YES BAY LODGE
An Equal Opportunity Employer

APPLICATION FOR EMPLOYMENT

Yes Bay Lodge, Inc. 1-800-999-0784 907-225-7906
PO Box 8660 Fax: 907-225-3816
Ketchikan, AK 99901 e-mail: info@yesbay.com

Web site: http://www.yesbay.com

PLEASE PRINT CLEARLY OR TYPE:

NAME
Last First Mi
SSN# MAILING ADDRESS
Street or P.O. Box
City State Zip Code
PERMANENT ADDRESS
Street or P.O. Box
City State Zip Code
TELEPHONE NUMBER E-MAIL ADDRESS
ARE YOU 21 YEARS OR OLDER? Yes No

ARE YOU EITHH Uus. g EN OR AN ALIEN AUTHORIZED TO WORK IN THE UNITED
STATES? Yes No

HOW DID YOU HEAR ABOUT YES BAY LODGE?

REASON FOR APPLYING AT YES BAY LODGE?

POSITION DESIRED (in order of preference)

1. 2.

3. 4.

The U.S. Coast Guard requires a minimum of a 6-pack motor boat operator’s license. Applicants for fishing guide positions should
attach a copy of their license and information regarding experience and license(s) possessed.

EARLIEST DATE YOU COULD BE AT LODGE

LATEST DATE YOU COULD REMAIN

Please be exact. Availability dates are a prime factor with regard to securing employment. We need some employees to begin
work as early as May 1 and some to remain as late as September 30. Preference will be given to those who can stay the entire
season.

EDUCATION Name & Location of School # of Years Did you Subjects Studied
Attended Graduate?

High School

College

Trade School



mailto:info@yesbay.com

PREVIOUS EMPLOYERS (List below your last three employers starting with the most recent first)

Month and Year Name, Address and Phone Salary Position Held Reason for Leaving
Number of Employer Brief Description of Duties Performed

From

To

From

To

From

To

May we contact the above employers? Yes No

PERSONAL REFERENCES (Give the names of three persons not related to you, whom you have known at least
one year)

NAME ADDRESS AND PHONE NUMBER YEARS ACQUAINTED

EMERGENCY CONTACT

Name Relationship

Address Phone Number

| CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED FALSIFIED STATEMENTS ON THIS
APPLICATION SHALL BE GROUNDS FOR DISMISSAL. | AUTHORIZE INVESTIGATION OF ALL STATEMENTS
CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION
CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, AND
RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING
SAME TO YOU.

| UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY,
REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME
WITHOUT PRIOR NOTICE AND WITHOUT CAUSE.

Signature Date

Print Email Completed Form Save File - add your last name to file name

DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY

Date
REMARKS

NEATNESS ABILITY

HIRED: Yes No POSITION DEPT.

SALARY/WAGE START DATE
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