
Today's Date: Start Date:Position:
Name: NNegotiable  YSalary:
Current Local Contact Address - Street/ Crew House:

City: State: Zip:
Mobil\Voice:Phone: E-mail:

Permanent Address for future long term Contact (Parents or closest Relative)
City: Country:Street:

Mobil\Voice:Permanent\Emergency Phone:

Personal Data
Citizenship:

Green card No. (if applicable)

Country:Drivers License#

Social Security No.
Expiry Date:Passport No.
Expiry Date:Visa Types:

FWeight: MHeight:

Hair: Date of Birth:Eyes:

N OccasionallyDo you smoke? y Daily
DailyN OccasionallyyDo you drink?

Health status:

Languages spoken fluently:

Languages Communicated:
AdvancedIntermediateBeginnerComputer Literacy:

NWill take: YDate taken:Drug test:
Y NEver convicted/ arrested:    Reason:

Hobbies:

Additional skills:

Y NDive Certified

Your
Photograph
Goes Here

Special dietary
requirements:
Do you have tattoos that would be visible in a crew uniform?
Explain:

NY

Clothing Size: Shoes:Shirts: Pants:

Level:

In Yachting since:

Country:

Y NSTCW-95 Certified: Date Completed:

Agree to security check: Y N
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Tel: +382 22 30 46 96, +382 22 30 46 97,  Fax: +382 22 33 44 77
info@bcm-kotorportagent.com,  www.bcm-kotorportagent.com

BCM - Kotor, Stari Grad 430, 85330 Kotor, Montenegro

via my verbal, manual or electronic input are correct to 
the best of knowledge.

I certify that information supplied by me in my resume,

Signature



Date/Year Completed:Where did your receive you formal silver service training:

List your Certificates/Diplomas:

Have you worked abroad before: Where: When:

Comments:

Can you still perform if you become seasick?
How do you feel about working long hours?

Can you take direction from a younger superior?
Can you handle criticism.  Explain.

Describe your temperament.How do you react under pressure?

Describe the importance of interior teamwork.

Would you be prepared to work at the owners home or villa during shipyard periods?
If required, would you be prepared to have a trial day on board the yacht?

Rate Your Competence or Knowledge On The Following Services from 1 to 5. 1= novice,   5= expert.

Flower Arranging: Fresh Cut Ornaments Dried

Ironing

Cocktail Service

Pressing Stain Removal

Bartending

Laundry

Silver Service

Child Care Elder Care

Table Settings

Cleaning Heads

Typing

Wine Service

Making Beds

Pet Care

Purchasing

Proper Care of Delicate Wood Surfaces and Fabric Wall Coverings

Inventory ProvisioningAccounts Organizing

Detail Cleaning

Yes No

Yes No

Yes No
Yes No

Not Sure

Would you sign and complete a one year contract? Yes Not Sure

Interior Services:

Waiter Services:

Personal Care:

Interior Management:

Do you have any Aupair experience? Where: When:

Have you lived abroad with a family? Where: When:

Do you have hotel experience? Where: When:

Describe your cooking skills.
Would you help the chef if necessary? Yes No
Would you help on deck? Yes No
Are you familiar with watch standing? Yes No

Do you mind taking care of guest children and pets? Yes No

Would you share a cabin with the opposite sex if necessary? Yes No
Describe yourself as a person.

STEWARDESS \ STEWARD APPLICATION

Name
Date
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