Huron Scuba, Snorkel & Adventure Travel , Inc.

SNORKEL & ADVENTURE TRAVEL 4816 Jackson Road, Suite D
] ] Ann Arbor, M| 48103
Employment Application Phone: 734-994-3483

Email: brian@huronscuba.com Web: http://www.huronscuba.com

Written statement also required as described
at the end of application form.

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: E-mail Address:
Date Available: Social Security No.: Desired Hourly Wage:
Position Applied for: Selectone: [ Full Time O Part Time

Schedule availability
(days & times):

YES NO YES NO
Are you a citizen of the United States? O O Ifno, are you authorized to work in the U.S.? O O
YES NO
Have you ever worked for this company? O 0 Ifyes, when?
YES NO
Have iou ever been convicted of a feloni? | O i Ees, exilain:
High School: Location:
YES NO
From: To: Did you graduate? O O Degree:
College: Location:
YES NO
From: To: Did you graduate? O O Degree:
Other: Location:
YES NO
From: To: Did you graduate? [ [l Degree:

References Please list three professional references.

Full Name: Relationship:
Company: Phone:
Full Name: Relationship:
Company: Phone:
Full Name: Relationship:
Company: Phone:
Dive Related and/or Retail Experience
Approx. #
Certifications held: of dives:
Areas you have Original certification
dived: date (month/year):

Any equipment
service experience?

Any retail sales
experience?



Brian
Stamp


Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Wage: Ending Wage:
Responsibilities:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Wage: Ending Wage:
Responsibilities:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Wage: Ending Wage:
Responsibilities:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | O

Military Service

Branch:

From: To:

Rank at Discharge:

If other than honorable, explain:

Type of Discharge:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview

may result in my release.

Signature: SENT ELECTRONICALLY, BRING SIGNED COPY TO INTERVIEW e,

To be considered for an interview, please write a one-page statement on the topic: “Why | would be
a good addition to the Huron Scuba Dive Team.” Tell us why we should hire you and add you to our
hard-working team! Bring the application & statement in to the shop or email them to us at the

address on the first page.
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