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APPLICATION FOR SHIPBOARD EMPLOYMENT

Applicants are considered for position without regard to race, color, religion, sex, national origin, age, disability, marital or veteran status.  All requested information on this application must be completed. Do not substitute a resume in lieu of completion of each question asked.  This application will be given every consideration, but its receipt does not imply that the applicant will be hired.

Are you interested in shipboard work with:  

 FORMCHECKBOX 
 NCL:      Applicants other than U.S. or Canadian must obtain a C-1/D visa for employment on a cruise ship.  
Do you currently have a valid C-1/D visa?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NCLA:   You must be legally authorized to work in the U.S. and qualify for a U.S. Coast Guard Merchant Mariner Document.  Do you currently hold a z-card?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.
	DATE OF APPLICATION:
	
	

	POSITION APPLYING FOR:
	
	Date Available:
	

	

	Name
	LAST

	FIRST


	MIDDLE


	SOCIAL SECURITY NUMBER



	Address
	STREET

	CITY

	STATE and/or COUNTRY

	ZIP


	Home Telephone:
	(  
	Secondary Telephone:
	(  
	Type:   FORMCHECKBOX 
 Cellular,   FORMCHECKBOX 
 Pager,

	Email Address:
	
	Work Telephone:
	(  
	May we contact you in confidence at work?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Do you have a valid passport?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	How were you referred to the company? (Please select and identify all that apply.)         FORMCHECKBOX 
 Employee Referral 
 FORMCHECKBOX 
 NCL.com            FORMCHECKBOX 
 HCareers.com             FORMCHECKBOX 
 Other Internet site 
 FORMTEXT 

     
                       Newspaper 
 FORMCHECKBOX 
 Job Fair 
 FORMTEXT 

     
                                           School 
 FORMTEXT 

     
                        _____      Other: 

	

	Have you previously applied for employment with Norwegian Cruise Line Limited or its Affiliates?            FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If Yes, 
	DEPARTMENT


	POSITION


	DATE APPLIED



	Have you previously been employed by Norwegian Cruise Line Limited or Affiliates?            FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If Yes, 
	DEPARTMENT


	POSITION


	DATES EMPLOYED


	SUPERVISOR



	Do you have any relatives employed by Norwegian Cruise Line Limited or its Affiliates?            FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If Yes
	NAME OF INDIVIDUAL


	RELATIONSHIP


	NCLL OR AFFILIATE/DEPARTMENT


	POSITION



	
	NAME OF INDIVIDUAL


	RELATIONSHIP


	NCLL OR AFFILIATE/DEPARTMENT


	POSITION




	EDUCATION
	
	Name and Address of School
	Dates Attended

FROM         TO
	Graduated

YES          NO 
	Courses Studied/ Certification/ Degree

	
	High School
	     
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
Diploma    FORMCHECKBOX 
 GED

	
	College
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Other:
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Other:
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Other:
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	List and describe any other school or specialized training.
	     

	     

	
	
	
	
	

	MISC
	Do you have the legal right to be employed in the United States? 

Proof of eligibility to work in the United States will be required upon employment for NCLA.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	Are you over 18?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Are you over 21?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	Have you been convicted of a crime including DUI, suspended license, etc other than a minor traffic violation?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

NOTE:  A conviction record will not necessarily disqualify applicants from employment.

	
	If Yes, explain:
	


	
	
	
	
	

	LANGUAGES
	SELECT ALL RELEVANT LANGUAGE SKILL LEVEL

	
	LANGUAGES
	SPEAK
	WRITE
	READ

	
	English
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	Spanish
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	French
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	Other: 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	
	
	
	

	OFFICE SKILLS
	COMPLETE ALL APPLICABLE

	
	Typing:
	
	WPM
	COMPUTER: Windows  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	SELECT LEVEL OF EXPERIENCE

	
	
	
	
	Word
	 FORMCHECKBOX 
 Beginners   FORMCHECKBOX 
 Intermediate   FORMCHECKBOX 
 Advanced    FORMCHECKBOX 
 NO

	
	10-Key Adding Machine
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Excel
	 FORMCHECKBOX 
 Beginners   FORMCHECKBOX 
 Intermediate   FORMCHECKBOX 
 Advanced    FORMCHECKBOX 
 NO

	
	Fidelio:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Power Point
	 FORMCHECKBOX 
 Beginners   FORMCHECKBOX 
 Intermediate   FORMCHECKBOX 
 Advanced    FORMCHECKBOX 
 NO

	
	
	
	Outlook
	 FORMCHECKBOX 
 Beginners   FORMCHECKBOX 
 Intermediate   FORMCHECKBOX 
 Advanced    FORMCHECKBOX 
 NO

	
	Other: 
	     

	
	
	


Please furnish all information requested below.  Start with your present or most recent employer and work back.  Account for employment for the last ten years, including any periods of unemployment in the space provided.

