
DAVIS PARK FERRY COMPANY, INC. 

SEASONAL EMPLOYMENT APPLICATION 

P.O. BOX 998 

PATCHOGUE, NY 11772 

(631) 475-1665 

DAVISPARKFERRY@GMAIL.COM  

 

Name: _________________________________________________________________    DOB: ______/_______/_______  

Full Address:__________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Home Phone #: ________________________________ Cell Phone #:_________________________________  

E-mail address:_______________________________________________________________________________________ 
 

EMPLOYMENT DESIRED​: ​(Please Check One--if you are undecided, please indicate your first choice) 

1) *Captain ▢ *​please provide copies of the following: USCG license, FCC license and TWIC Card 

2) **Deckhand ▢ **​USCG regulations require you be at least ​16​ years of age to work on the boat 

3) Cashier ▢ 

4) Baggage Handler ▢ 

 

Salary Desired: _____________ 
 
If you are ​under the age of 18​ please provide the name of your parent/guardian: 

__________________________________________________________ ________________________________________ 
Name Relationship 

 
______________________________________________________ ________________________     _______      ___________ 

      ​Street Address     City          State  
Zip 

 

If you are ​under 18​, do you have working papers?  ▢ YES ▢ NO 

If yes, please attach a ​copy​ to this application. If no, please be aware that in order to be employed you 

must​ obtain working papers through your school district and provide us with the original for the 

duration of your employment with us. 

Do you drive? ▢ YES ▢ NO 



EDUCATION​:           ​Name of School           ​Dates Attended          ​Grade Average 

High School     _____________________________       _______________________         ___________________  

College     _____________________________       _______________________         ___________________ 

CPR Certificate: ▢ YES ▢ NO         First Aid Certificate:   ▢ YES ▢ NO 

Do you have any marine related experience? ▢ YES ▢ NO 

If yes, please explain: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 
FORMER EMPLOYMENT​: 
Please list your last three employers. 

Name & Address Salary Start Salary End Reason for Leaving 

 
 

   

 
 

   

 
 

   

 
Are you currently employed? ▢ YES ▢ NO 
 
REFERENCES​: 
Please list the names of three people ​not related to you​, whom you have know for at least one year. 

Name Address Phone Number 

   

   

   

 

DRUG POLICY 
Federal Law 46 CFR pg. 470 part 16.210 requires ​pre-employment​ and ​random​ drug testing. 

 

_________________________________________________________________ ________________________ 
SIGNATURE DATE 


