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Cyg-net Ltd, Unit 35a, New Forest Enterprise Centre

Chapel Lane, Totton, Southampton, SO40 9LA

tel/fax: 023 8086 7700

email:  info@cyg-net.co.uk

APPLICATION FOR EMPLOYMENT    STRICTLY CONFIDENTIAL

Please complete all sections of this application.  If you have worked onboard sea vessels before, in you may omit section D.  If you have not worked at sea before, you should omit section E.

SECTION A

	Position Applied For:
	


	Surname:
	
	Date of Birth:
	

	Forenames:
	
	Place of Birth:
	

	Address Line 1:
	
	Nationality:
	

	Address Line 2:
	
	Passport Number:
	

	Address Line 3:
	
	Issue Date:
	

	Address Line 4:
	
	Expiry Date:
	

	Country:
	
	Issued at:
	

	Telephone number:
	
	US Visa Number:
	

	Mobile number:
	
	Issue date:
	

	E-Mail Address:
	
	Expiry Date:
	

	National Insurance Number:
	
	Nearest Airport:
	

	Full Driving Licence?  YES / NO                   Do you have any endorsements? YES / NO

If no please give details:

	


	Have you previously worked for Saffron Maritime Ltd or on board Saga Vessels?  
	YES/NO


	Next of Kin:                                                  
	NAME:
	
	Relationship:
	

	Address:


	

	Country:
	

	Telephone number:
	

	Email:
	


SECTION B

General Education

	School
	Qualifications obtained
	Grade and date obtained

	
	
	


Further Education

	University / college  / institute / other
	Qualifications obtained
	Professional registration number, if applicable
	Date obtained / renewal

	
	
	
	


SECTION C

Current/Most Recent Position

	Name & Address of Present Employer:

Position Held:

Date Appointed:
	Notice period required?

Reason For Leaving:

	Have we permission to contact present and past employers?
	YES          NO


SECTION D

Career History

For applicants with no seafaring/onboard experience, please complete this section regarding career history before going onto Section F.   Applicants with seafaring experience please complete Career History in Section E.  

	Employer’s Name 
	Positions Held
	From
	To
	Reasons for Leaving

	
	
	
	
	


SECTION E

Career History

Applicants with seafaring experience please complete Career History in this section and then go onto Section F.

	Discharge Book Number:


	
	MNOPF Number:
	

	Union:


	
	Union Number:
	

	Medical Certificate/ENG. 1 expiry date:
	
	Has any serious injury or illness occurred since issue of ENG. 1?
	YES/NO  



	If YES, please provide details:



	Certificates Obtained:
	Date:
	Number:
	Issued at:

	British
	
	
	

	Bahamas
	
	
	

	GMDSS
	
	
	

	Bahamas GMDSS
	
	
	

	Others
	
	
	


	Dangerous  Cargo 

Endorsements
	LPG        YES        NO  

                Date:
	Chemical   YES        NO  

                   Date:
	Petroleum  YES        NO  

                    Date:


	MSA/STCW 95

Certificates Obtained:


	Date:
	Number:
	Issued at:

	Fire Fighting
	
	
	

	CPSC (Lifeboat)
	
	
	

	Basic Sea Survival (PST)
	
	
	

	First Aid
	
	
	

	ARPA/Elec.Nav.Aids
	
	
	

	Others
	
	
	

	PLEASE CAN YOU PROVIDE COPIES OF YOUR STWC95 CERTIFICATES


Please detail the last 5 Years of Service, beginning with your most recent employment:

	Dates:

from - to
	Vessel:
	Type:
	Rank:


	BHP:
	Engine Type:

	
	
	
	
	
	

	Minimum Rate of Pay (per month)  in £:

	Length of Voyage Required: Minimum:                       Maximum:                     Relief Work:   YES/NO


SECTION F

References

Please list your present employer, or if not employed, your last employer and one other work reference.  If you are applying for your first job after leaving school, please list your school/college.

	Name:  _______________________________

Position / Relationship: ___________________

Company:  ____________________________

Address:  _____________________________

_____________________________________

_____________________________________

Post Code:  ___________________________

Telephone No: _________________________

E-mail Address: ________________________

Fax No: _______________________________


	Name:  _______________________________

Position / Relationship: ___________________

Company:  ____________________________

Address:  _____________________________

_____________________________________

_____________________________________

Post Code:  ___________________________

Telephone No: _________________________

E-mail Address: ________________________

Fax No: _______________________________

	If you are short-listed may we approach this referee before interview?                  YES / NO
	If you are short-listed may we approach this referee before interview?                  YES / NO


SECTION G

Rehabilitation of Offenders - Part A
If you are applying for a post other than a medical post then you must complete Part A.  Candidates who are applying for a medical post must complete Part B below instead.  The Rehabilitation of Offenders Act 1974, states that you do not have to disclose any spent cautions or convictions unless the position is exempt.

	Do you have any unspent cautions or convictions?           YES / NO

	If YES, please specify


Rehabilitation of Offenders - Part B
Because of the nature of the work for which you are applying, these posts are exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act, 1974, by virtue of the Rehabilitation of Offenders Act, 1974 by (Exemptions) Order 1975.  Applicants are therefore, not entitled to withhold information about convictions, which for other purposes are ‘spent’ under the provisions of the Act, and, in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the employer.  All information will be treated confidentially and will be considered only in relation to an application for positions to which the Order applies.

	Have you had any cautions / convictions?               YES / NO

	If YES, please specify 




SECTION H

Health

All successful applicants will be required to undergo a medical examination and will require a medical certificate (ENG 1) before they can work onboard.

	Do you have any tattoos?      YES / NO

	Please give the number of days and occasions on which you have been absent from work due to sickness in the last 2 years.
	

	

	Disability:

Please let us know if you require any reasonable adjustments, due to a disability or health condition, to enable you to attend an interview, or which you wish us to take into account when considering your application.




Section I

Data Protection Act 1998
By signing and returning this application form, you consent to Cyg-net Ltd and Saffron Maritime Ltd using and keeping information about you provided by you or by third parties, such as referees, relating to your application or future employment.  The information will be held securely on computer and in a relevant filing system. The information will not be disclosed to any third party without your specific consent.

	Additional Information which might be relevant to this application



	I understand that the appointment, if offered, will be subject to the information given on this form being correct.  I also understand my obligation in respect of disclosure of information and that the appointment is subject to a satisfactory medical examination / certificate.

Signature of Applicant:                                                                       Date:




PLEASE ATTACH COPIES OF YOUR C.V. AND CERTIFICATES AND MOST RECENT PAGES OF YOUR  DISCHARGE BOOK (IF APPLICABLE) TO THIS APPLICATION FORM
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