
_____________________

_______________________________________________

_____________________________________________________________________

____________________________________________________

__________

_______________________________________________________________________

(___)________ (___)________ _______________________________

_______________________________

_________$ per hour

_____________________

_______________________
__________________ __________________ __________________

____________________

CRUISERS YACHTS

PERSONAL HISTORY

SKILLS OR EXPERIENCE
(Check all that apply)

EMPLOYMENT APPLICATION Date: 

(First)

(Name)

(The Company will attempt to reasonably accommodate 
an applicant’s religious needs, as required by law.)

(Street)

(M.I)

(Relationship)

(City)

(Last)

(State) (Zip)

Name: 

Job(s) Applying For: 

When would you be available to begin work?

If you are under age 18, please provide date of birth:

Have you worked for Cruisers Yachts before? 

Location Preference:

Are you on a lay-off and subject to recall?

Do you have reliable transportation?

Applying For?

What shifts are you able to work?

How did you hear about us? Check:

Are you available for overtime? Weekend Work?

Yes

Yes

Yes

Oconto

Part-Time

1st

Yes Yes

2nd

No No

3rd

No

No

No

Pulaski

Full-Time

Home Address: 

Did a current employee refer you? If so, who:

Home Ph: Cell Ph: Email: 

Other: 

Wage Expected:

Why did you leave?

If yes, under what name, if different: 

Location: Position: Supervisor: 

Approx. Dates:

Facebook

WI Job Center

Indeed Billboard Radio Newspaper

Can you provide work permit? Yes No

Carpet Laying

Detailing

Maintenance

Sewing

Cleaning/Patching Fiberglass

Electrical

Mechanical Assembly

Welding (Mig or Tig)

Cabinetry Building

Forklift

Metal Fabrication

Wire Harness Assembly

CNC Programmer/Technician

Lamination

Plumbing

Woodworking

A clear understanding of your interests, training, experience, and other pertinent information will be mutually beneficial. To be assured of full consideration for 
positions that would meet your qualifications, please answer all questions completely. We will consider your application without regard to race, color, religion, 
creed, gender, national origin, age, disability, marital status, or any other legally protected status under applicable local, state, or federal law. To the extent 
this application requests information that does not comply with applicable local or state requirements, such information will not be used in making a hiring 
decision. Applicants will be required to take a pre-employment drug test. Please print clearly.



EDUCATION

EMPLOYMENT HISTORY

______ ______Highest Grade Completed (1-12): 

LIST CURRENT EMPLOYER FIRST. Please provide full and accurate details 
regarding all employment. YOU MUST PROVIDE THIS INFORMATION EVEN IF 
YOU ATTACH/PROVIDE A RESUME.

Technical School/College (Years Attended): 

________________________________

___________________________

____________________________________________

_______________________________________________________________

____________________ ___________

High School Diploma:

GED/HSED Degree Received:

Yes

Yes Yes

No

No No

Major/Course of Study:

Last School Attended:

Additional education and/or vocational or technical training information:

Describe your computer skills and abilities:

Location: Date:

1. Company Name:

Address:

Job title and 
type of work:

Telephone:

Employed (Month & Year)

Reason for leaving:

Eligible for rehire:

From: To:

2. Company Name:

Address:

Job title and 
type of work:

Telephone:

Employed (Month & Year)

Reason for leaving:

Eligible for rehire:

From: To:

3. Company Name:

Address:

Job title and 
type of work:

Telephone:

Employed (Month & Year)

Reason for leaving:

Eligible for rehire:

From: To:

4. Company Name:

Address:

Job title and 
type of work:

Telephone:

Employed (Month & Year)

Reason for leaving:

Eligible for rehire:

From: To:



We may contact the employers listed for employment verification unless you indicate those you specifically do not want us 
to contact.

_________________________________________

________________________

________________________

__________________________

_________________________ __________________________________________________

_________________________ __________________________________________________

_________________________ __________________________________________________

_________________________ __________________________________________________

_________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Do not contact:

Length of service:

Date of Discharge:

Rank held in service:

Do not contact:

Reason:

Reason:

LIST ANY RELATIVES CURRENTLY EMPLOYED AT CRUISERS YACHTS

LIST THREE (3) EMPLOYMENT OR PERSONAL REFERENCES - DO NOT LIST RELATIVES

MILITARY SERVICE (IF APPLICABLE)

(WE COMPLY WITH ALL PROHIBITIONS ON MARITAL STATUS DISCRIMINATION AS REQUIRED UNDER APPLICABLE STATE LAW.)

OUR COMPANY’S POLICY WILL COMPLY WITH THE UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT (USERRA)

Employee First Name Employee Last Name Relationship

__________________________________________________Do you have any ongoing military obligations?

Indicate any special training or assignment which you want us to consider:

Name Address or Email Phone Company Position

Present status: None Discharged Retired National Guard Reserves



CERTIFICATION

CRUISERS YACHTS

_____________________________________Signed: _____________________Date: 

_______________________________________________
(First) (M.I) (Last)

Print Name: 

Please email your application to jobs@cruisersyachts.com and we will contact you shortly.

 I certify that the information that I have provided to the Company as part of this application, along with any 
resume or other material submitted by me for employment consideration is true, complete, and without omissions or 
misleading statements. I understand that my employment may be terminated because of false, misleading, or omitted 
information, regardless of the time that may have elapsed between furnishing the information and the discovery by the 
Company.

 I authorize the Company to inquire into my education, professional and past employment history with 
references as needed to determine my qualifications and suitability for employment. I hereby give my consent to any 
former employer or educational institution to provide academic or employment-related information about me to the 
Company. This includes any pertinent information they may have, personal or otherwise, and I release all parties from 
all liability for any damage that may result from furnishing this information.

 I understand that I may be required to pass a pre-employment drug test and that my Social Security number 
must be validated. I further acknowledge that certain positions with the Company may also require a confirmation 
that I am licensed to drive a motor vehicle, and that my credit, civil and criminal records may be checked including 
a verification of my address. I consent freely and voluntarily to participate in the required drug test and background 
checks and consent to the release of the results to the Company. I hereby release and hold harmless the Company 
from any liability whatsoever arising from the drug test and/or background checks and decisions concerning 
employment-based upon the results of these tests and checks.

 I understand that nothing in this employment application, the granting of an interview, or possible subsequent 
employment offer is intended to create an employment contract between myself and the Company. If hired, I will be an 
“Employee at Will,” which means the Company may release me at any time for any reason, with or without cause, and I 
am likewise free to leave at any time for any reason. I understand that no representative of the Company other than the 
President or Chief Executive Officer has any authority to enter into any agreement for employment that contradicts or 
modifies the foregoing in any manner, and any such agreement must be in writing and signed by the President or Chief 
Executive Officer.

 I agree to follow the Company grooming guidelines and to be dressed appropriately per the standards of the 
Company at all times in the workplace if I am hired.

A photocopy, digital, and/or electronic copy of this signed authorization is as effective and binding as the original.
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