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     EMPLOYMENT APPLICATION                   EQUAL OPPORTUNITY EMPLOYER

IMPORTANT NOTICE TO APPLICANTS
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.  This application will remain valid for six (6) months from date of completion.  After that time, a new application must be completed in order to be considered for a job.

GENERAL INFORMATION

	Name                                                                                                             Today’s Date    

          ______________________________________________                                       _____/_____/_____

Height                               Weight                                 Sex

           ______________                _____________              ____________



Address___________________________________City_____________________, State_____, Zip ________

Phone No.______________________                                              Social Security Number______-____-_____ 

Driver’s License # & state _____________________,    Spouses Name_______________________________

If no driver’s license, please state reason      _________________________________________

Do you have a passport? _______ If yes, enter passport number _________________________

Have you been convicted of a felony within the last 7 years? ____________________________

If yes, please explain ___________________________________________________________

(* Note, conviction will not necessarily disqualify an applicant from employment)

In case of emergency notify ___________________________  Phone No. _________________

**Referred by: (our ad, friend, relative or employment agency?)  ________________________

Position applied for ____________________________________________________________

CAN YOU PERFORM EACH OF THE ESSENTIAL FUNCTIONS OF THIS JOB? __________________

If no, please explain ____________________________________________________________

Qualifications of skill certifications ________________________________________________

Are you currently employed? ______  If so, may we contact your present employer? _________

Have you ever worked here before? ___________  If yes, please state when ________________

What was your position and pay? _________________________________________________

WORK EXPERIENCE

List your last 5 jobs beginning with the first and ending with the last.

	Employer / Address / Phone #
	Date Hired
	Date Termed
	Last Held Position

	
	
	
	

	Supervisor Name
	Phone #
	Last Pay Rate
	Reason For Leaving

	
	
	
	


	Employer / Address / Phone #
	Date Hired
	Date Termed
	Last Held Position

	
	
	
	

	Supervisor Name
	Phone #
	Last Pay Rate
	Reason For Leaving

	
	
	
	


	Employer / Address / Phone #
	Date Hired
	Date Termed
	Last Held Position

	
	
	
	

	Supervisor Name
	Phone #
	Last Pay Rate
	Reason For Leaving

	
	
	
	


	Employer / Address / Phone #
	Date Hired
	Date Termed
	Last Held Position

	
	
	
	

	Supervisor Name
	Phone #
	Last Pay Rate
	Reason For Leaving

	
	
	
	


	Employer / Address / Phone #
	Date Hired
	Date Termed
	Last Held Position

	
	
	
	

	Supervisor Name
	Phone #
	Last Pay Rate
	Reason For Leaving

	
	
	
	


PERSONAL REFERENCES

List two other than family members.

	Name
	Address
	Phone Number

	
	
	

	
	
	


MEDICAL INFORMATION

	 Name of Family Doctor                                                          Location of Office (city & state)




Will you submit to a urinalysis screening? ______  Have you ever used illegal drugs? _______

If yes, please explain ___________________________________________________________

*  The rehabilitation Act of 1973 provides that all applicants and employees be offered the      opportunity to identify themselves as handicapped.

A.  Do you consider yourself handicapped? _________________________________________

B.  If yes, what is the nature of your handicap? _______________________________________

C.  Is there any accommodation we may make to assist you? ____________________________

MILITARY INFORMATION

Branch ________________  Dates: From _______  To _______  Discharge date ___________

Type of Discharge _________________  Disability _______________  % Disability ________

It is the policy of American Custom Yachts, Inc. to take affirmative action for disabled veterans and veterans of the Vietnam era.

*  If you are a veteran, was your duty performed any time after August 5, 1964 and before         May 7, 1975?  ____________

*  Are you entitled to disability compensation under the laws administered by the U.S.      

Veterans Administration for a disability rated at 30% or more? _________________

*  Were you discharged or released from active duty in the military service of the U.S.   
          
      because of a disability incurred or aggravated in the line of duty? __________  

Applicant Certification

Note!  You must read and sign below for this application to be considered!

