Seafood Employment Application
ploy PP ObS

Print your answers in ink.

Name: ALASKA DEPARTMENT OF LABOR
First ML Last & WORKFORCE DEVELOPMENT

What seafood industry job(s) are you applying for?

Are you a citizen of the United States or do you have a legal right to work in the United States? [ ]Yes [ | No

Local address: ( )
Street address City State Zip Local phone
Permanent address: ( )
Street address City State Zip Cell phone
Message phone: ( ) Ability to receive texts? [ ] Yes [ ] No
Email address: Fax: ( )

Certain work prohibitions are placed on minors (under age 18) working in the seafood processing industry. If you are
under 16 years of age, you and your parent/legal guardian and employer must complete the Alaska DOLWD Work Permit
application available at labor.alaska.gov/lss.

List total months’ experience you have in these seafood processing industry jobs:

Asst. factory supervisor CaseUp Cook Deckhand

Egg Room worker Factory supervisor Food service Fork lift operator
Freezer Glazing HACCP Training Housekeeper
Lead supervisor Maintenance mechanic Packing Processor
Quality Control Roe supervisor Smokehouse Sorting
Warehousing Refrigeration engineer Machinist Other

What kind(s) of seafood have you processed? [ | Salmon [ ] Bottomfish [ ] Crab [_] Other shellfish
[ ]Pollock [ ]Halibut [ JRoe [ ]Surimi [ ]Seacucumber [ | Herring [ ] Other:

Complete the information below only if you have worked on a boat/ship/vessel:
List total months’ experience you have working on each type of vessel:

Crabber Catcher/processor Longliner Processor/floater Seiner, gill net
Stern trawler Charter fishing vessel Other (describe)

Give the names of the vessels:

EDUCATION
Completed? [ ] Yes [ ] No
High school or GED certificate Location
College or trade school Location Major field of study



Last name:

List special skills, training and experience (include licenses and certifications) which you feel could be useful to the
seafood processing industry:

Alaska Job Center Network provides priority referral to veteran job seekers. Are you a U.S. Veteran? |:| Yes |:| No
Specialized service-related skills:

For safety purposes, English proficiency is often needed. Circle each of the following if you have proficiency in:
|:| speaking |:| listening |:| reading |:| writing

EMPLOYMENT HISTORY

If you are working now, may we contact your employer? |:| Yes |:| No
Provide information below for your last three jobs. Include military service, if applicable. The Alaska Job Center Network or
seafood employer may verify your work history.

Employer #1 (most recent employer)

( )

Name of employer Supervisor Telephone
From: To:
Location Employed (date)

Job title and duties
Are you eligible for rehire? [ ] Yes [ ] No

Employer #2
( )
Name of employer Supervisor Telephone
From: To:
Location Employed (date)
Job title and duties
Are you eligible for rehire? |:| Yes |:| No
Employer #3
( )
Name of employer Supervisor Telephone
From: To:
Location Employed (date)

Job title and duties
Are you eligible for rehire? [ ] Yes [ ] No

I have made the statements on this application for the purpose of employment, and | certify that they are true.
| understand that false statements may be grounds for dismissal, if hired.

Signature: Date:
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Last name:

Most seafood employers require employees to sign a contract so that you, the employee, know and agree to the
conditions of employment. Contract items may include: length of service (how long you are willing to stay), wages
(including overtime pay), bonuses, hours of work, transportation to and from the job site, housing, health and safety
rules, vacation policies, health benefits and drug testing.

Are you willing to sign a contract? [ Jyes [ ]No

How many months are you prepared and willing to work?

Give the months and dates you are available for work this year. From: To:

Are you free to travel to other work sites? [ ]yes [ ]No
Are you able to work overtime as required? [ ]yes [ ]No
Are you willing to be referred to an employer who tests for drugs and has a drug-free policy? |:| Yes |:| No

What wages will you accept? Do you get motion sickness? |:| Yes |:| No

Are you able to perform the essential functions of the position(s) you are applying for, with or without reasonable

accommodation? [ ]Yes [ ]No

Use this application to apply directly for a job, following the referral instructions on the Alaskalobs job order or by other
instructions given to you by staff at an Alaska job center.

We are an equal opportunity employer/program. Auxiliary aids and services are
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