
 

 One Tower Center Blvd. 
 17th Floor 
 East Brunswick, NJ 08816 
 Tel :  (718) 313-1915 
 Fax :  (732) 339-6140 

EMPLOYMENT 
APPLICATION 

 
AN EQUAL OPPORTUNITY EMPLOYER 

 PLEASE PRINT PLAINLY AND CLEARLY.   
 When sending in your application please include copies of your U.S. Coast Guard Merchant Mariners Document (a.k.a. 

MMD card, Z-Card), Licenses and/or endorsements. Without these copies your application is incomplete and will not be 
accepted. 

 Please fill out all areas of this application. You may include a resume, but you must also complete the WORK EXPERIENCE 
section entirely. 

 It is the policy of K-Sea Transportation to maintain a workplace that is free from the harmful effects of drug abuse.  We are 
committed to protecting our employees, customers and the communities in which we operate. To accomplish our 
commitment, we require drug testing of all potential employees as a condition of employment. 
 

PERSONAL INFORMATION 

FULL NAME: Last     First     Middle 

 
ADDRESS: Number and Street  Apt.  City   State  Zip Code 

 
CONTACT: Home 

(          )           -  

Mobile 

(          )           -  
E-Mail Address 

Are you authorized to work in the United States of America?     Yes   No 

Type of Employment for which you are applying?       Full Time  Part Time 

Position Applying for: 

Date available for work:          /       /      Pay Desired $    per 

 

LIST PREVIOUS ADDRESS (ONLY IF IN DURING LAST 10 YEARS) 

ADDRESS: Number and Street Apt. City  State Zip Code  Date From:  Date To: 

 
 

1.  Have you ever filed an application with or have been employed by K-Sea Transportation Inc., K-Sea 
Transportation Corp. or Eklof Marine Corp. or any of K-Sea’s subsidiaries or affiliates?   
2.  Have you any relatives employed by K-Sea Transportation Inc., K-Sea Transportation Corp. or Eklof 
Marine Corp or any of K-Sea’s subsidiaries or affiliates?   
3.  Have you ever been convicted of a criminal offense?  
4.  Have you ever been convicted of a DWI, DUI or any similar offense?  
5.  Have you ever been de barred or suspended from government contracting?  
6.  Have you ever had any disciplinary action taken against any Coast Guard license or document?  
7.  Have you ever received any warnings or letters of reprimand from the Coast Guard?  
8.  Have you ever been involved in any incidents that resulted in property damage or physical injury 
including but not limited to: on the water collisions, founderings, sinkings or groundings?  
9.  Have you ever been known by any other name (ex. Maiden name)?  
If yes to any of the above, please explain below (Use back of sheet if needed): 

 
 Yes  No 
 
 Yes  No 
 Yes  No 
 Yes  No 
 Yes  No 
 Yes  No 
 Yes  No 
 
 Yes  No 
 Yes  No 

 

 

 

 



 

K-SEA TRANSPORTATION INC. EMPLOYMENT APPLICATION 
EDUCATION 

Level of Education Name and Location Course Study Dates Attended Degree Received 

High School 
    

College or University 
    

Business School 
Evening College 
Correspondence 

    

PROFESSIONAL LICENSES 

Issued by: Title: Date of Issue: Expires: 

    

    

    

WORK EXPERIENCE: (You may include any verified work which you have performed as a volunteer). Begin with your most recent 

employer. Please exclude any organization names which may indicate you race, color, religion, sex, or national origin 

Company Name Dates Employed 
 
From          To 

Job Title 

Address Starting Wage Major Duties 

Supervisors Name  &  Telephone Last Wage Reason for Leaving 
 

 

Company Name Dates Employed 
 
From          To 

Job Title 

Address Starting Wage Major Duties 

Supervisors Name  &  Telephone Last Wage Reason for Leaving 
 

 

Company Name Dates Employed 
 
From          To 

Job Title 

Address Starting Wage Major Duties 

Supervisors Name  &  Telephone Last Wage Reason for Leaving 
 

 

