company Name  ____________________________________ Phone  ______________________ 

Address  ___________________________________________ Dates Employed  ______________ 

Address  ___________________________________________  Supervisor  __________________ 

Job Title/Description:  ________________________________ Wage  ______________________ 

Reason for leaving  ___________________________________ Contact?   YES  NO 

Company Name  ____________________________________ Phone  ______________________ 

Address  ___________________________________________ Dates Employed  ______________ 

Address  ___________________________________________  Supervisor  __________________ 

Job Title/Description:  ________________________________ Wage  ______________________ 

Reason for leaving  ___________________________________ Contact?   YES  NO 

Company Name  ____________________________________ Phone  ______________________ 

Address  ___________________________________________ Dates Employed  ______________ 

Address  ___________________________________________  Supervisor  __________________ 

Job Title/Description:  ________________________________ Wage  ______________________ 

Reason for leaving  ___________________________________ Contact?   YES  NO 

I certify that the facts presented in this application for employment are true and complete to the best of my 
knowledge.  I understand that if I am employed, false statements may result in dismissal.  I authorize the 
Company to make an investigation of any of the facts set forth in this application.  I understand that a good 
driving record is required for employment and that a review of this record by Watermark’s insurance 
company will be necessary before any formal employment offer is complete. 

Signature:  ________________________________________ Date:  _______________________ 


