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I t em #2  on  Check  L i s t  

Ame r ic an  S te amsh ip  Compa ny 

AMERICAN STEAMSHIP COMPANY 
 

EMPLOYEE INFORMATION 
 

PERSONAL INFORM ATION 
Name:   Date  o f  B i r th :                SS#:        
Primary Address:   

P lace o f  B i r th:                         
C i ty     State  

Country o f  B ir th :                     
Alternate Address:   Mar i ta l  Sta tus:                 Marr ied     S ing le  

Ci t izenship:    
Primary Telephone:  Passport  # :                Exp:  
Alternate Te lephone: Al ien ID # :                                Exp:  
Cell  Phone:   Ema i l :         

EMERGENCY NOTIFICATION  
Name:       Re la t ionsh ip :        

Address:  Te lephone:           

ALL MARINERS LICENSED 
M ARINERS ONLY 

UNLICENSED 
M ARINERS ONLY 

SCHOOLING LICENSE & CERTIFICATIONS PINEY POINT TRAINING 

Years  At tended Schoo l:         C lass of  L icense:         Course Name:        

Co l lege Name: L icense Number:         Year  At tended:          

Exp i rat ion Date:           MMD Number:         

Degree Rece ived:     Exp i ra t ion Date :  
MERCH ANT M ARINERS DOCUMENT  M ASTERS AND M ATES  
Endorsements:        

(Rat ings) Routes :              
 

Radar Cert .  Exp.  Date :        CH I E F & AS S T. E NG I N E ER S  
FCC Cert i f icate
Exp Date (Radio)  :   

Horsepower  
L imitat ions :    

Medical ,  Physical  & Drug Clearance Informat ion 
Date o f  Last  Phys ica l   
(Non- SIU Emp loyees Only) :  Persona l Phys ic ian Name:  
C l in ic  Card  Exp.  Date (SIU):    Address:    

Drug Cert .  Exp.  Date (SIU):   
Date  o f  Last  Drug Screen 
(New Hires ) :   Telephone  #:   

Do you have any impa irment ,  phys ica l,  medica l,  o r  menta l ,  tha t  wou ld  prevent  you f rom performing in  a  
reasonable  manner the  ac t iv i t ies invo lved in  the job you  are assuming?    Yes  No   
I f  Yes,  Exp la in  here       

Are you cur rent ly under t reatment  f or  anyth ing? Yes No   I f  yes ,  what  is  the cond i t ion for  wh ich  
you are  be ing t reated?       

Have you ever  been in ju red a t  work? Yes No    I f  yes ,  answer the fo l lowing:  

Date  o f  In jury:           Exten t  or  Body Parts       
Have you fu l l y  recovered? Yes No      I f  No,  s ta te  wha t  phys ica l d isab i l i t ies rema in? 

I unders tand and  agree that  a  fa lse answer to  any quest ion on th is  fo rm is  grounds for  terminat ion o f  
emp loyment.  

S ignature                 Date 

     AND ITS WHOLLY OWNED SUBSIDIARIES
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