
 

ST. CROIX YACHT CLUB 
2010 SUMMER JUNIOR SAILING PROGRAM 

 
Application for Employment 

 
 
Name: __________________________________ SS# _________________________________ 
 
Mailing Address: __________________________________________________________________ 
 
Home Phone: _______________ Cell: _________________ Email: __________________________ 
 
I will be __________ years old, by June 21st, 2010.  Instructors must be at least 18 years old.  
Assistants must be at least 16 years old. 
 
Have you been arrested or convicted of a crime? YES or NO (If yes, explain): __________________ 
 
 ________________________________________________________________________________  
 
Education: Highest Level 
 
Institution Name: ______________________________ Year/Grade:  _________________________ 
 
Employment: Past Two Years/Summer 
 
Date:    Employer:       Phone:    
________________________________________________________________________________ 
 
Nature of Work: ___________________________________________________________________ 
 
Date:    Employer:       Phone:    
________________________________________________________________________________ 
 
Nature of Work: ___________________________________________________________________ 
 
Please circle the sessions that you are available to work: 
 
Little Mariners Week (June 14-18)      Session 1 (June 21- July 2)    Session 2 (July 5-16) 
 
Session 3 (July 19-30)            Sail Adventure Week (Aug 2-6) 
 
 
I am interested in being considered for the position of:  Instructor (18 years) / Assistant (16 years)/ Both  
 

Instructors will need to be take and pass the US SAILING TRAINING PROGRAM SMALL BOAT SAILING 
LEVEL 1 INSTRUCTOR COURSE For more info:  http://ussailing.com/training/corinthian/sb_instructor.htm 



 
 

ST. CROIX YACHT CLUB 
2010 SUMMER JUNIOR SAILING PROGRAM 

Application for Employment: Page 2 

 
1. Can you swim 50 yards in sailing clothing?  Yes /  No 
 
2. CPR: Name of Organization____________________________ Expires: _____________________ 
 
3. First Aid: Name of Organization_________________________ Expires: _____________________ 
 
4. US Sailing Adult Individual Member Number: __________________________________________ 

 
5. What qualities or characteristics do you feel you have which will enable you to be an effective 
     counselor?  
________________________________________________________________________________

________________________________________________________________________________ 

6. Do you have any condition that might limit your ability to watch over children at camp? If yes, 
please explain. 
________________________________________________________________________________

________________________________________________________________________________ 

7. Please list names and telephone numbers of 3 people (Not Relatives!) who have knowledge of 
your abilities, experience and character. This section is REQUIRED in order for your application to be 
considered for employment at St. Croix Yacht Club. 
 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ____________________________________________________________________________________ 

The statements made in this application are true, complete and correct. I understand that any misrepresentation of 
information shall be considered sufficient reason for withdrawal of an application with St. Croix Yacht Club. 

I hereby authorize St. Croix Yacht Club or its authorized representatives bearing this release or copy thereof to obtain any 
information pertaining to my employment, military, criminal, driving record, or educational records, including but not limited 
to information concerning academic achievement, attendance, disciplinary actions, criminal or civil court records, and 
driving history, character, work habits, performance, experience and reasons for termination of past employment. I hereby 
direct you to release such information at the request of St. Croix Yacht Club or its representatives. 

 
Applicant Signature: ___________________________________________ Date: ________________ 


