
P.O. Box 497 Escanaba, MI 49829   ●    31251 Bradley Rd. North Olmsted, OH 44070    ●    P.O. Box 159 San Antonio, FL 33576 

Phone (906) 786-1717     ●     Email: crewjobs@vtbarge.com ●     Website: www.vtbarge.com

Personal Information 
Name Date 

Address City State Zip 

Phone Number Mobile Number 
Email 
Address 

Are you legally authorized to work in the United States? Are you 18 or older? 

Yes No Yes No 

Position 
Position You Are Applying For Start Date Desired Pay 

Employment Desired 
 Full Time     Part Time     Seasonal/Temporary 

Licenses & Credentials 

Credential Check Expiration Date Type 

Merchant Mariner Yes  No 

Transportation Workers Identification Yes  No N/A 

United States Passport Yes  No N/A 

Enhanced Driver’s License Yes  No 
Allows you to travel to Canada & 

Mexico  

USCG Medical Certificate Yes  No N/A 

USCG Physical (within last 12 months) Yes  No N/A 

Availability 

Can you legally enter Canada? Yes  No If no, indicate why 

Have you ever been convicted of a crime? Yes  No If yes, indicate why 

Have you ever been arrested for a felony? Yes  No If yes, indicate why 

Have the requirements of the job been 
explained to you? 

Yes  No N/A 

Do you understand the job requirements? Yes  No 
N/A 

Do you have the ability to perform the essential 
functions of the job with or without 
accommodation? 

Yes  No N/A 

Date of Birth



Education 

School Name Location Years Attended Degree Received Major 

Military Experience 
Are you a veteran of the United States Armed Forces?  Yes  No 

Areas of Training? 

Dates of Service 

Employment History 
Employer (1) Job Title Dates Employed 

Work Phone Starting Pay Rate Ending Pay Rate 

Address City State Zip 

Employer (2) Job Title Dates Employed 

Work Phone Starting Pay Rate Ending Pay Rate 

Address City State Zip 

Employer (3) Job Title Dates Employed 

Work Phone Starting Pay Rate Ending Pay Rate 

Address City State Zip 

References 

Name Title Company Phone 



Signature Disclaimer 
 

Please Read Thoroughly and Initial in the Applicable Boxes 
 

 

I hereby authorize any of the person(s) or organization(s) listed in my application to give all information concerning my 

previous employment, education, or any other information they might have, personal or otherwise, with regard to any of 

the subjects covered by this application, and release all such parties from all liability that may result from furnishing such 

information to you. 

I authorize you to request and receive such information. In consideration for my employment and my being considered for 

employment by your company, I agree to adhere to the rules and regulations of the company and hereby acknowledge that 

these rules and regulations may be changed by your company at any time, at the company’s sole option and without any 

prior notice. 

 These authorizations are executed in conformance to the requirements of the Fair Credit Reporting Act. It constitutes                         

notice to me, and provides my consent that any credit reporting agency as defined under the Fair Credit Reporting Act, may request 

and or receive information about me and provide the same in accordance with the Fair Credit Reporting Act at any time to this 

employer.  

I agree that a full report of my records as an employee, information to my ability, and also the cause for my leaving the 

company may be given to any person with whom I may hereafter seek employment; and I hereby release the company 

from any and all liability for damages of what so ever nature by reason of the furnishing of such information.  

I understand and agree that my employment can be terminated with or without cause and with or without notice at any 

time at the option of either me or the company. I understand that no employee of the company has the authority to enter 

into any agreement for employment for any specified period or to make any agreement contrary to the foregoing. 

Name (Please Print)  Signature 

      

 Date  

      

 

VanEnkevort Tug & Barge Inc. provides equal employment opportunities to all employees and applicants for employment and prohibits discrimination and harassment 

of any type without regard to race, color, religion, age, sex, national origin, disability status, genetics, protected veteran status, sexual orientation, gender identity or 

expression, or any other characteristic protected by federal, state or local laws. This policy applies to all terms and conditions of employment, including recruiting, hiring, 

placement, promotion, termination, layoff, recall, transfer, leaves of absence, compensation and training. 
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