(
I understand that this application shall be considered active for a period of time not to exceed 60 days.  I understand that if I wish to be considered for employment beyond this time period, I must inquire as to whether or not applications are being accepted at that time.

(
In consideration of my employment, I agree to comply with the policies, rules, regulations, and procedures of the company and, if requested, to sign the company’s agreements relating to discoveries, inventions, and confidential information.

(
In processing my application for employment, the company, it’s agents, and representatives may investigate all answers, statements, or other information contained in this application for employment as well as other information that may be discovered in the course of its investigation.  I authorize each person or organization named in this application or discovered in the course of investigation to provide information about my employment record, including a statement of the reason for the termination of my employment, work performance, abilities, and other qualities pertinent to my qualifications for employment.  Furthermore, I hereby release this organization and other persons and organizations named in this application or discovered in the course of investigation from all liability and for damage whatsoever incurred in providing, receiving, or investigating this application.

(
I agree that any and all disputes arising out of or in the course of my employment will be filed and litigated exclusively in the federal district court, in which American Custom Yachts resides and maintains its principal office.

(
Any offer of employment I may receive from American Custom Yachts is contingent upon my successful completion of the company’s total pre-employment screening process, including the company’s receiving references that it considers satisfactory, and my satisfactory completion of any post-offer pre-employment medical examination that the company may require.  I also agree, if employed, to submit to a medical examination at any time at the company’s request.  I hereby consent to having the results of any post-offer pre-employment medical exams I may be required to take disclosed to American Custom Yachts.

(
I agree that my employment with American Custom Yachts is strictly “at will” and may be terminated without cause or notice, at any time, at the option of either the company or myself.  I further understand that no manager or representative of the company, other than the president, General Council, or other officer of the company, has the authority to enter into any agreement with me for employment for any unspecified period of time or to make any agreement different from or contrary to the foregoing.  I further understand that any such agreement, if made, shall not be enforceable unless it is in writing and signed by me and by one of the individuals designated above.

•
I hereby authorize American Custom Yachts, at the termination of my employment with American Custom Yachts (assuming I am hired), to share any information concerning my employment with future prospective employers who call for job references, and waive any rights to said information.

•
The answers to the above questions are true and correct to the best of my knowledge.  Any false or misleading statements or any information which is intentionally excluded by me herein is grounds for immediate dismissal in which case any offer of employment will be considered null and void in its entirety.

I consent and agree that any and all disputes, claims, causes of action or lawsuits against my employer and or the owner of any property to which I am assigned (including any personal injuries arising out of my employment) shall be filed exclusively in the United States District court for the Southern District of Florida, West Palm Beach Division, and I understand and agree that the United States District court for Southern District of Florida, West Palm Beach Division shall be the exclusive forum for any and all such claims which may be asserted by me or on my behalf. In consideration for this agreement, my employer and the owners of any property to which I am assigned consent to the exclusive jurisdiction of the United States District court for the Southern District of Florida, West Palm Beach Division for any and all disputes, claims, causes of action or lawsuits brought by me or on my behalf arising out of or related to my employment (including any personal injury claims).
Signature of Applicant






    Date Signed



Signature of Witness






  Date Witness Signed



DRUG AND ALCOHOL FREE WORK ENVIRONMENT POLICY
IMPORTANT!  PLEASE READ CAREFULLY!!

To ensure a safe and productive work environment on our vessels and at all facilities of the company, to safeguard property of the company and its personnel and to adhere to the regulations of regulatory bodies, American Custom Yachts, Inc. (Company) strictly prohibits the use, sale, transfer or possession of alcohol, drugs, drug paraphernalia or controlled substances on any company vessels, premises of the company or worksites.  Company vehicles, as well as private vehicles, parked on the company’s premises or worksites, including parking lots, are locations included within this prohibition.  Additionally, the company strictly prohibits any person with any detectable amount of alcohol, drugs, or controlled substances present in his or her body.  Any employee found in violation of this policy is subject to disciplinary action, including immediate discharge.  Furthermore, depending on the circumstances, other action, including notification of appropriate law enforcement agencies, may be taken against any employee who violates this policy.

