Massachusetts Maritime Academy
One of nine state colleges in the Commonwealth
101 Academy Drive, Buzzards Bay, Massachusetts 02532-1803
508.830.5000 FAX 508.830.5004
www. maritime.edu

Application for Employment

Position:
Name:
Last First Middle
Address:
Street and/or P.O. Box City State Zip Code
Telephone: Cell Phone: Email:

Are you over 18 years of age? Yes No Are you legally authorized to work in the United States? Yes No
(Proof of citizenship or immigration status is required upon employment.)

Have you ever been employed by the Commonwealth of Massachusetts? Yes No

If yes, please indicate agency and position:

Have you ever been employed by Massachusetts Maritime Academy? Yes No Ifso, when?

What are your salary expectations?

Have you ever been fired by a prior employer?
Please explain

Are you on a lay-off and subject to recall? Yes No

Do you know, or are related to, any Massachusetts Maritime Academy employees?

U.S. Military Branch of Service Rank attained:
Dates of Service: From to

Special training:

Massachusetts Maritime Academy is an Affirmative Action/Equal Opportunity Employer.
Members of under-represented groups are encouraged to apply.



http://www.maritime.edu/�

All applicants must complete the MMA Application in its entirety.
(“See Resume” is not an acceptable response.)

High School/ *College or . . *Additional Higher
Education Trade School University SrelEiEHEEs e Education
or other
School Name
City and State
Years
Completed 9 10 11 12

Diploma/Degree

Course of Study
Major/Minor

*For positions requiring an undergraduate or graduate degree, certified transcripts must be submitted at interview.

Please list special skills, honors, awards, and achievements.

Professional Licenses and Certifications

License / Designation Number Date Attained Issuing State

All applicants must complete the MMA Application in its entirety.




Employment Experience
Start with your present or last position, and include military service assignments and any verified work performed on a volunteer basis. If you
need additional space, please continue on a separate sheet of paper.

1 Employer phone# () Dates Employed Work Performed
From To
Address
Job Title

Hourly Rate/Salary

Name and Title of immediate Supervisor Starting Final

Reason for Leaving

2 Employer phone# ( ) Dates Employed Work Performed
From To
Address
Job Title

Hourly Rate/Salary
Name and Title of immediate Supervisor Starting Final

Reason for Leaving

3 Employer phone# () Dates Employed Work Performed
From To
Address
Job Title

Hourly Rate/Salary

Name and Title of immediate Supervisor Starting Final

Reason for Leaving

4 Employer phone# () Dates Employed Work Performed
From To
Address
Job Title

Hourly Rate/Salary

Name and Title of immediate Supervisor Starting Final

Reason for Leaving

May we contact your present employer? Yes No If no, please explain.




All applicants must complete the MMA Application in its entirety.

References

All references should be from present or former supervisors. For faculty and professional positions, please list five
professional references. For all other positions, please list three professional references.

Name Title and Company Primary Number

How did you learn about this position?  Print Media Employment Agency
Relative Friend MMA Web site
Online advertisement Other

Agreement

I certify that answers given herein are true and complete.

I hereby authorize Massachusetts Maritime Academy to check references, investigate my present and past employment, education and
activities, including credit references, and | release from all liability all persons, companies, and corporations or other entities supplying such
information or opinions as to my employment or character. | release Massachusetts Maritime Academy and the Commonwealth of
Massachusetts, their officers, agents, and employees from any liability which might result from making such an investigation.

I understand that any false or misleading answer, statement, or implication made by me in this application, interview, or other required
documents may disqualify me from further consideration for employment and may be considered justification for termination if discovered at a
later date.

Additionally, I understand that nothing in this application or in the granting of an interview is intended to create an employment contract
between Massachusetts Maritime Academy and myself for either employment or for the provision of any benefits.

Sign (or type name in box if filing electronically) if you are in agreement | |

Date

It is unlawful in Massachusetts to require or administer a lie detector test as a condition of e mployment or continued
employment. An employer who violates this law shall be subject to criminal penalties and civil liability.

Please submit electronically. Save your application and attach to an e-mail. Send it to hr@maritime.edu and reference
the title and position number in the subject line.

If filing by USPS, return to:
Massachusetts Maritime Academy
Human Resources Department
101 Academy Drive
Buzzards Bay, MA 02532-1803



mailto:hr@maritime.edu�
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