P INTERCRUISES

NEW HIRE OR REHIRE
ADDITIONAL INFORMATION

[To be filled out by Employee]

EMPLOYEE INFORMATON

EMPLOYEE NAME:
(Please Print)

ADDRESS:
(Including apartment number)
CITY: STATE: ZIP:
HOME TELEPHONE NUMBER: CELULAR NUMBER: OTHER TELEPHONE NUMBER:
EMAIL ADDRESS: (Please Print) GENDER:
CIMALE CIFEMALE

EMERGENCY CONACT INFORMATION
PRIMARY CONTACT NAME: RELATIONSHIP:
TELEPHONE NUMBER: SECONDARY TELEPHONE NUMBER:
SECONDARY CONTACT NAME: RELATIONSHIP:
TELEPHONE NUMBER: SECONDARY TELEPHONE NUMBER:
EMPLOYEE'S SIGNATURE: DATE:

OFFICE USE ONLY

Indicate multiple locations if applicable

HIRE DATE: COPART TIME [JSEASONAL EMP ID NUMBER:
COFULLTIME [OIPERMANENT

PORT LOCATION: POSITION: CRUISE LINE: RATE:
PORT LOCATION: POSITION: CRUISE LINE: RATE:

PORT LOCATION: POSITION: CRUISE LINE RATE:
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