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	Island Revolution
An Equal Opportunity Employer

Application for Employment
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	Employees of Ocean Atlantic Rentals, Inc. and applicants for employment shall be afforded equal opportunity in all aspects of employment without regard to race, color, religion, political affiliation, national origin, disability, marital status, gender or age.
Application, save as “yourfirstname_yourlastname.doc” and email to: amy@islandrevolution.com

	1.
Position applied for
	      
	2.
Age
	     

	
	(one per application)
	

	
	(Note:  Completion of number three is optional.  Failure to submit social

	3.
Social Security No.
	     
	security number on this form will not prohibit employment consideration.

	
	
	Social security number may be required on other forms prior to employment.)

	4.
Full legal name
	     
	     
	     
	6. Home Phone
	(   )
	     

	
	Last
	First
	Middle
	
	

	5.
Address
	     
	7. Cellular Phone
	(   )
	     

	
	     
	     
	     
	8. E-mail Address 
	     

	
	City
	State
	Zip
	

	9.
EDUCATION

	a.
Check highest grade completed
	1
2
3
4
5
6
7
8
9
10
11
12
	
	

	b.
If you did not complete high school, do you have a high school equivalency diploma?
	 Yes
	 No
	

	c.
Check number of years of post high school education
	
1
 2  3  4   5  6  
7

	

	Name and Location of Institution
	Hrs
	Degree Received
	Major or Specialty
	Minor
	Dates Attended

	1.
	     
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     
	     

	

	d.
If you expect to complete an educational program in the near future, please indicate what type of degree or program and expected

	completion date:
	     

	10.
EXPERIENCE — Use Supplementary Experience Form(s) for additional space. Starting with the most recent, describe ALL paid, military and applicable voluntary experience. Highlight your knowledge, skills and abilities which best demonstrate your qualifications for this position.  
You may list significantly different jobs within the same organization as separate items.  May we contact your present supervisor?
 Yes
 No

	

	

	a.
Job Title
	     
	
	Duties:
	     

	Employer
	     
	
	     

	Address
	     
	
	     

	
	     
	
	     

	
	     
	Phone
	     
	
	     

	Type of business
	     
	
	     

	Immediate supervisor
	     
	
	     

	Title
	     
	
	Number and titles of employees you supervised
	     

	Salary (start)
	     
	(finish)
	     
	
	Equipment used
	     

	Dates (mo/yr)
	     
	to (mo/yr)
	     
	
	Reason for leaving
	     

	Full-time
	 
	Part-time
	 
	Hours/week
	    
	
	Your name if different from present
	     

	b.
Job Title
	     
	
	Duties:
	     

	Employer
	     
	
	     

	Address
	     
	
	     

	
	     
	
	     

	
	     
	Phone
	     
	
	     

	Type of business
	     
	
	     

	Immediate supervisor
	     
	
	     

	Title
	     
	
	Number and titles of employees you supervised
	     

	Salary (start)
	     
	(finish)
	     
	
	Equipment used
	     

	Dates (mo/yr)
	     
	to (mo/yr)
	     
	
	Reason for leaving
	     

	Full-time
	 
	Part-time
	 
	Hours/week
	    
	
	Your name if different from present
	     


	c.
Job Title
	     
	
	Duties:
	     
	

	Employer
	     
	
	     
	

	Address
	     
	
	     
	

	
	     
	
	     
	

	
	     
	Phone
	     
	
	     
	

	Type of business
	     
	
	     
	

	Immediate supervisor
	     
	
	     
	

	Title
	     
	
	Number and titles of employees you supervised
	     
	

	Salary (start)
	     
	(finish)
	     
	
	Equipment used
	     
	

	Dates (mo/yr)
	     
	to (mo/yr)
	     
	
	Reason for leaving
	     
	

	Full-time
	 
	Part-time
	 
	Hours/week
	    
	
	Your name if different from present
	     
	

	      We are most interested in employees who are committed to working through the end of August, or later.
	

	  d.   What exact date are you available to start/end work?
	Start      
	End       
	

	
	
	

	e. License (to include driver’s), certificate
	

	
	Type
	License Number
	State
	

	
	     
	     
	     
	

	11.
FORMER EMPLOYER REFERENCES
	

	List names and contact information:
	

	
	Name
	Address (optional)
	Phone
	Contact Person
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	12.
MISCELLANEOUS
	

	a.
Check which job status you will accept:
 Full-time
 Part-time (specify)
	     
	

	  b.    Do you have any physical conditions that prevent you from lifting equipment or using a computer?
 No
 Yes (explain)
	
	

	
	

	c.
For purposes of compliance with The Immigration Reform and Control Act, are you legally eligible for employment in the United States?
	
	

	 Yes
 No.  Under the Immigration Reform and Control Act of 1986, you will be required to fill out a certification verifying that you
	

	are eligible to be employed and verifying your identity.  Further, you will be required to provide documentation to that effect should you be
	

	employed.
	

	  d.  Do you have your own car for transportation (if necessary) for your employment?
 Yes
 No
	

	e.
Have you ever been convicted* for any violation(s) of law, including moving traffic violations. Yes  No If  YES, please provide the following:
	

	Description of offense:      

	

	Statute or ordinance (if known ):      Date of Charge:      ;  Date of Conviction       
	

	County, City, State of Conviction:
	     

	      (For additional convictions use plain paper. Include all information listed above.)
	

	
	
	

	
	

	13.
CERTIFICATION--Each Application Requires Current Date and Original Signature
	

	"I certify that the facts contained in this application are true and complete to the best of my knowledge.  I understand that, if employed, falsified statements on this application shall be grounds for dismissal.  I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an "at will" nature, which means that the employee may resign at any time and the employer may discharge employee at any time with or without cause."
	

	Date
	     
	Applicant Signature
	
	


Pursuant to federal regulations, we collect responses to the questions below for record keeping purposes.  This information will NOT be kept with your application for employment.  Federal law prohibits unlawful discrimination on the basis of race, color, sex, age, national origin, religion, or disability.
How did you find out about this employment opportunity?
	
Newspaper*
	
Employee Referral
	

	
Radio/TV*
	
School Bulletin Board
	

	
Internet*
	
Other (please specify)
	

	
	
	

	
	*Specify name of newspaper or other media
	

	
	     


Conditions of Employment 
Ocean Atlantic Rentals Inc. sets high standards for its employees, and compliance with these standards is a condition of employment. If you are offered a position with OAR, you need to carefully consider what we would require of you before you accept. As an employee, you must do everything you can to make our external and internal customers feel like customers, including:
· Following our standards of professionalism
· Smiling and making eye contact
· Arriving on time
· Maintaining a positive, enthusiastic attitude
· Treating coworkers with respect
· Offering exit appreciation to clients
· Being honest and dedicated in your work
· Using proper phone etiquette
· Completing necessary training requirements
· Expediting customers' transactions/requests quickly and professionally
· Following company policies and procedures
· Assisting customers 
· Following directions
· Meeting standards of work quality and quantity
· Maintaining a professional appearance and complying with the company dress code
· Accepting a work schedule that may require holiday work
Are you willing and able to comply with all the requirements listed? Yes: _______ No: _______

If your answer is no, or if you have concerns about being able to comply with any of these requirements, please explain:

_________________________________________________________

_________________________________________________________
Complete Application, save as “yourfirstname_yourlastname.doc” and email to: amy@islandrevolution.com
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