
P. O. DRAWER 51789
LAFAYETTE, LA 70505-1789

LIFTBOAT PHONE 337-232-0335
SUPPLY BOAT 337-856-9015

FAX 337-856-7380

(AN EQUAL OPPORTUNITY EMPLOYER)
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        EMPLOYMENT APPLICATION
Please Print All Information                                                                                                              Date:

Last Name: First: Middle:

Address: Telephone Numbers

City: 

State: 

Zip Code: Do you have any relatives working for the company?         Yes          No

If yes, give name and relationship: __________________________________

Position Applying  For:

AGE: DATE OF BIRTH: MARITAL STATUS:           SINGLE                            MARRIED     
            
          SEPARATED                        DIVORCED

CHILDREN

SOCIAL SECURITY NUMBER: T W I C  ISSUE DATE:

MERCHANT MARINER’S REF #: OTHER LICENSES:

DRIVER’S LICENSE NO: TYPE OF DRIVER’S LICENSE:

TYPE VEHICLES YOU HAVE OPERATED:

HAVE YOU HAD ANY TRAFFIC ACCIDENTS WITHIN THE LAST 3 YEARS?     YES           NO         IF YES, PLEASE EXPLAIN:

HAVE YOU HAD ANY TRAFFIC VIOLATIONS WITHIN THE PAST YEAR?   YES            NO         IF YES, PLEASE EXPLAIN:

HAVE YOU EVER HAD YOUR DRIVER’S LICENSE SUSPENDED OR
REVOKED?

  YES           NO         IF YES, PLEASE EXPLAIN:

HAVE YOU EVER BEEN CONVICTED OF A DWI?    YES           NO         IF YES, PLEASE EXPLAIN:

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL ACT?   YES          NO         IF YES, PLEASE EXPLAIN:

A CONVICTION RECORD WILL NOT NECESSARILY BE A BAR TO EMPLOYMENT.  FACTORS SUCH AS AGE AND TIME OF OFFENSE, SERIOUSNESS AND NATURE OF THE VIOLATION 
AND REHABILITATION WILL BE TAKEN INTO ACCOUNT.

School Level Name and Location Dates Attended Course of Study
General Major

Diploma/Degree

High School

College/University

Technical/Other

STCW TRAINING

OTHER

LIST ALL SKILLS, TALENTS AND/OR ANY MACHINES OR SPECIAL EQUIPMENT YOU HAVE OPERATED.  YOU MAY ALSO ADD ANY INFORMATION YOU FEEL WILL ASSIST US IN
EVALUATING YOUR QUALIFICATIONS.

GIVE THE NAMES AND ADDRESSES OF 3 PERSONS WHO CAN BE CONTACTED FOR PERSONAL REFERENCES, EXCLUDING RELATIVES AND FORMER EMPLOYERS

NAME COMPLETE ADDRESS OCCUPATION PHONE NUMBER
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Typewritten Text
Email Address Below:

Lynn
Typewritten Text



LIST MOST RECENT EMPLOYMENT FIRST

Company Name Address Phone DATES
FROM

DATES
TO

Job Description

Supervisor Salary Reason for Leaving

Company Name Address Phone DATES
FROM

DATES
TO

Job Description

Supervisor Salary Reason for Leaving

Company Name Address Phone DATES
FROM

DATES
TO

Job Description

Supervisor Salary Reason for Leaving

Company Name Address Phone DATES
FROM

DATES
TO

Job Description

Supervisor Salary Reason for Leaving

HAVE YOU EVER SERVED IN THE ARMED SERVICES?        

                   9 YES         9 NO 

BRANCH OF SERVICE: DRAFT OR RESERVE STATUS

LENGTH OF TIME IN SERVICE: FROM:                                        TO: IF IN RESERVE, WHICH BRANCH OR UNIT?

PERSON TO NOTIFY IN
CASE OF EMERGENCY:       

NAME: RELATIONSHIP: ADDRESS: PHONE:

The statements made in this application are true and correct to the best of my knowledge. 
Aries Marine Corporation has my permission to verify any statement or reference, and all
Companies or persons supplying information about my character, work habits or skills are
hereby fully released from any liability that any false statement on this application can be
grounds for immediate dismissal.

In processing your application for employment, we may make inquiry for a consumer employment
report.  Such a report may include information concerning character, general reputation, personal
characteristics or mode of living.  If you want further information concerning the scope of the report,
please contact us.  Aries Marine Corporation is an equal opportunity employer.  Facts relating to your
race, sex, color, religion, age or national origin are not considered by Aries Marine Corporation in
determining your qualifications for employment.

APPLICANT'S SIGNATURE: DATE APPLICATION COMPLETED:

APPLICANT'S - DO NOT WRITE BELOW THIS LINE

REFERRED BY:

INTERVIEWERS'S COMMENTS

DATE HIRED: ___________________________________________                                                              VESSEL: _________________________________________________________

RATE OF PAY: ________________________________________________________                                  POSITION: ________________________________________________________
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