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1101 Alaskan Way, Pier 55, Suite 201

Seattle, WA  98101 206-623-1445/ fax 206-623-5474

www.argosycruises.com / jobs@argosycruises.com





Application for Employment
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.
To fill out this application, you will need to click viewing options at the upper right corner, then enable “allow typing” to check boxes and enter text into the fields.  If you have a hard time reading the text, you may have to enable “show printed page”, but it will affect how the overall application looks when you fill it out.  If you run out of room in a text box, try pressing “enter” on your keyboard to give more space. 
	How did you hear about our job opportunities? (Check or fill in)
	  FORMCHECKBOX 
Just applied
	 FORMCHECKBOX 
 Newspaper
	 FORMCHECKBOX 
 Argosy Website
	School (which one?)      

	
	Referred By:
     
	 FORMCHECKBOX 
 UW Daily
	 FORMCHECKBOX 
 Craig's List
	Other 
      



NAME (Last, First)       DATE      
MAIN TELEPHONE       ALTERNATE TELEPHONE        E-MAIL      
	
	YES
	NO

	HAVE YOU PREVIOUSLY WORKED FOR ARGOSY CRUISES?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	IF EMPLOYED AND YOU ARE UNDER 18, CAN YOU PRESENT A WORK PERMIT?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ARE YOU OLD ENOUGH TO SERVE ALCOHOL? (21 YEARS OF AGE IN WASHINGTON STATE)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HAVE YOU FILED AN APPLICATION HERE BEFORE?  If yes, WHEN?      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ARE YOU EMPLOYED NOW?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	MAY WE CONTACT YOUR PRESENT EMPLOYER?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR 

IMMIGRATION STATUS? (PROOF OF CITIZENSHIP OR IMMIGRATION STATUS WILL BE REQUIRED UPON EMPLOYMENT)
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	POSITION

APPLYING FOR:     
	DESIRED STARTING DATE:

     
	EXPECTED WAGE:

     


AVAILABILITY:  If part time or seasonal, describe your availability.  Give specific dates & times (see example).  (NOTE:  For peak season employment, highest consideration will be given to those with greatest availability).
	MONTH
	DATE(S)
	WEEKDAYS
	WEEKENDS
	HOURS AVAILABLE

	EXAMPLE
	Starting

NOV 22
	M,W,F after 3PM,

T and TH any time
	 Any time
	25-35/WEEK

	JAN. - FEB.
	     
	     
	     
	     

	MARCH
	     
	     
	     
	     

	APRIL
	     
	     
	     
	     

	MAY
	     
	     
	     
	     

	JUNE
	     
	     
	     
	     

	JULY
	     
	     
	     
	     

	AUGUST
	     
	     
	     
	     

	SEPTEMBER
	     
	     
	     
	     

	OCT. - DEC.
	     
	     
	     
	     


EDUCATIONAL HISTORY: PLEASE DO NOT INCLUDE DATES OF ATTENDANCE                                                                                                       


           
	TYPE OF EDUCATION
	NAME OF SCHOOL, CITY, STATE                           
	MAJOR COURSE/SUBJECTS
	GRADUATE?
	   DEGREE

	High school
	     
	     
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 

	

	Technical/trade
	     
	     
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 

	     

	College(s)
	     
	     
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 

	     

	
	     
	     
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 

	     

	Other education/training
	     
	     
	
	
	     


Are you taking, or do you plan to take, any additional education?  If so, what? 
	     


EMPLOYMENT RECORD:
Starting with present or most recent, list all previous employers.  If more space is required, please continue on a separate sheet.  You may attach a resume but you must complete application as well.

	Last or present organization:     
     
	Type of business:     
     
	Dates worked:     
     

	Organization address:     
     
	Phone Number:
     

	Supervisor's name and title and contact number:

     

	Your position and duty summary:

     
	Base pay:
$         per.      

