For Office Info Only.
Attended FDD on;

JAMES CRAIG, CREW APPLICATION FORM

Family name; Gender; Title;

Given names; Date of birth;

Address;  Street;

City/ town; State; Postcode;
Phone — Private; Business;
Fax; Mobile;

Contact Details Email;

Next of kin — Name; Relationship;
Next of kin phone number - Day; After hours;
Member of Sydney Heritage Fleet; Yes (Membership Number.................. )
Sydney Heritage No
Fleet Membership

NOTE; Membership of SHF in compulsory for James Craig crew.

Maritime experience

Yachts and sailing vessels;

Power vessels;

1. Recreational
Club membership(s);

Other;
. Qualifications;
2. Commercial/
Professional "
Certificates held;

26/1/15 SYDNEY HERITAGE FLEET  Phone (02) 9298 3888  Fax (02) 92983839




Ships;

3. Square rig

. Type;
experience
Size;
Professional/ academic/ trade;
4. Other
relevant Current first aid certificate (details);
qualifications
Other medical qualifications;
5. Other
relevant
information

Crew Position(s)

you are Master Engineer Mate Watch leader General purpose hand
interested in,

please circle as
appropriate.

Deck trainee Hospitality Guide Maintenance Other

Nature of activity; Tasks performed;
Volunteer

experience.

Current
recreational
interests ?

Other
information
pertinent to
your James

Craig interest.

Are you prepared to go aloft? Yes / No Conditional ...... on what?

Available now ........ Yes/ No After what date?
Availability

I expect to be available; Weekly Fortnightly Monthly Other (Specify)

I understand that I shall have to undergo a medical examination with my doctor as a condition of my
application to become a James Craig crew member.

SIGNAUIE ...vi e Date .......cooiiiiiiiiiii,

Office use; Received / / .Recorded / /
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