
Marine Thrift Shop
Building 5691, Camp Foster

645-6025 / 098-970-6025

Employment Application .
Position Applying for: __________________________________________________________
Date Available to Start:______________________  Desired Pay:_______________________
DEROS/ Rotation Date:______________________  Do you have SOFA status? ___________

Applicant Information .

Full Name: __________________________________________________ Date: ____________
Last First                                       Middle

Physical Address: ______________________________________________________________

Mailing Address:_______________________________________________________________

Phone:____________________     Email:___________________________________________

References .

Please list 3 references

Full Name: ___________________________________  Relationship: ___________________

Company: ___________________________________               Phone:___________________

Full Name: ___________________________________  Relationship: ___________________

Company: ___________________________________               Phone:___________________

Full Name: ___________________________________  Relationship: ___________________

Company: ___________________________________               Phone:___________________



Marine Thrift Shop
Building 5691, Camp Foster

645-6025 / 098-970-6025

Previous Employment .
Please list previous employment below starting with the most recent
Company: ____________________________________________________________________
Address:    ____________________________________________________________________
Supervisor Name:  _____________________________ Phone __________________________
Job Title: _____________________________ Reason for leaving: ______________________

Company: ____________________________________________________________________
Address:    ____________________________________________________________________
Supervisor Name:  _____________________________ Phone __________________________
Job Title: _____________________________ Reason for leaving: ______________________

Company: ____________________________________________________________________
Address:    ____________________________________________________________________
Supervisor Name:  _____________________________ Phone __________________________
Job Title: _____________________________ Reason for leaving: ______________________

Disclaimer and Signature .

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

If this application leads to employment, I understand that false or misleading information in
my application or interview may result in my release.

Signature:__________________________________________________ Date: _____________

Please attach a resume or any other supporting material to this employment application


