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APPLICATION FOR EMPLOYMENT 

INTERCRUISES SHORESIDE & PORT SERVICES  is an equal opportunity employer and does not discriminate on the basis of race, 
religion, color, national origin, age, sex, gender, disability, genetic information, or any other characteristic protected by law. 

Referral Source:    ☐ Walk-in     ☐ Employee    ☐ Relative    ☐ Website    ☐  Other:  ___________________________ 

PERSONAL INFORMATION 
Please print clearly 

Last Name: First Name: Email: 
 

Current Street Address: City: State: Zip: 
 

Home Telephone Number: Cell Phone Number: 

Other name which you have been previously employed under: 
 

Are you at least 18 years of age? 

If hired, are you able to provide documents to establish your eligibility to work in the United States?         ☐    Yes        ☐ No  

Have you since the age of 18 been convicted of a Felony?            ☐ Yes            ☐ No        If yes, please explain: 
 
 

Have you ever been asked to resign from a position?                     ☐ Yes          ☐  No        If yes, please explain. 
 

EMPLOYMENT DESIRED 
Position: Date Available: Can you travel if the work requires it? 

            ☐ Yes                   ☐ No 
Have you previously been employed by Intercruises:     ☐ Yes        ☐No     If yes, please indicate dates and location: 
 
Would you be willing to work at any Intercruises location?                         ☐ Yes               ☐ No 

Type of work desired:                      ☐ Full Time     ☐ Part time          ☐ Seasonal         ☐Summer only 

Are you willing and able to work:         ☐ Overtime     ☐  Holidays     ☐ Weekends      ☐ Evenings      ☐ Nights 

 
Hours 
Available 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
 

From:        
To:        

SPECIAL SKILLS – TRAINING  
List any special skills/trainings that are related to the position for which you are applying: 
 

List additional languages spoken aside from English: 
 

Computer skills: 
 

 



 
 

REV 7.2011 

 

 

EDUCATION 
Name and Address Number 

of years 
Major/Subject Course Graduated? Degree/Certificate 

College or University     

 

High School  

 

   

Vocational School  

 

   

Other  

 

   

EMPLOYMENT HISTORY 
Start with most recent  

Company Name: Start Dates: End Date: 

Address: City: 

State:                                  Zip: Telephone Number: Position: 

Reason for Leaving: Start Wage:                   End: Supervisor: 

Summary of Responsibilities: May we contact for Reference 
☐ Yes     ☐No    ☐ Notify me prior 

Company Name: Start Dates: End Date: 

Address: City: 

State:                                  Zip: Telephone Number: Position: 

Reason for Leaving: Start Wage:                   End: Supervisor: 

Summary of Responsibilities: May we contact for Reference: 
☐ Yes     ☐No    ☐ Notify me prior 

Company Name: Start Dates: End Date: 

Address: City: 

State:                                  Zip: Telephone Number: Position: 

Reason for Leaving: Start Wage:                   End: Supervisor: 

Summary of Responsibilities: May we contact for Reference: 
☐ Yes     ☐No    ☐ Notify me prior 

CERTIFICATION AND AUTHORIZATION 
I understand that this application is not intended to be a contract of employment and that any employment is strictly on at-will 
basis, meaning that I or Intercruises may terminate my employment at any time, for any reasons consistent with applicable state or 
federal laws.  I authorize Intercruises Shoreside & Port Services to conduct a thorough background investigation of my work and 
personal history, and verify all data provided on this application and during interviews.  I hereby release the company and its 
representatives from any liability that might result from such an investigation.  I authorize individuals, schools, and companies 
named to provide any requested information and release them from all liability for providing the requested information.  
Intercruises Shoreside & Port Services is a drug free work place and in the event of employment I understand that I will be subject to 
random drug testing and positive results may result in termination.  In the event of employment, I understand that false or 
misleading information provided on this application or interview may result in termination. 
 

Applicant’s Signature:  ______________________________________  Date: _____________________________ 
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