
Sunset Beach Service, lnc.
9 Gipson Place, FWB .Hourty Rtb:

$tail DaE:gsa_244il52 Emp.*:
Terminat*rn:

Fuil Name: Date:
Ftv M.t.

A&lress:

Cell Phone:

Sfre€f^(tfDss/Ar/fi,EntLffi, W Silab

Date of Birth: Hebht

Hours Desired: FT PT Utleekends Onty Date Anailabte:

No. of chiHren: Beturrcd by:

Other (specify)

lliranrar Beectr

Zry

Webht

SocialSeorrfty No.:

MartalStatusr

Position Applied br B€ach Atbndant Trainee
Area PreEned: llavarre Ft Watbn Destn

Are you Cunenty ernpbyed? YE{l llo tf so, maywe inquire of your gesent employef
Are you a citizen of the United States? YEs llo lf n_o, are you authorized to trork in the U.S.?
Harre you ererworkedfurthis wnpany? yEs ilO lf yes, n+tren?
Have you ever been convicied of a felony? yES M) tf ves, wtren &

YES TP
YES llo

High Scfiool: From: To: Dirlyougraduate? Y N Diflorm::Y/N

From: Dk! yor grduate?Y N Qqree::

Dil yotr grduate? Y N Certification:

College: To:

From: lo: Supervisor )hone:

Job Title: Salary: Reason for Leavinq

:tom: o: )ornmnv: Supervisol )hone:

lobTiUe: ialarv: Remon furLeavino

From:

Rank at Discharge:

lf otherthan honorable, explain:

Type of Dbcfiarge:

- To:

To:



:.::":'

FirstAid CPR LiEgtnrd Trainirg

SwimTeam SUP Surfing Sailirg

EMT First Responder carRenry Mecfranics mlo*
Kayahng BoogieBoarding otherwaterReratedo*, T

1 1:-:--'-=.-:-- -.?-:-
'': ':l'!;!:-r:':-'r. ii .

DO YOU: Smoke YES NO Drink YES NO SUFFER FROM: Sunhrm YES NO
SUFFER FROM \Mrdbum YES NO Heat Stroke YES NO Skir lnfuciions or Others YES NO

Are you willim to take a dnrq test

I ulderstand ftat sunset Beacft sdvie hc adopted a dnrg bstiq program rrhere enrpbyees will be required b
submit b a drug and or alcohol bst in the folluing situarions: POST atctoerut- f an enrptoyee involved in an
acc*lent atwo* that requires medbal atbltot1 ottrer than basic First AU, OR if there is neas;nabb suspirxlxr.
Such s: 1) observatiott d drug or alcohol use, 2) cordrrct or erratic behavbr rrhib at work or a debrioratinn in
uork perbmse, 3)physiul sympbnrs or mani$estatftrns d being under ttre inflrrence d drugs or alcolrol, 4f
report of drug or alohol use by a crediHe sourGe-

Name:

Name:

Name:

-Company: Retationship: Phone:

Relatiorship:____F hone:Company:

Relatiorship: Phone:

*l undersfiand 0latftis b Seasonal EmoloYnrentwih &e seiason ending October 311 Overtre uinter I
may be oftred a posilion in the mrehouse thatwouH be part{ine up to 32 hours perreelc

*l or,eoF$ and agreellrat my enrployment b tor no &finite friod and m.y, re$rdhss ot&e date of
paynent of my E9€s, be tennhabd at any tirne wfttout any prevbus notice.

*-Hl:ffiff*, at pmpefi gilcn to me by Sunset Beach Service, lnc. wiil be retrmed ro

*-*HIff fl:,f 
b stgn a Termination Rebase Form and girre fte address for my W-2 upon receiving my

Au employes ane on a Pmbatbn Pedod for ninegl (9O) rlays ftorn hisrher start date.
t?H-S

I atfrprize nnrcsfonfion o,f aill st*vnerts anffi in ttre afltatbn- , @ttTy iltdmy arr5gclr aG 74p ud 61gnffie to
tlre bstof my lormlb@e..

Itthis ffititxt hads & a nfiymat, I wt*,tturd&dtUse u misMng fufu,rrrrdim in my affiin u bilr,rv*,w
mayresufrir myrclease.

Signature: Date:

Company:

IN CASE OF EIIERGENCY
NOTIFY:

NAME: REI.ATIONSHIP:

ADDRESS: PFCINE:


