
     
Save The Queen, LLC (STQ) . considers applicants for all positions without regard to race, color, religion, creed, 

gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status. 
STQ, LLC is an equal opportunity employer, through Affirmative Action. 

EEO/AA/M/D/V/VV 

PLEASE READ CAREFULLY – PRINT CLEARLY – ANSWER ALL QUESTIONS 
THE QUESTIONS ON THIS FORM ARE ASKED TO ALLOW US TO THOROUGHLY EVALUATE YOUR ABILITY AND CHANCE FOR 
SUCCESS IN THE POSITIONS FOR WHICH YOU ARE APPLYING.  EVERY EFFORT HAS BEEN MADE TO COMPLY WITH APPLICABLE 
FEDERAL AND STATE LAWS. 

AVAILABILITY 
Are you applying for:  Date of Application _______ / _______ / _______ 

  Full time year round employment  Seasonal Employment 

 Earliest date available to work _____ / _____ / _____       Date you must leave (if applicable)   _____ / _____ / _____ 

SOURCE OF REFERRAL   Job/Career Fair  ________________________         Other ________________________ 
   LOCATION OF JOB/CAREER FAIR 

 Newspaper ________________________  School ________________________     Employment Office _______________________ 
  NAME OF NEWSPAPER  NAME OF SCHOOL NAME OF OFFICE 

 Employee Referral ___________________________________           Internet Web Site __________________________________________ 
  NAME OF EMPLOYEE  NAME OF WEB SITE 

 

PERSONAL DATA 

Name ______________________________________________________________________________________________________________ 
 (Last) (First) (Middle) 

Indicate any other name by which you have been known ______________________________________________________________________ 

Please provide your present address:  

____________________________________________________________________________________________________________________ 
 (#/street) (city) (state) (zip code) (year of residence) 

Home Phone #: (________) ________ - ____________                                 Alternate Phone #: (________) ________ - ____________ 

 
e-mail Address: ________________________________________________________________ 
Have you ever been employed by STQ?  

  Yes  No       If yes, Employer’s name(s) ___________________________________________ When? __________ to __________ 
   MONTH/YR  MONTH/YR 

 Under what name? ________________________________________________________________________________________________ 

 Reason for leaving? _______________________________________________________________________________________________ 

Do you have any relatives currently employed in STQ or the Queen Mary ?           Yes       No 
 If yes, who? _____________________________________________  Where? _________________________________________________ 
 

Have you ever been convicted of a felony or misdemeanor offense by any court in any state?   Yes      No 
Have you ever had Traffic violations for which the fine imposed was $300 or less?  Yes      No 
Are there any criminal charges currently pending against you, or any warrant outstanding against you?  Yes      No 
 
If you answered yes for any of the questions above, PLEASE EXPLAIN: 

 

 

 

 

 

 
A conviction will not necessarily disqualify you from consideration for employment.  We will consider the nature, date, and circumstances of the offense as well 
as whether the offense is relevant to the duties of the positions for which you have applied.  A “conviction” is a verdict of guilty, a plea of guilty, or a plea of 

nolo contendere (no contest).  Please note that any individuals required to register with the county sheriff's office in accordance with California Health and 

Safety Code 11590 (drug offenders) or California Penal Code 290 (sex offenders) must register with State & Local officials . 
________________________________________________________________________________________________________________________________ 

Can you, upon employment, submit an original or certified copy of birth certificate or other proof of your age?      Yes      No 
Can you, upon employment, submit verification of your legal right to work in the U.S.?      Yes      No 
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FOR EMPLOYMENT 
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   What position(s) would you prefer, if available?_______________________________________________________________________________ 

Will you accept entry level work?           Yes      No            (See Applicant Information Sheet) 

EMPLOYMENT HISTORY 
List your last three (3) employers, assignments or volunteer activities, starting with the most recent, including military experience. 
Explain any gaps in employment in comments section below.  Indicate your activities during that time as well as the name, address and telephone 
number of a reference (not a relative) who can verify your activities. 
 
 
Employer Telephone Dates Employed Summarize the nature of the 

  (             ) From To work performed and job responsibilities: 

Address 
 

   

Job Title Hourly Rate/Salary 
Starting 

 

Immediate Supervisor and Title $ Per 
 

 

Reason for Leaving Hourly Rate/Salary 
Ending 

 

May we contact for reference?      Yes      No 
$ Per 

 
 

Employer Telephone Dates Employed Summarize the nature of the 
  (             ) From To work performed and job responsibilities: 

Address 
 

   

Job Title Hourly Rate/Salary 
Starting 

 

Immediate Supervisor and Title $ Per 
 

 

Reason for Leaving Hourly Rate/Salary 
Ending 

 

May we contact for reference?      Yes      No 
$ Per 

 
 

Employer Telephone Dates Employed Summarize the nature of the 

  (             ) From To work performed and job responsibilities: 

Address 
 

   

Job Title Hourly Rate/Salary 
Starting 

 

Immediate Supervisor and Title $ Per 
 

 

Reason for Leaving Hourly Rate/Salary 
Ending 

 

May we contact for reference?      Yes      No 
$ Per 

 
 

Comments (including explanation of any gaps in employment) 
 
 
 

 

Please attach a resume to communicate additional past employment information or qualifications. 