Company Name Dates Employed 
 
From          To 

Job Title 

Address Starting Wage Major Duties 

Supervisors Name  &  Telephone Last Wage Reason for Leaving 
 

 



 

K-SEA TRANSPORTATION INC. EMPLOYMENT APPLICATION 
 

SUPPLEMENTAL LICENSE/AGENCY INFORMATION 
 

Your Name: ______________________________________ Country of Issue: _______________________________ 
Date of Issue: ___ /___ /_______    Expiration Date: ___ / ___ / ______ 

 
MARINE, OCCUPATIONAL, OPERATION LICENSES 

 
PAST U.S. MILITARY SERVICE 

Branch Date Entered Date Discharged Entry Rank Discharge Rank 

Describe your military duties: 

List service schools attended and training received: 
 

RESERVE STATUS:    Active: ___________  Inactive: ___________  Discharged:____________ 

 

Effective Date Expiration Date Type / Description / Restrictions Issued by: 

    

    

    

    

    

    

    

    

    

    

    

    



 

K-SEA TRANSPORTATION INC. EMPLOYMENT APPLICATION 
 

REFERENCES:  List below three individuals, other than former employers or relatives who are in positions to evaluate 
you suitability for employment (ex. business associate, teacher, coach, etc.). 

Full name and Occupation Time Known Address Telephone # E-Mail Address 

   (      )       -  

   (      )       -  

   (      )       -  
 

Please check one of the following: 
  I can read and write English and have completed this application by myself.  __________ 
          Applicants Initials 

  The applicant cannot read/write English and has requested that I help him/her complete this application. 
 
Information of person completing application (if application not completed by applicant.) 
 
First Name: __________________________ ________ Last Name : ___________________________ 
 
Address: _______________ ____________________ _   City: ___________________ State: ______  Zip: ___________ 
 
Relation to Applicant: _______________________________   Phone Number: (             )           - 
 
I, _________________________________ have filled out this application for __________________________________ 
                Person completing application             Name of Applicant 

based upon information given to me by  _________________________________.  I hereby certify that the information 
                       Name of Applicant  
I have written on this application is true and accurate as reported by the applicant. 
 
I further certify that I have accurately read the entire application to __________________________________ 
                     Name of Applicant  
including the four paragraphs at the bottom of the page 4 of 4 and he/she acknowledged that he/she has 
fully understood its contents and signed his/her name at the bottom of the page. 
 
 
X _____________________________________  X __________________________________     Date: ___ / ___ / ______ 
                  Printed name of Person helping Applicant                             Signature of person helping Applicant 

 
 
It is the policy of K-Sea Transportation Inc. to maintain a workplace that is free from harmful effects of drug abuse. We are committed to 

protecting our employees, customers and the communities in which we operate. To accomplish our commitment, we require drug testing of all our 
potential employees as a condition of employment and periodic drug tests and searches of all employees.  New employees must take a company 
paid physical exam as a condition of employment. 

I hereby authorize K-Sea Transportation Inc., its subsidiaries and/or its agents or representatives to investigate my education and work 
experience and all other aspects of my background relevant to my proposed employment, including all statements made by me in my application for 
employment.  I understand that any job offer is contingent upon receipt by K-Sea Transportation Inc. of employment references acceptable to the 
company. I also agree to release K-Sea Transportation Inc., its subsidiaries and/or its agents or representatives as well as any person to whom such 
inquiry is directed from any liability arising from such investigation. 

I certify that the answers given here are true and complete to the best of my knowledge and understand that any misrepresentation or 
fact may be considered sufficient reason for withdrawal or an offer of employment or subsequent dismissal is employed. 

If hired, I understand this is not a contract and that my employment is "at will" and I or the company may terminate it at any time for 
reasons other than those specifically prohibited by law. I understand also, that I am required to abide by all rules and regulations of the company. 

 
_________________________________________    _____ / _____ / ________ 

                  Signature                                          Date 


