
Last Name: First Name: Middle Initial:

Street Address: City: State:

Zip Code: Cell Phone: Home phone:
Email:

Last Name: First Name: Relationship:

Street Address: City: State:
Zip Code: Cell Phone: Home phone:

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Emergency Contact Information

Applicant Contact Information

Personal Information

Can you repeatedly pick up or place down an object that weighs five pounds?

Do you have normal color vision?

With or without correction, is your vision at least 20/20 in one eye and at least 20/40 in the other?

Do you currently hold an active United States Coast Guard license?

Can you walk up to three miles in an eight-hour period?

   BALBOA ISLAND FERRY
410 South Bay Front, Balboa Island, California 92662

Office: (949) 673-1070    Fax: (949) 673-1639

Employment Application

Can you lift sixty pounds?

Can you swim?

Are you required to provide a work permit from school?

Have you ever applied to or worked for Balboa Island Ferry before?

If so, when?

To apply, you must be at least 16 years of age. If you are under eighteen years of age, a work permit will be required from your school.

What makes you a good candidate for an employee position?

If so, what are their names?

Do you have friends or relatives who have worked or are currently working for Balboa Island Ferry?

For verification purposes, your license must be presented upon request.

Availability

 

What position are you applying for?

Indicate the duration of hours you are available to work each day. Daily operating hours range from 6:00 a.m. through 2:00 a.m.

United States Coast Guard Requirements

The position of captain or deckhand requires that you be able to perform certain tasks. You must also meet U.S.C.G. physical standards.



Institution: Years completed:
Street address: City: State:
Zip code:
Diploma, Certificate, or Degree? Discipline:

Institution: Years completed:
Street address: City: State:
Zip code: Date of graduation or expected graduation:
Diploma, Certificate, or Degree? Discipline:

Employer: Type of business:
Street address: City: State:
Zip code: Supervisor: Phone number:
Duties:
Hire Date: Termination Date:

Employer: Type of business:
Street address: City: State:
Zip code: Supervisor: Phone number:
Duties:
Hire date: Termination date:

Name: Years acquainted:
Street address: City: State:
Zip code: Occupation: Phone number:

Applicant's 

Signature:
Date:

Education

Employment History

Date of graduation or expected graduation:

I understand that nothing contained in the application or conveyed during any employment application 

interview is intended to create an employment contract between me and Balboa Island Ferry. If I am 

employed, I understand and agree my employment is for no definite or determinable period. I may be 

terminated at any time, with or without prior notice, at the option of either myself or Balboa Island Ferry. 

No promises or representations contrary to the foregoing are binding on Balboa Island Ferry unless made 

in writing and signed by the company president.

List an individual, not related to you, who has knowledge of your work performance within the last three years.

I hereby certify that I have not knowingly withheld any information that might adversely affect my chances 

for employment and that answers given by me are true and correct to the best of my knowledge. I further 

certify that I, the undersigned applicant, have personally completed this application.

I hereby authorize Balboa Island Ferry to investigate my education, work record, references, and other 

matters related to my suitability for employment.

I understand that the opportunity for employment is also conditional upon obtaining a negative result on a 

pre-employment drug screen. The United States Coast Guard requires random drug screens for all crew 

members. Thus, failure to comply with a random drug screen procedure is cause for immediate 

termination.

Agreement

Reference

List below all present and past employment starting with your most recent employer. The last five years is sufficient.

May we contact this employer for a reference?

May we contact this employer for a reference?
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