	Name used while working here:      
	Reason for leaving:      

	

	Organization:     
     
	Type of business:     
     
	Dates worked:     
     

	Organization address:     
     
	Phone Number:

     

	Supervisor's name and title and contact number:

     

	Your position and duty summary:

     

	Name used while working here:      
	Reason for leaving:      

	
	

	Organization:     
     
	Type of business:     
     

	Organization address:     
     

	Supervisor's name and title and contact number:
     

	Your position and duty summary:

     
	

	Name used while working here:      
	Reason for leaving:      

	


	Answer the following questions- A “yes” answer will not necessarily bar applicant from employment
	Yes
	No

	HAVE YOU EVER BEEN DISCIPLINED OR DISCHARGED FOR ABSENTEEISM, TARDINESS, FAILURE TO NOTIFY YOUR COMPANY WHEN ABSENT OR ANY OTHER ATTENDANCE RELATED REASONS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HAVE YOU EVER BEEN DISCIPLINED OR DISCHARGED FOR THEFT, UNAUTHORIZED REMOVAL OF COMPANY PROPERTY, OR RELATED OFFENSES?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HAVE YOU EVER BEEN DISCIPLINED OR DISCHARGED FOR FIGHTING, ASSULT, OR RELATED OFFENSES?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HAVE YOU EVER BEEN DISCIPLINED OR DISCHARGED FOR BEING UNDER THE INFLUENCE OF ALCOHOL OR DRUGS, FOR THEIR POSSESSION, USE, OR UNWILLINGNESS TO TAKE, OR ABILITY TO PASS, A DRUG OR ALCOHOL TEST?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HAVE YOU EVER BEEN DICIPLINED OR DISCHARGED FOR INSUBORDINATION?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HAVE YOU MISSED MORE THAN FIVE SCHEDULED WORK DAYS IN ANY ONE OF THE LAST FIVE YEARS?

If “yes” please explain-      
	 FORMCHECKBOX 

	 FORMCHECKBOX 



OUTSIDE ACTIVITIES:
Include any professional organizations, certificates, or licenses held, as well as past or present activities that relate to the position you are applying for. (You may exclude those indicating race, sex, ethnicity, religion, sexual orientation, age, marital status, Vietnam-era or other veteran status, national origin or disabled status).

	     


PROFESSIONAL REFERENCES:
Give the names of three persons not related to you, whom you've known or worked with in a professional capacity for at least two years.

	NAME/OCCUPATION
	HOW AQUAINTED
	YEARS AQUAINTED
	PHONE NUMBER

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


MILITARY RECORD:
BRANCH OF SERVICE (check one)

NONE  FORMCHECKBOX 


ACTIVE RESERVE  FORMCHECKBOX 


INACTIVE RESERVE  FORMCHECKBOX 

	KINDS OF TRAINING AND DUTY 

WHILE IN SERVICE:
	     


ADDITIONAL QUESTIONS: (Attach additional pages if you would like)
	Tell about an experience you have had selling to, or serving the public.

	     


	What do you know about Argosy Cruises and Tillicum Village?  What strengths will you bring the company?

	     


	Tell about two experiences you have had in which sales and great customer service have been combined.

	     


	Describe a time you had to interact with an unhappy customer.

	     


I hereby give ARGOSY the right to verify my past employment, education and activities.  I indemnify ARGOSY against any liability that might result from making such investigation.  I understand that any false answer or statement on this application or on any other required document will result in denial of employment and/or dismissal from service.  

I understand that nothing contained in this employment application or in the granting of an interview is intended to create an employment contract between ARGOSY and myself.  I further understand and agree that if I am hired by ARGOSY, the duration of my employment is indefinite and my employment relationship is terminable at will, which means that I may resign at any time and ARGOSY may terminate my employment at any time with or without cause.

I understand that employment with ARGOSY requires that I willingly participate and successfully pass any and all required drug tests and/or a "Post Accident Alcohol Tests".  In addition, I realize that final acceptance for all positions require successful passage of a "Pre-employment Urinalysis Drug Test".  (Further information on these tests and ARGOSY's drug program will be provided after final interview.) 
Electronic Signature of Applicant _     






Date:     
1

