Sail Newport Sailing Center X
72 Fort Adams Drive SA’L For Office Use Only
Newport, RI 02840 ”EWP”BT Date Received

Interview Date
PH: 401-846-1983 .
Fax: 401-846-7245 Decision

Email: kim.hapgood@sailnewport.org

Rhode Islands Public Sailing Center

2019 Employment Application and Questionnaire

Please take a few minutes to complete this application. Any sections that are highlighted must
be completed. If you have a resume that covers information requested in the white or non-high-
lighted sections, you may attach it to this application in lieu of completing those sections.

PERSONAL INFORMATION

Name: Mobile:

Email: Skype:

Current Address:

Permanent Address:

POSITION DESIRED (please note there is a separate application for Dinghy Race
Coach Positions)

Dock Office Staff Operations Staff
Date you can start: Last day available:
Are you available to work: Full Time Part Time Temporary
Are you currently employed? Yes No
If so, may we inquire of your present employer? Yes No
Ever applied to Sail Newport before? Yes No If so, when? |
EDUCATION .
School Name Years Attended Did you Graduate? Major
Secondary
High School
College
Other



mailto:kim.hapgood@sailnewport.org

SPECIAL SKILLS AND TRAINING
Please list any other special skills and/or training that you have and feel would be
applicable:

FORMER EMPLOYEES

List below your last three employers, starting with your most recent one first
Date Business/Supervisor Salary Position Reason for Leaving

REFERENCES THAT WE MAY CONTACT,; at least one personal (a friend, teacher or coach)
and one current or former employer, is preferred

Name:| | Mobile: | |
Email:| | Relation:| |
Name:| | Mobile:| |
Email:] | Relation:| |
Name:| | Mobile: | |
Email:] | Relation:| |

Please feel free to answer these questions essay style, or simply with bullet points on

a separate sheet.
Why do you want to be a Sail Newport and what do you feel you could bring to the

program?




What are your strengths?

What are your weaknesses?

What kind of program and teaching experience are you looking for, and what do you
What kind of job experience are you looking for, and what do you hope to gain fro

Please feel free to add any additional information you want to provide.

| certify that the facts contained in this application are true and complete to the best of m
knowledge and understand that if employed, falsified statements on this application shall
be grounds for dismissal.

Today’s Date: | | Signature:| |
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