Any non-employee, including visitors, contractors, employees of contractors, consultants, etc., found in violation of the company’s policy for a drug free work environment, or suspected of having alcohol, drugs or controlled substances present in his or her body, may be refused entry onto or removed from the company’s vessels, premises or worksites and denied future access.  Furthermore, depending on the circumstances, other action, including notification of appropriate law enforcement agencies, may be taken against any violator of the company’s policy.

The company will require all applicants for employment to submit to a urinalysis, and/or hair analysis for drugs as a pre-condition for employment.  The company may also require any current employee to submit to a urinalysis, hair analysis, and/or blood test for drugs and/or alcohol in the following circumstances:

1) following an accident occurring within the course and scope of employment;

2) whenever there is reasonable suspicion to believe that an employee is using drugs or alcohol in violation of the company’s policy;

3) in the event of a company vessel accident, the entire crew will be given a urinalysis and/or blood test for drugs and /or alcohol;

4) as part of periodic physical examinations; and,

5) on a random selection basis and any other time deemed appropriate by the management of the company, without prior announcement.

Failure to submit to the drug and/or alcohol tests under the time frame and circumstances noted above will result in disciplinary action, up to and including termination.  You may make a written request for a complete and accurate disclosure of the nature and scope of the tests conducted.

APPLICANT CERTIFICATION

I hereby acknowledge that I have read the foregoing policy and fully understand it.  I further agree to abide by the policy and acknowledge that compliance with the policy is a condition of employment within the company.  I further acknowledge that I have been advised that I may make a written request for a complete and accurate disclosure of the nature and scope of the tests conducted.  

I also understand and have been advised that I should not rely on any attempted oral modifications of the policy, and that the only modifications or amendments, which are binding on the company, are those, which are in writing and signed by the president, Dominick LaCombe.

	APPLICANT SIGNATURE
	DATE SIGNED

	
	


	WITNESS SIGNATURE
	DATE SIGNED

	
	


PRE-EMPLOYMENT MEDICAL AND DRUG TESTING AGREEMENT


I hereby agree and authorize American Custom Yachts to withhold from my last paycheck the cost of my pre-employment medical exam and pre-employment drug tests if I quit my job within ninety (90) days from the date of hire.  This agreement applies only to full-time, non-seasonal employees who earn at least $1.00 over the prevailing minimum wage.

	EMPLOYEE SIGNATURE
	DATE SIGNED

	
	


MEDICAL RECORDS RELEASE AUTHORIZATION


This will be your authorization to allow any representative of American Custom Yachts, 6800 S.W. Jack James Dr., Stuart, FL  34997, to examine any and all of my records, including x-rays, relating to any examinations and treatments of me by any hospitals (both in-patient and out-patient), clinics, or physicians; to discuss these records with any of my health care providers; and to obtain, at their expense, photo static copies of such records as they may desire.


I hereby agree that a photo static copy of this authorization may serve as an original.


This authorization will remain in effect for the duration of my employment with American Custom Yachts.

	EMPLOYEE SIGNATURE
	DATE SIGNED

	
	


	WITNESS SIGNATURE
	DATE SIGNED

	
	


CRIMINAL RECORD RELEASE FORM


I, 



      




   , do hereby give permission to American Custom Yachts to check my criminal record.  I understand this is being done the Martin County Sheriff's Office in conjunction with National Crime Information Center (NCIC).

	DATE OF BIRTH
	RACE
	SOCIAL SECURITY NUMBER

	
	
	


	EMPLOYEE SIGNATURE
	DATE SIGNED

	
	


	WITNESS SIGNATURE
	DATE SIGNED
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