
APPLICATION FOR SHIPBOARD EMPLOYMENT
All questions must be fully completed or your application will be disqualified from further consideration.
Please complete all questions as detailed as possible.

Please print out the completed application form & fax it to Cruise Alternative CC +27 (0)12 667-2404
or e-mail it back to us (info@cruisealternatives.com)

PERSONAL INFORMATION

Name:

Prefered Name:

Date of Birth:

Permanent Address:

Home Telephone No.:

Mobile (Cellular) No.:

Person to notify in case of an emergency:

Phone No.:

E-mail Address:

Passport No.: Exp. Date:

Nationality: Citizenship:

If not South African, do you have permanent residency or a legal work permit?

Have you ever worked at Sea before?

If yes, when and for which company:

Knowledge  of English language skills: (Good / Fair / Slight)

Please list any other language skills and the level of fluency. (Good / Fair / Slight)

Country Area Number

Speak

Yes No

Middle Name

Street (including Apartm. # if applicable)

Country

City / Town

Area Number

Country

Day / Month / Year

County

Area

SpeakLanguage

Last ( Surname)

Write Read

(DD/MM/YY)

Number

Area Code

First (Given)
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Please Specify

ReadWrite



GENERAL INFORMATION

How did you hear about us?

If other please specify:

Do you have any relatives working for a Cruise Company? No

Have you submitted an application to us before? Yes No

Have you ever pled guilty or "no contest" to, or been convicted of a crime? Yes No

If yes please specify:

Date you are able to start to work (DD/MM/YY):

If presently employed, how much notice do you need to give your employer:

EDUCATIONAL BACKGROUNG

Highschool/College:

To (MM/YY):

Subjects passed:

Tertiary Education (University/College/Technicon):
1) Institution:

From (MM/YY): To (MM/YY):

Subject passed:

2) Institution:

From (MM/YY): To (MM/YY):

Subject passed:

EMPLOYMENT HISTORY
Starting with most recent first!

1) Employer:

Responsibilities of the Job:

Date of Employment: From (MM/YY): To (MM/YY):

Please state reason you left the company:

May we contact this employer for a reference? Yes No

From (MM/YY):

Internet

Relative

Cruised on vacation

Friend

Job Title:

Employment agency

OtherEmployee

Advertisement
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Yes 

weeks



2) Employer:

Responsibilities of the Job:

Date of Employment: From (MM/YY): To (MM/YY):

Please state reason you left the company:

May we contact this employer for a reference? Yes No

3) Employer:

Responsibilities of the Job:

Date of Employment: From (MM/YY): To (MM/YY):

Please state reason you left the company:

May we contact this employer for a reference? Yes No

4) Employer:

Responsibilities of the Job:

Date of Employment: From (MM/YY): To (MM/YY):

Please state reason you left the company:

May we contact this employer for a reference? Yes No

Please explain any gaps (time periods unaccounted for) in employment:

Part time work:

List any additional information you would like us to consider:

Today's Date - Day / Month / Year

Job Title:

Job Title:

Job Title:
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Signature

Name in Print




