
Name: ______________________________________________________________________________ 
Preferred Name/Nickname: __________________________________________________________ 
Address: ____________________________________________________________________________ 
City: __________________ State: __________  Zip: ______________
Phone #: _____________________  
Email Address: ______________________________________________________________________ 
What position are you applying for? __________________________________________________ 
When Can You Start? ____________ Salary Desired: ___________  Full or Part-Time? ________ 
If Part-Time, when are you available to work? _________________________________________ 
When is a good time to call you?_____________________________________________________ 
Will you work overtime if needed? Yes No

EDUCATION:   
Please tell us about your relevant formal education and including field of study 
School: ______________________________________ Level completed:  _____________________ 
School: ______________________________________ Level completed:  _____________________ 
Please share any additional relevant certifications: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________

EXPERIENCE (please list the most recent first)
1) Company Name: ________________________ Job Title: ____________________________

Start Date: ___________________      End Date: _____________________
Name of Supervisor: _________________________ Phone: ________________
Reason for job change: __________________________________________________________

2) Company Name: ___________________________ Job Title: ___________________________
Start Date: ___________________       End Date: __________________
Name of Supervisor: _________________________  Phone: ___________________________
Reason for job change: _________________________________________________________

3) Company Name: ___________________________ Job Title: ___________________________
Start Date: __________________        End Date: ___________________
Name of Supervisor: _________________________  Phone: ___________________________
Reason for job change: _________________________________________________________

Non-Craftsperson



Signature: __________________________________ Date: ___________________

BOATING EXPERIENCE: 
Tell us about your boating experience. Sailing? Powerboating? Racing? Cruising? What kinds of boats are 
you familiar with? 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________

JOB SKILLS: 
Please list your special job skills that pertain to the position for which you are applying.  
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
________________________________________________________________________________________________________

Please be advised: KKMI is very concerned about the safety of its employees and clients. 
Therefore we support a "drug free" workplace. We require all applicants for jobs with KKMI 
to be free of alcohol, illegal or unauthorized drugs and similar substances. Every offer for 
employment is conditioned upon passing urine and/or blood tests for drugs and/or 
alcohol. Those unwilling to participate in such a test are requested to not submit an 
application for employment with KKMI. 

I authorize investigation of all statements contained in this applications. I understand that 
misrepresentation or omission of facts called for is cause for dismissal for cause. Further, I 
understand and agree that 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 any 
previous notice. 

THANK YOU FOR APPLYING WITH KKMI
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