
STRATFORD WATERFRONT & HARBOR MANAGEMENT COMMISSION 
 

APPLICATION FOR EMPLOYMENT 
 

 
Name_____________________________________________________ 
 
Address___________________________________________________ 
 
Phone Numbers_____________________________________________ 
 
Date of Birth_______________________________________________ 
 
Drivers License # ___________________________________________ 
 
Employment History 
Name of Most Recent Employer_________________________________ 
 
Type of Work______________________________________________ 
 
Years Employed_____________________________________________ 
 
Education 
Are you a high school graduate or equivalent?_______________________ 
 
College or Trade school________________________________________ 
 
 Are You a Holder of any other Certifications or Licenses?_____________ 
_________________________________________________________ 
Related Experience 
 
Military Service_____________________________________________ 
 
Boating Experience__________________________________________ 
_________________________________________________________
_______________ 
The information provided herein is complete and factual to the best of my 
knowledge. 
 
 

Signature of applicant       Date 
 
 

Please use the rear of the page for additional space 


