VIKAND

Expert Medical Advice on Demand

VIKAND
Employment Application

Last Name First M.1. Date

Street Address Apartment/Unit #

City State ZIP

Phone E-mail Address

Date Available Desired Salary Range

Position Applied for

Country of Residence If non U.S. - C1/D Visa?

YES [ NO [

Shipboard Experience? Seaman’s Book?

ves [ NO ]

Additional experience (i.e.

Current Contract End Date housekeeping, dining room)

Have you ever been convicted
of a felony?

YES NO []

Languages?

e _ SpeCIaIty

Please list three professional references.

Full Name Relationship
Company Phone or Email
Address

Full Name Relationship
Company Phone or Email
Address




VIKAND

Expert Medical Advice on Demand

VIKAND
Employment Application

Full Name Relationship
Company Phone or Email
Address

DISCLAIMER AND SIGNATURE

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my release.

Signature Date

Please upload your completed Employment Application
Form, together with your Resume/CV, copy of Seaman's
Book and any relevant certifications at www.vikand.com/
Careers.
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