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CLEARWATER APPRENTICE APPLICATION 

Applicants will be interviewed by phone, selected by the captains, and notified at least one month ahead of the 
expected time of embarkation. 

 
Name _____________________________________________________________  Age ___________ 
 
Address ___________________________________________________________ 
 
City _____________________________________  State ____   Zip ___________ 
 
Phone (Day) (_____)_____________    Phone (Evening) (_____)_____________ 
 
Email ______________________________________________________________ 
 
1st Choice Crewing Month _______________ 2nd  Choice _________________  3rd Choice __________________ 
 
How did you find out about/become interested in the CLEARWATER apprenticeship program? 
 
 
 
What skills do you have that could be useful to the CLEARWATER captain, educator, and crew? 
 
 
 
 
Do you have any prior boating or education experience? 
 
 
 
 
What do you hope to gain from this experience? 
 
 
 
 
Emergency Contact Person: 
 
Name _______________________________________    Relationship ______________ 
 
Address ________________________________________________________________ 
 
City ___________________________________  State ____   Zip ___________ 
 
Phone (Day) (_____)_____________    Phone (Evening) (_____)____________ 
 
Email _________________________________________________________ 
 
APPLICANT'S SIGNATURE ____________________________________ 
 
PARENT/GUARDIAN SIGNATURE (for applicants under the age of 18) 
______________________________ 
 
DATE _______________   


