
CREW APPLICATION                        DATE __________________
If you are a person who craves real adventure on the water and is not afraid of real challenge or of some real hardships, this may be for
you.  We are asking for a commitment of at least three to four weeks, and the longer your commitment, the better your chances will be
of being selected as a crew member.  While no previous sailing experience is required, some of the best assets to possess are a
cheerful willingness to tend to the ship’s needs, a strong body, and a high level of tolerance for others.  If you don’t mind working on
little sleep, having little privacy, getting some blisters, possibly suffering from seasickness, taking orders, and sharing in menial tasks,
you are our type of candidate.

NAME ______________________________________________________________________________________________________

ADDRESS___________________________________________________________________________________________________

PHONE#____________________________________________________________________________________________________

DATE OF BIRTH______________________________________________________________________________________________

U.S. CITIZEN?_______________________________________________________________________________________________

SOCIAL SECURITY#__________________________________________________________________________________________

MARITAL STATUS____________________________________________________________________________________________

NAME, ADDRESS & PHONE NUMBER OF CLOSE FAMILY MEMBER___________________________________________________

___________________________________________________________________________________________________________

AVAILABILITY?_______________________________________________________________________________________________

___________________________________________________________________________________________________________

EDUCATION LEVEL___________________________________________________________________________________________

PREVIOUS EMPLOYMENT COMPANY SUPERVISOR PHONE#

1. _________________________________________________________________________________________________________

2. _________________________________________________________________________________________________________

3. _________________________________________________________________________________________________________

REFERENCES - NAME AND PHONE NUMBER (OTHER THAN ABOVE)

1. _________________________________________________________________________________________________________

2. _________________________________________________________________________________________________________

3. _________________________________________________________________________________________________________

HAVE YOU EVER HAD A POLICE RECORD?______________________________________________________________________

ANY VISION PROBLEMS?______________________________________________________________________________________

USCG MANDATES RANDOM DRUG TESTING.  WILL YOU SUBMIT TO A DRUG TEST?___________________________________

DO YOU GET SEA, AIR, OR CAR SICK?__________________________________________________________________________

ARE YOU IN GOOD HEALTH?__________________________________________________________________________________

ARE YOU TAKING ANY MEDICATION?________IF YES, EXPLAIN_____________________________________________________

BRIEFLY EXPLAIN WHAT YOU EXPECT TO GAIN FROM THE EXPERIENCE

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Columbus Foundation Inc., British Virgin Islands        Fax (284) 495-9935        www.thenina.com


