Woodlake Community Association, Inc.
14900 Lake Bluff Parkway; Midlothian, VA 23112 e (804)739-4344 e FAX (804) 739-5157
www.woodlakeonline.com

APPLICATION FOR EMPLOYMENT
AS WCA PoNTOON BOAT CAPTAIN

PERSONAL INFORMATION

Name

Address

Home Phone Work/Day Phone Cell Phone

E-mail(Required)

Social Security Number

EMPLOYMENT INFORMATION

1. Are you employed at the present time? No |— Yes, Full Time |— Yes, Part Time |—

2. Employer’s Name (if applicable)

3. Employer’s Address

City State Zip
4. Employer’s Phone Number How long have you been with this employer?
5. If hired, can you show proof of your legal right to work in the United States? Yes |— No |7
6. Have you ever been dismissed from or asked to resign from any position? Yes |— No |7
7. Have you ever been convicted of a felony or misdemeanor which resulted in imprisonment?  Yes |— No |—

A yes answer to the above questions does not necessarily disqualify an applicant from employment.

If yes to number 6 or 7,
please explain here.
Attach additional sheets
if needed.

AVAILABILITY

Check all times that you will usually be available to serve as a boat captain.

Weekdays  Weeknights  Weekend Days  Weekend Nights ~ Short Notice ~ Special
9am-5pm  S5pm-11pm 9am-5pm 5pm-11pm Notes:

Beginning March 2013, all persons employed as pontoon captains must complete and pass a boat handling and driving test, to
be administered by a WCA-approved pontoon skipper. Employment as a Woodlake Pontoon Captain will not be offered
and/or guaranteed until applicant has completed and passed the test. Applicants will be notified of the scheduled testing
date(s) at the e-mail you have provided in this application.

I certify that all statements made herein and on any attachments are true and correct to the best of my
knowledge. I authorize investigation of all statements herein recorded. I release from liability all persons
and organizations reporting information required by this application.

Signed Date
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