
BLUENOSE II 
[bookmark: _lntg56ljm653]Deckhand Job Application
[bookmark: _srivnisaiyn]Submit to Anne Bailly, Interim Director of Operations at director@bluenose2.ca
[image: horizontal line]
[bookmark: _lhm2jbzd1g6i]FIRST NAME _____________________ MIDDLE  NAME(S) ________________ LAST NAME _____________________________
[bookmark: _kwsyc5wl8bzd]EMAIL   ______________________________________________________________
[bookmark: _yjjr8vopmak]CURRENT ADDRESS		_________________________________________
[bookmark: _lbi1eq8g5l74]				_________________________________________
[bookmark: _9j5y7fkhuzbx]HOME ADDRESS  		_________________________________________
[bookmark: _ai2nwowidnos]_________________________________________
[bookmark: _7gu8nk3nupm4]PHONE NUMBER         (______) ______ - ___________
[bookmark: _7gu8nk3nupm4]ARE YOU A CANADIAN CITIZEN or LANDED IMMIGRANT STATUS? 
▢ YES
▢ NO
[bookmark: _pgt1azptwbgh]DO YOU POSSESS A VALID AND CURRENT CANADIAN PASSPORT?
▢ YES
▢ NO
[bookmark: _3fr3rsofcemz]IF HIRED, WHEN CAN YOU START?       _____________________________
[bookmark: _l3mn9ytwfmef]
[bookmark: _xpf22fh2os7f]WILL YOU BE THE MINIMUM AGE OF 19 AS OF APRIL 1?
▢ YES
▢ NO
[bookmark: _xtokvui9d5n6]DO YOU POSSESS A VALID TRANSPORT CANADA SEAFARERS MEDICAL?
▢ YES
▢ NO
[bookmark: _nifaq3tsx832]DO YOU POSSESS A VALID MED-DVS (A2) CERTIFICATE?
▢ YES
▢ NO
[bookmark: _u99lc0axfanr]DO YOU POSSESS A VALID MARINE FIRST AID CERTIFICATE?
▢ YES
▢ NO
[bookmark: _cyst42xfbfgm]DO YOU POSSESS A VALID WHMIS CERTIFICATE?
▢ YES
▢ NO
[bookmark: _he93awhz0qyt]Please list any sailing experience you have. If you have professional sailing or marine experience, please list your rank on the vessel and your duties. 
[bookmark: _xakp64ccluyv]
[bookmark: _xakp64ccluyv]
[bookmark: _xakp64ccluyv]
[bookmark: _xakp64ccluyv]Please list any specialized training, awards, designations, etc.
[bookmark: _h49uqq7wa9ds]
[bookmark: _snzm2wsr6yqx]
[bookmark: _ke7c13q5g6vx]
[bookmark: _pm26qox2xnu6]Please list previous employment
Employer  _________________________________________
Name of Supervisor  _________________________________________
Email and phone number of employer _________________________________________
Address of employer _________________________________________
Job Title  _________________________________________
Start and End Date  _________________________________________
Reason for Leaving  _________________________________________
Job Duties and Responsibilities _______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
____________
Employer  _________________________________________
Name and Contact of Supervisor  _________________________________________
Email and phone number of employer _________________________________________
Address of employer _________________________________________
Job Title  _________________________________________
Start and End Date  _________________________________________
Reason for Leaving  _________________________________________
Job Duties and Responsibilities _______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
	         
____________
Employer  _________________________________________
Name and Contact of Supervisor  _________________________________________
Email and phone number of employer _________________________________________
Address of employer _________________________________________
Job Title  _________________________________________
Start and End Date  _________________________________________
Reason for Leaving  _________________________________________
Job Duties and Responsibilities _______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
The foregoing is correct to the best of my knowledge. I understand that deliberate misrepresentation may disqualify me from employment or be cause for dismissal. If hired, I agree to abide by all rules and regulations of Bluenose II. If I choose to fill this form and submit it, I also understand that if I am called for an interview, I may be asked to sign the form at that time. 
[bookmark: _ga6ly0lujw1x]
[bookmark: _4cflu265m5pp]Applicant Signature ___________________________________________________		Date ______________________________________
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