
 

AMERICAN STEAMSHIP COMPANY 
EMPLOYEE INFORMATION FORM  

 

PERSONAL INFORMATION 

Name:        
 
Date of  Bi r th :        
 

Pr imary Address:        
P lace of  Bi r th :         
                       Ci ty  

      
State  

      Country of  Bi r th :                           

A l ternate Address:        Mar i ta l  Status:            Marr ied            S ing le  

      Ci t i zenship:          
 

Pr imary Telephone:        
Passport  # :         
 
Exp:        

A l ternate Telephone:         

 
A l ien  ID #:         
 
Exp:         

Cel l  Phone:         
 

Emai l :         

EMERGENCY NOTIFICATION  
 

Name:           
 

 

Relat ionship :         

 

Address:         Te lephone:          

 

SCHOOLING 
   
Years  At tended:        Col lege Name:        Degree Received:        

 

 

MERCHANT MARINERS CREDENTIALS  MASTERS AND MATES  

Mar iner  Ref  #         
  

 Routes:       

MMC Exp:       
 

                  

Endorsements :          
 
TW IC Exp :         

Radar Cert .  Exp.  Date:         

Medical ,  Physical & Drug Clearance Information  

Date of  Last  Phys ica l :                   Personal  Phys ic ian Name:        
 

Cl in ic  Card  Exp.  Date (S IU):          
 

Address:          
 

Drug Cert .  Exp.  Date (SIU):           
             
                     

 

Date of  Last  Drug Screen (New Hi res) :        Te lephone #:         

Do you have any impai rment ,  phys ica l ,  medica l ,  or  menta l ,  tha t  would  prevent  you f rom per forming in  a 
reasonable manner the  act iv i t ies  invo lved in  the  job you  are assuming?     Yes   No  

      
( I f  Yes ,  p lease exp la i n  he re)  

Are you cur rent l y under t reatment  fo r  anyth ing?    Yes    No   I f  yes,  what  is  the condi t ion fo r  which  
you are being t reated?  

 

      
(Exp la i n  he re )  

Have you ever  been in ju red at  work?       Yes    No  Date of  In jury:        
 
Exten t  or  Body Parts :        

Have  you fu l l y recovered?    Yes    No    I f  No,  s ta te what  phys ica l  d isab i l i t ies  you cont inue to   
suf fer :        

I  unders tand and agree that  a  fa lse  ans wer  to  any ques t ion on th is  form  is  grounds  for  te rm inat ion o f  employment .  

  
 

  
 

 

 S ignature   Date   

 


