
 
APPLICATION FOR EMPLOYMENT at Pedigree Catamarans, Inc. 

Thank you for applying. 
We consider applicants for all positions without regard to race, color, religion, sex, national origin, 
age, marital or veteran status, the presence of a non-job-related medical condition or handicap, or any 
other legally protected status.  We are an alcohol and drug free; and non-smoking company. 

(PLEASE PRINT) 
Last name:           First name:   Middle name: 
 
………………………………………………………………………………………….………………………………………. 
Address:   Street:     City:    State:  Zip code: 
 
…………………………………………………………………………………………………….……………………………. 
 
Telephone Number:       Social Security Number:  
 
……………………………………………………………………………………………………………….…………………. 
 
Are you currently employed?   Yes..…No…..  If yes, may we contact your present employer? Yes…..No….. 
 

EDUCATION:  Include all relevant education including trade school or programs. 
  Name and Location of School     Subjects Studied & Degree Received         Graduated? 
College                __Yes 
             __No 
 
Trade                __Yes 
School             __No 
 
Other                __Yes 
(training)            __No 
 
Other                __Yes 
             __No 
 
 

REFERENCES: Give name and telephone numbers of three professional references  
 
1…………………………………………………………………………………………………………... 
 
2…………………………………………………………………………………………………………... 
 
3…………………………………………………………………………………………………….…….. 
 
4…………………………………………………………………………………………………….…….. 
 

Skills:  Describe your skills, areas of expertise and what you enjoy working on.  
 

……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 



EMPLOYMENT EXPERIENCE: Start with your present or last job.  Include any job-related military 
service assignments and volunteer activities.  You may exclude organizations that indicate race, color, religion, gender, 
national origin, handicap or other protected status. 
             Dates Employed  Work Performed 
Employer Name          From      To   
 
 
Employer Address                  Hourly Rate/Salary 
                Starting      Final   
 
 
Telephone Number(s)   Position 
 
 
Supervisor    Reason for Leaving   

             Dates Employed  Work Performed 
Employer Name          From      To   
 
 
Employer Address                  Hourly Rate/Salary 
                Starting      Final   
 
 
Telephone Number(s)   Position 
 
 
Supervisor    Reason for Leaving  
 
 
             Dates Employed  Work Performed 
Employer Name          From      To   
 
 
Employer Address                  Hourly Rate/Salary 
                Starting      Final   
 
 
Telephone Number(s)   Position 
 
 
Supervisor    Reason for Leaving  
 
 
 

L&I CLAIMS:   Enter approximate date and description of all L&I claims.  Use blank paper, if needed: 
 Date  Description 
 
 
 
 
 
 
I agree to release any and all L&I medical documentations and records to Pedigree Cats, Inc.  

Signature     Date 


