APPLICATION FOR SAN FRANCISCO PILOT TRAINEE PROGRAM

1. Name (last, first, middle):

N

Address:

Home telephone:
Home fax:
e-mail:

Work telephone (optional):

N ok w

USCG license held:

a. Date and Issue #:

b. Endorsements or Limitations:
8. Attach copy of license (both sides)

9. Attachverified documentation that you meet the minimum eligibility requirements set

forth in Title 7, California Code of Regulations (CCR), Section 213(e) and describing all
experience for which you seek experience points set forth in Title 7 CCR Section 213(f), copies of
which are included.

a. Verification may include discharge certificates, original letters from your
employer signed by appropriate officials or licensed masters (mcludlng contact information), and
pilotage receipts.

b. Applicants submitting service on vessels which are of a configuration or in a
service other than that of standard class commercial vessel, are advised to submit a copy of the
vessel’s Certificate of Inspection. This will ensure full credits for service in accordance with the
legally required manning standards of the Coast Guard. Such vessels might include mobile
offshore drilling units, self-propelled dredges, integrated tug/barge units, etc. Applicants
presenting service on towing vessels not engaged in ship assist must document the tonnage of both
the tug and the barge/vessel being towed.

C. Documentation of your experience will make a material difference in your
ability to compete with your peers for the limited number of positions available. Read section 213
(f) carefully. If you have questions, contact the Board Staff at the number noted below.

10. Have you ever been convicted of a criminal offense, misdemeanor or entered a plea of nolo

contendere other than for a minor traffic offense?d Yes U No
If yes, provide full details of any conviction, so the conviction can be evaluated to
determine if it is substantially related to the qualifications, functions or duties of a pilot.

11. Areyou currently in violation of a court order to provide child or spousal support?

U Yes 4 No

If yes, identify the court, date of the order and steps you are taking to resolve the matter.

Answering yes to questions 11 or 12 may disqualify your application or ultimate licensing.
Failure to disclose affirmative answers that are discovered later will result in expulsion from the
training program, loss of license if discovered subsequent to licensing, and recovery of any
training stipend provided and training costs incurred.

12. Do you have any physical condition or disability which may limit your ability to
satisfactorily perform the duties of a pilot trainee or pilot, or to pass a physical examination?
U Yes O No
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If yes, what can be done to accommodate your limitation?

Acceptance into the Pilot Trainee Training Program is contingent on passing a job-related
physical examination. The standards currently utilized by the Board are the recommendations of
The Seafarers Health Improvement Program, Guidelines for Physical Examination of Seafarers in
the U.S. Merchant Marine and are subject to change.

ATTENTION: THIS APPLICATION MUST BE SIGNED
AND CERTIFIED AS ACCURATE

Read the following three paragraphs carefully before signing.

A materially false answer to any question in this application may be grounds for
disqualifying you from further participation in the selection process, acceptance into the training
program, or dismissal from the program after entry. All statements are subject to investigation,
including a check of former employers, US Coast Guard and police records. All the information
you give will be considered in determining your qualifications for acceptance into the Pilot Trainee
Training Program.

Authority for release of information:

| have completed this Statement with the knowledge and understanding that any or all of the
items contained herein may be subject to investigation. | consent to the release of information
concerning my employment and sea service by employers, US Coast Guard, law enforcement
agencies and other individuals or agencies to authorized members and employees of the Board of
Pilot Commissioners.

Certification:

| certify that all of the statements made by me and all information provided with my application are
true, complete and correct to the best of my knowledge and belief, and are made in good faith.

Signature (in ink) Date

Return to:

Board of PilotCommissioners Phond15-397-2253

Pier 9, Suite 102 Fax: 415-397-9463
San Francisco, CA 94111 E-mail: pilots@earthlink.net
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