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	CREWING MANUAL

Reference Checklist
	Issue: 1

Revision: 1

Revision Date: 15.04.13



	
	                                 
	
	
	

	Name of seafarer
	
	Rank
	
	Vessel

	
	
	
	
	

	Manning Agency
	
	Date of inquiry
	
	Checked by

	
	
	
	
	

	Last Employer:
	
	Tel.:
	
	

	Contact  person:
	
	
	
	

	
	
	
	
	

	
	Yes
	No
	Comment:

	1. Confirmation of sea service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Good
	Average
	Poor
	
	

	2. Performance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	3. Conduct
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	
	Yes
	No
	
	

	4. Alcohol abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	5. Signed off due to medical
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	6. Re-employment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	

	Second Employer:
	
	Tel.:
	     
	

	Contact person:
	
	
	
	

	
	
	
	
	

	
	Yes
	No
	Comment:

	1. Confirmation of sea service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	
	Good
	Average
	Poor
	
	

	2. Performance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	3. Conduct
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	
	Yes
	No
	
	

	4. Alcohol abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	5. Signed off due to medical
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	6. Re-employment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	

	Suitable for Employment with CST:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Personnel Department additional comment:

     


Form:  CCM 1.3.7


Original:  “New Employee” File
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