
Office: 
 
4225 Solano Ave, Suite 562 
Napa, California 94558 
Phone:  (707) 320-3434 
Fax:      (707) 226-2063 
Web:  www.gregerpacificmarine.com 
 
  

Tug “Noelani” 
Tug “            ” 

 
                                                           EMPLOYMENT APPLICATION  
 
DATE:      
 
NAME:                                                                                                                                    .                   
            
CELL PHONE:                                       HOME PHONE:                                            .                   
 
EMAIL:                                                                                                                                    . 
 
STREET ADDRESS:                                                                                             . 
 
CITY, STATE, ZIP                                                                                                                  . 
 
DATE OF BIRTH____________________CITY OF BIRTH________________________ 
      
SS#_______________________________  
 
Drivers License # ____________________ State of Issue_______________ Exp. ______ 
 
Do you have a valid passport?___________ Country of Issue_____________ Exp.______ 
 
Permanent Resident___________________  Visa Type____________________________ 
 
 
Specialized Training & Skills_________________________________________________ 
 
_________________________________________________________________________ 
 
 STCW______________ Certified Welder______________Licensed Engineer__________   
 
Total Years Offshore Experience____________Off-shore Tug Experience______________ 
 
Type of Work_____________________________________________________________ 
 
Other Types of Commercial Vessels___________________________________________                 
 



 
Type of Employment Applying For: 
 
CAPTAIN/MATE      AB          
 
LICENSED ENGINEER     OS 
 
UNLICENSED ENGINEER     DECKHAND     
 
Licenses & Documents: Circle all that apply 
 
100 ton  200 Ton   500 Ton  1600 Ton 
Near Coastal  Oceans  Master Towing  
AB Special  AB Limited  AB Unlimited  
Oiler    Wiper   Tankerman   Ordinary Seaman 
 
QMED  MMD   TWIC   
 
PREVIOUS EMPLOYMENT: 
 
Employer____________________________________________________________________ 
Dates Employed_______________________________________________________________ 
Work Performed______________________________________________________________ 
Phone Number________________________________________________________________ 
 
Employer____________________________________________________________________ 
Dates Employed_______________________________________________________________ 
Work Performed______________________________________________________________ 
Phone Number________________________________________________________________ 
 
Employer____________________________________________________________________ 
Dates Employed_______________________________________________________________ 
Work Performed______________________________________________________________ 
Phone Number________________________________________________________________ 
 
 
Date Available to Begin Work_____________________________________          
 
Expected Salary                                                                                                 .  
 
How did you hear about Greger Pacific Marine?____________________________ 
 
 
SIGNATURE                                                                                                     . 



 

       
 
 
Medical History 
 
As condition of employment, Greger Pacific Marine requires a pre-employment physical, a drug and  
alcohol screen, with random testing throughout employment. 
 
 
Do you have any medical condition that would prevent you from performing your job? 
 
__________________________________________________________________________ 
 
 
Date of last physical ______________________ 
 
 
Medication currently taking _________________________________________________ 
 
__________________________________________________________________________ 
 
 
Primary Doctor ____________________________________________________________ 
 
 
 
 
Emergency contact information: 
 
 
Name_____________________________________________________________________ 
 
 
Address: __________________________________________________________________ 
 
 
Phone: ____________________________________________________________________ 
 
 
Cell Phone: ________________________________________________________________ 
 
 
Relationship: _______________________________________________________________ 
 
 
 


