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Junior	Sailing	Instructor/Sailing	Assistant	
Seasonal Position 2026	

 

This application must be completed, signed and accompany your cover letter. 
Application Deadline: Position will be open until filled 

 
 

Name ___________________________ Phone Number_____________________ Email _____________________ 
                 Cell or Home (circle one) 

Educational Background 

 High School ____________________________________ City/State __________________________ 
 Grade:  ________ (fall 2026) 

Relevant sailing, boating or marine science courses or experiences: (use additional sheet if necessary) 

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

Water Safety & Certifications 

Please check all certifications that you hold or have held.  Please indicate a certifying agency and the “expiration 
date” for each certification. 
____ US Sailing Level 1 Certification: Expire(s)(d)__________ 
              dd/mo/yr 

____ Waterfront Lifeguard Agency _________________________ Expire(s)(d) _______________ 
             dd/mo/yr   
____ CPR/First Aid/AED Agency _________________________ Expire(s)(d) _______________ 
             dd/mo/yr  
   
____ Other Certification(s) __________________________________________________________________ 
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Please describe your past “summertime” experience(s): (use additional sheet if necessary). 

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

 

Personal Statements 

Please tell us about any experiences (i.e. travel), skills (i.e. foreign languages), talents (i.e. art, music, sports) and projects 
you will bring to BSSC: (use additional sheet if necessary) 

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

 

References 

Please list the names, relationship to you and contact information (phone and/or email) of three individuals who will 
provide a reference for you. Former employers and teachers are highly recommended.  We do not accept references 
from your personal friends or relatives. 

  Name       Relationship                Contact Information (cell number and email) 

1. ____________________________ ____________________________ ________________________________ 

2. ____________________________ ____________________________ ________________________________ 

3. ____________________________ ____________________________ ________________________________ 

 

Please attach your cover letter. 
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How did you find out about BSSC? 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

I, _________________________________ hereby attest that the information contained herein is true and correct to the 
best of my knowledge.  I hereby authorize the Boothbay Sea and Science Center and/or its agents to make an 
independent investigation of my background (aka Background Check), references, character and past employment for 
the purpose of confirming the information contained on this application and/or obtaining other information that may be 
material to my qualifications for employment. 

I release the Boothbay Sea and Science Center and/or its agents and any person or entity that provides information 
pursuant to this authorization from any and all liabilities, claims or lawsuits in regard to the information obtained from 
any of the above referenced sources used. 

 

__________________________________________________   
             (Print Name)  

  

__________________________________________________   ________________________ 
             (Sign Name)        (Date)  

 

__________________________________________________  
  (Print Name: Parent/Guardian)    
 
 
__________________________________________________   _________________________ 
  (Sign Name: Parent/Guardian)       (Date)   
 

 

 

 

 

 

 

	


