
 
Employment Application  BlueWater Funding is an equal opportunity employer. We do not discriminate in hiring because of age, re-
ligion, color, national origin, sex, handicap, marital status, or any other legally protected condition. 
 

Personal and Job Information 

Last Name: First Name: Middle: Social Security Number: Date: 

Present Address: City: State: ZIP: Telephone Number: 

Position Applying For: Date available for employment: Are you available for overtime? 

Education 

Institution Location Did you graduate?  Major/Minor Subjects Certificate/Degrees 

     

     

     

Professional Information 

List any languages, special training, skills, knowledge, or experience. (For example: Computer languages, hardware, software, operating systems, or foreign lan-
guages.) 

If applicable to the position you are seeking, indicate other skills 
and/or business machines you operate. 

List professional societies, organizations, memberships, etc., to which you be-
long. (Exclude those that indicate race, color, religion, national origin, sex, 
handicap, marital status, or veteran status.) 

Typing Speed:     
Word Processors:     
Other:     
Professional References 

Name: Relationship: 

Address: Telephone: 

Name: Relationship: 

Address: Telephone: 

Name: Relationship: 

Address: Telephone: 

Additional Information 

Upon hire, are you able to provide verification of your right to work in the United States?   � Yes    � No  

Have you ever been convicted of a felony? A conviction record will not necessary be a bar to employment.   � Yes    � No  

 



Beginning with your present or last position, list the last three jobs you have held. Include a summary of major duties (include military experience if job-related). If 
you wish to list more than three jobs, please attach a separate piece of paper. 

Work History  

Name of Employer: Type of Business: 

Address: Dates Employed: 

Telephone Number: Starting Salary: Final Salary: 

Name of Supervisor: May we contact?  � Yes   � No Reason for leaving: 

Brief description of duties: 

       

Name of Employer: Type of Business: 

Address: Dates Employed: 

Telephone Number: Starting Salary: Final Salary: 

Name of Supervisor: May we contact?  � Yes   � No Reason for leaving: 

Brief description of duties: 

       

Name of Employer: Type of Business: 

Address: Dates Employed: 

Telephone Number: Starting Salary: Final Salary: 

Name of Supervisor: May we contact?  � Yes   � No Reason for leaving: 

Brief description of duties: 

       

AGREEMENT: 
 
I certify that the answers given and the information provided by me in this application are true and complete.  
 
I authorize BlueWater Funding to make investigations and inquiries of my personal or employment history to arrive at an employment decision. I hereby release 
employers, schools, and/or any and all other persons from all liability in responding to inquiries relating to my application or suitability for employment by BlueWa-
ter Funding 
 
I understand and agree that false or misleading information given by me in my application, in any interviews, and/or in my resume or other document provided by 
me in connection with my application for employment may result in denial of employment or in discharge from employment. 
 
If offered employment, I understand that such employment is at will, and may be terminated at any time, with or without cause, upon notice, by me or BlueWater 
Funding I further understand that this paragraph constitutes the entire agreement between BlueWater Funding and me concerning the duration of my employment 
at BlueWater Funding, and that this agreement cannot be modified in any respect except in a subsequent writing executed by me and by BlueWater Funding.  
 
I understand that if employed, I must at all times comply with BlueWater Funding’s standards of work performance and business conduct. Also, I understand that I 
am required to abide by all rules and regulations of BlueWater Funding Failure to do so may result in disciplinary action up to and include termination. 
 
I understand that if offered employment, I will be required to show proof of authorization of the right to work in the United States within three working days of my 
first day of work. I also understand that there is a 90-day probationary period. 
 
I understand that my application for employment will be considered “active” for a period of 90 days from this date. To be considered for employment after that 
time, I understand that I must update the status of this application or reapply for employment. 
 
I hereby acknowledge that I have read the above statements and understand them.___________________________________________________ 

                                                                                                                                                                                        Signature (Acknowledgment)                                  Date 

 


