QCI

Marine Offshore, LLC APPLICATION for EMPLOYMENT
Positions Applied For: Date of Application:
Name
Last Middle First

Address:

Street City State County / Parish Zip
Telephone: Social Security #
Type of employment desired: [l  Full Time [] Part Time
If you are under 18, can you furnish a work permit? [l Yes [] No
Have you ever been employed by QCI Offshore Marine, LLC? [] Yes [] No
Are you legally eligible for employment in this country? [l Yes [ ] No

(Proof of U.S. citizenship or immigration status will be required upon employment.)

Are you able to meet the attendance requirements of the position? [ | Yes [] No
Have you been convicted of a felony in the last seven (7) years? (] Yes [] No

( Such a conviction may be relevant if job related, but does not bar you from employment)
If yes, please explain:

Employment History
List your last two(2) employers, assignments, or volunteer activities, starting with the most recent, including military
experience.
From To
Employer Telephone
Job Title Address City State
Immediate Supervisor (Name & Title) Summarize nature of work & job responsibilities
Reason for leaving Hourly Rate / Salary
Start $ | | per | | Final$ | | per |
From To
Employer Telephone
Job Title Address City State
Immediate Supervisor (Name & Title) Summarize nature of work & job responsibilities
Reason for leaving Hourly Rate / Salary
Start $ | | per | | Final$ | | per |
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QCI

Marine Offshore, LLC APPLICATION for EMPLOYMENT

Please summarize special skills and qualifications acquired from employment or other experiences that may

qualify you for work with our company.

Educational Background

Name & Location Years Completed Did You Graduate Course of Study
High School 1 2 3 4 LIYES [ INO
L0100 ][]
College 1 2 3 4 Major or Degree
L0300 ][]

Other

Medical History

Do you now have, or have you ever had, any injuries or illnesses, which would hinder you from performing the
activities involved in the job or occupation for which you are applying?

YES NO

[ [

If you checked yes please explain:

Have you ever been hospitalized?
YES NO
[ [

If you checked yes please explain:

Have you ever been hurt on the job?
YES NO
[ [

If you checked yes please explain:
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QCI

Marine Offshore, LLC APPLICATION for EMPLOYMENT

Please list three (3) references who can verify your character and who you are.

Name Telephone Number Number of Years Known

I, the Applicant whose signature is affixed hereto, and the above listed company, hereafter referred to as the
“Company”, for itself and its officers, directors, agents and employees, mutually agree and contract that any and all
claims, disputes or controversies, whether based on the Constitution, Statutes, Code(s), Ordinances, Rules, Orders,
Regulations, and/or common law of the United States or of any state, and or all subdivision of either and/or asserted on
the basis of contract, quasi-contract, personal injury, tort offenses, quasi-offenses or otherwise, or arising out of, or in
any way relating to this application for employment or any other application for employment that I may have previously
submitted , or may submit in the future, or the Company’s decision to hire or not hire me; including the arbitrability of
any claim, dispute or controversy, shall be exclusively settled by binding arbitration conducted under the Arbitration
Rules of, and before an Arbitration Tribunal of the National Association for the Dispute Resolution, Inc., pursuant to the
provisions of the Federal Arbitration Act and/or the Texas contrary, including any right to trial by jury, being hereby
expressly waived.

I hereby certify that all of the information and statements made or furnished on this application are true and correct and
I hereby grant the “Company” permission to verify such information and statements. I understand that any false
statement or omission on this application may be considered as sufficient cause for rejection of this application, or for
dismissal, if such false statement or omission is discovered subsequent to my employment. I further understand that the
“Company” may perform a pre-employment investigation to determine my suitability for employment and I authorize
the “Company” to have access to any and all records concerning my education or employment background. I hereby
authorize any person or Entity having such information to release same to the “Company”. I understand that the pre-
employment investigation may include contacting my previous employers, and I hereby authorize such previous
employers to release any and all information relating to my employment to the “Company”. No supervisor or person
other than the President of the “Company”, can change or otherwise modify any employment agreement. The
“Company” reserves the right to unilaterally abolish or modify any personnel policy without prior notice. I understand
that this application will be considered valid a current for a period of not more than thirty (30) days.

ACCEPTED AND AGREED TO:

Applicant:

Signature

Witness:

Signature
Printed Name:

Social Security Number

Date
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