Supplemental Information 
 
What is your definition of exceptional customer service? 
 
 
 
 
 
Describe (briefly) a time when you provided exceptional customer service to a guest? 
 
 
 
 
 
 
 
Why are you interested in working on the Queen Mary?  
 
 
 
 
 

MUST COMPLETE THIS SECTION 

EVEN IF ATTACHING A RESUME 



 
 

 
 

 Name & Address of School 
Major/ 
Minor 

Did You 
Graduate? 

# of Credits 
Earned 

Diploma/ 
Degree 

High 
School 

     

Undergraduate 
College 

     

Graduate 
Professional 

     

Other 
(Specify) 

     

Additional 
Training 

Description Degree/Certification/License Date Completed 

  
 

   

MILITARY SERVICE 
 

Have you ever served in the United States Armed Services or in a State Militia?           Yes           No 
If yes, complete the following: 
 
 Vietnam Era Veteran                                                         Service Branch: ________________________ Reserve Organization: _____________________________ 

 Special Disabled Veteran 

 Newly Separated Veteran                                                  Final Rank or Rate: _____________________ 
 Other protected veteran 
 
Describe any training in your military experience that is relevant to the position for which you are applying: 
 

_________________________________________________________________________________________________________________________ 
 

SPECIFIC SKILLS 
Indicate experience you may have in any of the following skill areas pertinent to the positions for which you are applying. 

 Data Processing/Computers   _______ months experience   Supervisor/Management   _______ months experience 

 PBX System/Switchboard   _______ months experience  Skilled Labor __________________________   _______ months experience 

 Accounting   _______ months experience  Current Lifeguarding Certificate*   Expire date: ____________ 

 Cash Handling   _______ months experience  Current C.P.R. Card*   Expire date: ____________ 

 Front Desk   _______ months experience  Current First Aid Card*   Expire date: ____________ 

 Cooking   _______ months experience  Current Title 22 First Aid*   Expire date: ____________ 

 Fine Dining   _______ months experience  Current E.M.T.*   Expire date: ____________ 

 Equestrian/Stables   _______ months experience  Current Wilderness First Responder*   Expire date: ____________ 

 Bus/Shuttle Driving   _______ months experience  Current Ski Instructor* Level: _______________   Expire date: ____________ 

               *Please include copies of current certifications, front and back. 

OTHER:  Other skills or qualifications relevant to the positions being applied for (software, hardware, foreign languages, etc.) 
 

_________________________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________________ 

Driver’s License Number (if required by job)  State _____________________  Number __________________  Class __________  Expires __________ 

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR 
WHICH YOU ARE APPLIYING.  If applicable, a description of the essential functions of such a job or occupation is attached.  Are you capable of 
performing the essential functions of the job for which you have applied with or without an accommodation?  
 

_____ Yes  _____ No 
 
 
 

  Please be sure to complete and sign last page of application.  (OVER) 

 

 



REFERENCES 

Please provide contact information for present or previous supervisors (not related to you).  Supervisory references from school, 
volunteer organizations or extracurricular interests are acceptable if no others are available. 

Name & Nature of Affiliation Address Occupation & Company Telephone # 

    

  

    

  

    

  

 
 

Whom to notify in case of emergency: _______________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
                          Street                  City Phone Number 

CERTIFICATION FOR ACCURACY AND AUTHORIZATION 

FOR THE RELEASE OF INFORMATION 
 

PLEASE READ CAREFULLY BEFORE SIGNING 
 

 I certify that the information I have provided is true, correct and complete in all material respects.  In the event of employment, 
I understand that false or misleading information given in my application or interview(s) may result in termination.  I also understand that 
I am required to abide by all rules and regulations of STQ, LLC  
 
 In connection with my application for employment with STQ, I hereby authorize STQ associates and servants to solicit all 
relevant information with regard to this application.  This authorization includes, but is not limited to, matters of opinion relating to my 
character, ability, reputation, credit history, and past conduct.  I understand that such information will be used by STQ in making its 
decision regarding my employment. 
 
 I hereby authorize and request all persons, schools, companies, corporations, governmental units, credit bureaus, and law 
enforcement agencies to release such requested information to STQ and its agents without restriction or qualification.  I voluntarily 
waive all recourse and release all such providers of said information from liability for complying with this authorization. 
 
 I hereby release and discharge STQ  its agents and servants, their respective parents, subsidiaries, affiliates, successors and 
assigns, and their respective shareholders, officers, directors, associates, former associates, agents, contractors, and attorneys from 
any claim or liability, including attorney’s fees, relating to or arising out of, but not limited to, the performance of the pre-employment 
investigation, the ultimate employment determination, and the disclosure of the information as described herein and as required by law, 
and any termination of my employment because of the falsity, answers or omissions made by me in this application. 
 
 I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with 
STQ  of an “at will” nature, which means that STQ may discharge me at any time with or without cause, and with or without notice, 
except to the extent my employment may be covered by a Collective Bargaining Agreement.  It is further understood that this “at will” 
employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by STQ.  
 
 
 
Signature _____________________________________________________________________  Date ________________________ 

 

 


