
SHIP SAFE TRAINING GROUP 
                 The Precinct, Rochester, Kent, ME1 1SR 

TEL: 01634 820820  FAX: 01634 820821 
E-mail: recruitment@sstg.org 

http://www.sstg.org 
 
Application Form      
PRIVATE AND CONFIDENTIAL    
 
Notes on completion: 
1. You should read this form carefully before completing. 
2. All sections must be completed using a black pen – enter  
    N/A if not applicable. 
3. If you suffer from any medical condition (including  
    defective vision) contact the SSTTG before completing  
    the form. 
4. COPIES ONLY of certificates and other documentation 
    relating to all qualifications and other achievements  
    should be submitted with this application. The SSTG  
    cannot be held responsible for the safety or return of  
    original documents. 
5. Use continuation sheets for additional information if  
    required. 
6. The identification number opposite has been allocated to  
    this application and must be quoted on all subsequent  
    communications. 
 
Application for position as (delete as appropriate): 
 DECK OFFICER CADET 
or ENGINEER OFFICER CADET 
 
OTHER (please specify) ___________________________ 
 
1. Personal Details (Please use BLOCK CAPITALS in this section) 

 
 

FOR OFFICE USE ONLY 

NOTES 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 

IDENTIFICATION NUMBER 

DATE ISSUED 

DATE RECEIVED 

Qual. Level: 
_____________________________ 
 
Start Date: 
_____________________________ 
 
Ltrs. Sent: 
_____________________________ 
 
 
__________________________________ 
 
 
__________________________________ 
 
 
__________________________________ 
 
 
__________________________________ 

Mr. Mrs. Ms. Miss (delete as appropriate). 
__________________________________________________________________________________________ 
Surname:     First Name: 
________________________________________ _______________________________________________ 
Address:      Date of Birth: 
________________________________________ _______________________________________________ 
      Birth Place: 
________________________________________ _______________________________________________ 
Town:      Age:   yrs 
________________________________________ _______________________________________________ 
County:      N. I. Number: 
________________________________________ _______________________________________________ 
Post Code:     Nationality: 
________________________________________ _______________________________________________ 
Tel:      Marital Status: 
________________________________________ _______________________________________________ 
Nearest rail station:    Sex: 
________________________________________ _______________________________________________ 

 

1. Personal Details (Please use BLOCK CAPITALS in this section) 
If held, enter details (including expiry dates if applicable) of: 
 
MN Discharge Book:    Passport: 
_________________________________________ ________________________________________________
MN Sight Test:     MN Medical: 

 

Next of Kin: 
____________________________________________________________________________________________
Address, if different from above: 
____________________________________________________________________________________________
 

mailto:recruitment@sstg.org
http://www.sstg.org/


 
 

2. Education 

Secondary and Further / Higher Education: 
(Schools, Colleges, etc – give name and county) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 

To 
 
 
________ 
 
________ 
 
________ 

From 
 
 
________ 
 
________ 
 
________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Grade 

Achieved   /   Expected 
Academic Qualifications: 
Subjects (list those already taken and 
those you expect to take in the future) 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________
 

 

 

Professional and Vocational Qualifications, and Other Standards of Proficiency Attained: 

 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________
 
________________________________________________

 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 

 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 

 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 

 
Date you anticipate leaving/left school/college: 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 

 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 

 
 

Level 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 

 
 

Date 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 

 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 



 

 

 
3. Work/Employment/Training/Experience 

 Details of any activities undertaken both during general education and after leaving school: 

Name of organisation and county 
(most recent first) 

From/ 
To 

Title Reason for 
leaving 

Current 
Salary/ 

allowance 

  
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 

 
______ 
 
______ 
 
______ 
 
______ 
 
______ 

 
________________ 
 
________________ 
 
________________ 
 
________________ 
 
________________ 

 
__________ 
 
__________ 
 
__________ 
 
__________ 
 
__________ 

4. Hobbies, Interests, etc. 

State notice required in current position: 
_____________________________________________________________
Date available to commence training: 
 

5. Additional Information 

Please indicate your reasons for wishing to go to sea, any marine experience 
think you are suitable, and how a life at sea will provide what you are looking
 
_____________________________________________________________
 
_____________________________________________________________
 
_____________________________________________________________
 
_____________________________________________________________
 
_____________________________________________________________
 
_____________________________________________________________
 
_____________________________________________________________
 
_____________________________________________________________
 
_____________________________________________________________
 
_____________________________________________________________
 
_____________________________________________________________
 
_____________________________________________________________
 
________________ 
 
________________ 
 
________________ 
 
________________ 
 
________________ 
_____________________________ 
Please describe briefly any particular hobbies or interests you have, details of any clubs or societies of which you 
are a member, and in particular any position of responsibility you held: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

 

and family connections, why you 
 for: 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 



 
6. Health 

Enter Height and Weight in boxes 
What is your present condition of health:  
     _____________________________________________________ 
Have you ever had attacks of unconsciousness, fits, blackouts or epilepsy:   YES/NO 
_________________________________________________________________________________________ 
Have you ever had asthma:        YES/NO 
_________________________________________________________________________________________ 
Have you ever had dermatitis or any other serious skin trouble:    YES/NO 
_________________________________________________________________________________________ 
Do you suffer from diabetes:        YES/NO 
_________________________________________________________________________________________ 
Do you have any defect of hearing or vision (including the wearing of glasses/contact lenses and colour 
blindness):          YES/NO 
_________________________________________________________________________________________ 
Have you ever had any other serious illness within the last 5 years:    YES/NO 
_________________________________________________________________________________________ 
If the answer is YES to any of the above, please give full details below: 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

HEIGHT:   cms WEIGHT:   kg 

7. References 

6. Health 

Please provide the names, addresses and telephone numbers of two people who may be approached for a 
reference now: 
1.      2.  
__________________________________________    _____________________________________________ 
 
__________________________________________    _____________________________________________ 
 
__________________________________________    _____________________________________________ 
 
__________________________________________    _____________________________________________ 

8. Where did you hear of the SSTG 
1. CAREERS CONVENTION  4. INTERNET   7. MN CAREERS (LONDON)        
 
2. RELATIVE/FRIEND   5. SCHOOL  8. OTHER (please specify) 
 
3. CAREERS CONVENTION  6. NEWSPAPER  
 

9. Declaration 

 
I declare that the information I have provided is true   Signature of parent or legal guardian if applicant  
and correct to the best of my knowledge and   is under 18 
belief. 
 
 
 
 
Signed:       Signed: 
 
 
Date:       Date: 

 
Signature of parent or legal guardian if applicant 
is under 18. 
 
 
 
 
 
Signed: 
 
 
Date: 
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