May we contact your present employer?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Unemployed

	EMPLOYMENT DATA
	NAME OF EMPLOYER (COMPANY OR FIRM)


	NATURE OF BUSINESS



	
	EMPLOYER ADDRESS (NUMBER & STREET, CITY, STATE, ZIP)


	PHONE NUMBER



	
	EMPLOYMENT START DATE


	STARTING POSITION


	STARTING SALARY


	SUPERVISOR/TITLE/DEPT.



	
	EMPLOYMENT END DATE


	ENDING POSITION


	ENDING SALARY


	REASON FOR LEAVING



	
	BRIEF DESCRIPTION OF YOUR DUTIES



	
	NAME OF EMPLOYER (COMPANY OR FIRM)


	NATURE OF BUSINESS



	
	EMPLOYER ADDRESS (NUMBER & STREET, CITY, STATE, ZIP)


	PHONE NUMBER



	
	EMPLOYMENT START DATE


	STARTING POSITION


	STARTING SALARY


	SUPERVISOR/TITLE/DEPT.



	
	EMPLOYMENT END DATE


	ENDING POSITION


	ENDING SALARY


	REASON FOR LEAVING



	
	BRIEF DESCRIPTION OF YOUR DUTIES



	
	NAME OF EMPLOYER (COMPANY OR FIRM)


	NATURE OF BUSINESS



	
	EMPLOYER ADDRESS (NUMBER & STREET, CITY, STATE, ZIP)


	PHONE NUMBER



	
	EMPLOYMENT START DATE


	STARTING POSITION


	STARTING SALARY


	SUPERVISOR/TITLE/DEPT.



	
	EMPLOYMENT END DATE


	ENDING POSITION


	ENDING SALARY


	REASON FOR LEAVING



	
	BRIEF DESCRIPTION OF YOUR DUTIES



	
	NAME OF EMPLOYER (COMPANY OR FIRM)


	NATURE OF BUSINESS



	
	EMPLOYER ADDRESS (NUMBER & STREET, CITY, STATE, ZIP)


	PHONE NUMBER



	
	EMPLOYMENT START DATE


	STARTING POSITION


	STARTING SALARY


	SUPERVISOR/TITLE/DEPT.



	
	EMPLOYMENT END DATE


	ENDING POSITION


	ENDING SALARY


	REASON FOR LEAVING



	
	BRIEF DESCRIPTION OF YOUR DUTIES




	COMMENTS
	Use the space below to describe why you are interested in working onboard our ship and list those skills and abilities which you feel particularly qualify you for a position with Norwegian Cruise Line Limited.

	
	

	
	
	
	
	

	REFERENCES
	Give three business references, not relatives or friends whom you have known at least one year.  (Prefer current or past supervisors who we may contact at this time.)

	
	NAME
	ADDRESS
	PHONE/EMAIL ADDRESS
	OCCUPATION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	AGREEMENT
	I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application can be grounds for dismissal.

I authorize the companies, schools, or persons named in this application to give any information regarding my employment, character and qualifications.  I hereby release said companies, schools, persons and Norwegian Cruise Line Limited from any liability resulting from releasing this information.

I understand that if employed by Norwegian Cruise Line Limited, employment is for no specific term and may be terminated by me or Norwegian Cruise Line Limited with or without notice or cause at any time.  I further understand that no oral promise, Company policy, custom business practice or other procedure (including the employee handbook or any policy and procedures manual) constitutes an employment contract or modification of the at-will employment relationship between me and Norwegian Cruise Line Limited.

Norwegian Cruise Line Limited requires pre-employment drug testing of all prospective employees and your signature below and the submission of this employment application shall constitute your consent to such tests.

· For applicants submitting an Electronic application, in lieu of the signature please type in your full name.  By typing in your name, it shall constitute your consent to such tests & verifications.


	
	DATE:
	     
	SIGNATURE OF APPLICANT:
	     


WE ARE AN EQUAL OPPORTUNITY EMPLOYER M/F/D/V

