
SABLE POINTS LIGHTHOUSE KEEPERS ASSOCIATION 
 
Employment Application 

Applicant Information 
 
Full Name: __________________________________________________ Date: ________________ 
 Last    First    M.I. 
 
Address: _________________________________________________________________________ 
 Street Address Apartment/Unit # 
                
               _________________________________________________________________________ 
 City  State ZIP 
 
Phone: ____________________________ Email Address: _________________________________ 
 
SS#: _____________________ Date Available: _______________ Desired Salary: $_____________ 
 
Position Applied for: ________________________________________________________________ 
 
Are you a United States Citizen?  YES NO 
 
If no, are you authorized to work in the US?  YES NO 
 
Are you a previous employee? YES NO 
 
If yes, when? _________________________ 
 
Have you ever been convicted of a felony? YES NO 
 
If yes, explain: ____________________________________________________________________ 
 

Education 
 
High School: ______________________________________________________________________  
 
Address: _________________________________________________________________________ 
 
Years Attended (YYYY-YYYY): ______________________  Did you graduate?    YES     NO 
 
Degree: _________________________________________________________________________ 

 
College: _________________________________________________________________________  
 
Address: _________________________________________________________________________ 
 
Years Attended (YYYY-YYYY): ______________________  Did you graduate?    YES     NO 
 
Degree: __________________________________________________________________________ 



SABLE POINTS LIGHTHOUSE KEEPERS ASSOCIATION 
 

Education 
 
Other: ___________________________________________________________________________  
 
Address: _________________________________________________________________________ 
 
Years Attended (YYYY-YYYY): ______________________  Did you graduate?    YES     NO 
 
Degree: __________________________________________________________________________ 
 

References 
Please list three (3) professional references. 

 
Full Name: ______________________________________ Relationship: ______________________ 
 
Company: _______________________________________ Phone: __________________________ 
 
Address: _________________________________________________________________________ 

 
Full Name: ______________________________________ Relationship: ______________________ 
 
Company: _______________________________________ Phone: __________________________ 
 
Address: _________________________________________________________________________ 

 
Full Name: ______________________________________ Relationship: ______________________ 
 
Company: _______________________________________ Phone: __________________________ 
 
Address: _________________________________________________________________________ 
 

Previous Employment 
 
Company: ________________________________________ Title: ___________________________ 
 
Address: ________________________________________________ Phone: __________________ 
 
Salary: $______________________ Supervisor: _________________________________________ 
 
Years Employed (YYYY-YYYY): ______________ Reason for Leaving: _______________________ 
 
Responsibilities: ___________________________________________________________________ 
 
May we contact your previous supervisor for reference?  YES    NO 
 
 



SABLE POINTS LIGHTHOUSE KEEPERS ASSOCIATION 
 

Previous Employment 
 
Company: ________________________________________ Title: ___________________________ 
 
Address: ________________________________________________ Phone: __________________ 
 
Salary: $______________________ Supervisor: _________________________________________ 
 
Years Employed (YYYY-YYYY): ______________ Reason for Leaving: _______________________ 
 
Responsibilities: ___________________________________________________________________ 
 
May we contact your previous supervisor for reference?  YES    NO 
 
 
Company: ________________________________________ Title: ___________________________ 
 
Address: ________________________________________________ Phone: __________________ 
 
Salary: $______________________ Supervisor: _________________________________________ 
 
Years Employed (YYYY-YYYY): ______________ Reason for Leaving: _______________________ 
 
Responsibilities: ___________________________________________________________________ 
 
May we contact your previous supervisor for reference?  YES    NO 
 

Military Service 
 
Branch: ___________________________________________ From: ___________ To: __________ 
 
Rank at Discharge: ____________________________ Type of Discharge: _____________________ 
 
If other than honorable, please explain: _________________________________________________ 
 

Disclaimer and Signature 
 
My signature authorizes the Sable Points Lighthouse Keepers Association to conduct a pre-
employment criminal and/or financial background check. 
 
I further certify that my answers are true and complete to the best of my knowledge. If this application 
leads to employment, I understand that falsification of any information included in my application 
and/or interview may result in my release.  
 
 
___________________________________________   __________________________ 
Signature Date 


