
	
Shutters & Sails, LLC 

F I S H E R S   I S L A N D   R E A L   E S T A T E 
	

643 Equestrian Avenue, Fishers Island, New York | 631.788.7921 | www.shuttersandsails.com 

Application for Employment 

Today’s Date: ____ / ____ / ____ 

Name: __________________________________________________ 

Do you have a permanent or seasonal residence on Fishers Island?  Yes     No 

Permanent Address: ___________________________________________________________________ 

Current Address: _____________________________________________________________________ 

Telephone No.: _________________________ Email: _______________________________________ 

EDUCATION 

Secondary School: _________________________________________ Dates: _____________________ 

College: __________________________________________________Dates: _____________________ 

Degree: __________________________________ Major: ____________________________________ 

Student Activities: ____________________________________________________________________ 

EMPLOYMENT EXPERIENCE 

Name of Employer: ___________________________________________________________________ 

Supervisor: ___________________________________ Telephone No.: _________________________  

Address: ____________________________________________________________________________ 

Dates Employed: _______________________________ 

Description of Work Performed: _________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 
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Special skills and interests: _____________________________________________________________ 

____________________________________________________________________________________ 

Professional affiliations: _______________________________________________________________ 

____________________________________________________________________________________ 

REFERENCES 

Please list name, telephone number, and relationship of three references who are not related to you. 

1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 

 
 
 
 
 
 
 
 
Please submit your completed application to Shutters & Sails, PO Box 625, Fishers Island, New York 
06390 or info@shuttersandsails.com. 
 
 
Shutters & Sails Real Estate is committed to providing equal opportunity in all employment practices. 
We prohibit unlawful discrimination based on race, color, religion, creed, sex, sexual orientation, age, 
national origin, physical or mental disability, ancestry, gender identity or expression, or any other class 
protected by federal, state, or local laws. The questions in this application are not intended to elicit 
information regarding membership in any protected class. Shutters & Sails Real Estate will make 
reasonable accommodations to enable a qualified individual with a disability to perform the essential 
functions of his or her job. 


