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i Attn: Personnel, P.O. Box 329, Pennsauken, NJ 08110-0329
L — EXPRESS MARINE, . Phone: 856 541 4600 Fax: 856 541 0338
Name SSN # Position Desired
Address Phone Fax
City State Zip E-mail Driver License (State & Number):
Valid [0 Non-Valid ] (if Non-Valid explain)
Do you have any relatives or friends employed by Express Marine, Inc.? Yes[ ] No[] (If yes, please fill in the following)
Name Position Relationship
Name Position Relationship
USCG License and Merchant Mariner Document Information
(Please attach a clear, legible copy of both sides of your Coast Guard License and Merchant Mariner Document to application)
MMD # or Z-Card # Exp. Date Endorsements
Coast Guard License Serial # Exp. Date Type of License
Endorsements to License
STCW Endorsements
Education and Training
Grade School Location Graduated? If no, last grade completed.
Yes[] No[]
High School Location Graduated? If no, last grade completed.
Yes[ ] No[]
College Location Graduated? Degree or Credits completed.
Yes[] Nol[]
List any type of training you have had:
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Present and Former Employers
(List below your present employer and last three former employers, starting with the last one first)

Date Name, Address, and Phone number of Employer Salary Name of Vessel and | Reason for Leaving
Month and position held
Year

From:

To:

From:

To:

From:

To:

From:

To:

Employer Verification: If you are currently employed, may we check with your present employer? Yes[ ] No[]

Military Service

Branch of Service Rank Discharge: If dishonorable give reason
Honorable []
Dishonorable []

Criminal Record

Have you ever been convicted of a crime other | If yes, explain
than a minor traffic offense
Yes[] No []

Personal References

Name Address & Phone Occupation Years Acquainted

Name Address & Phone Occupation Years Acquainted
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Attn: Personnel, P.O. Box 329, Pennsauken, NJ 08110-0329
Fax: 856 541 0338

= oSS MARINE, e Phone: 856 541 4600
Post Offer Medical Examination and History
If a tentative offer of employment as a seaman is made, you will be required to provide a full medical history and will be examined by an EMI
designated physician. Employment is conditional on a determination by the examiner that you are fit for duty as a seaman and are able to perform the

requirements of the job for which you were offered in addition to duties on deck. USCG list of physical requirements, Medical History, and post offer

drug screening forms will be provided to you if you receive a tentative offer of employment from Express Marine.

Applicant Verification
I certify by my signature, that all of the above information is correct and accurate to the best of my knowledge, and grant Express Marine permission
to make background checks and verify License, Merchant Mariner Document, and Driver License. | acknowledge that any intentional omissions
and/or falsifications by me will render this application invalid and may be grounds for termination if | become employed by Express Marine, Inc.
Date

Applicant Signature:




