
Mariner Sailing School 
Belle Haven Marina 

PO Box 7093 
Alexandria, VA 22307 

(703) 768-0018 
www.saildc.com 

george.stevens@wdn.com 
 

 
APPLICATION FOR EMPLOYMENT 

Date: __________ 
 
Date of Birth: ____/_____/_____ 

Name:___________________________________________________ 

Address:_____________________________________________________________ 

City:_______________________________ State:_________ Zip:______________ 

Telephone: (H) ___________________________ (W) __________________________ 

E-Mail __________________________________@__________________________ 

 

Are you available now?   Yes ____ No ____ 
 
When will you be available? __________________ 
 
I am interested working    Full time ___ Part time ___ 
 
Available to work:     Weekends ___ Weekdays ___ 
 
Sailing experience: (include number of years & types of boats) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Have you taught before?  ___ yes  ___ no 

If yes, where and when did you teach? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Reference _____________________________________ Phone __________________ 

http://www.saildc.com
mailto:george.stevens@wdn.com

