
 
 

Pre-Screen Candidate Check List 
 

 

Name: ______________________________  Nationality: ______________________________ 

 

This checklist has been created to assist you with the candidate pre-screening as well as 

giving you key information about the requirements to join a Seabourn vessel.  

 

Where did you hear about this position? ____________________________________________________ 

Are you currently employed on a ship?  a. Yes        b. No 

Are you currently considered for a role with another brand of the Carnival Corp? If yes, give details. 
 a. Yes   b. No 

1. Do you currently hold a passport that is valid for at least one year from today's date? 

a. YES  NO 

2. Are you currently over the age of 21? 

a. YES  NO 

3. Do you have any visible tattoos when in shorts and t-shirt? Note that we do have a tattoo policy, 

in that certain tattoos are accepted. If yes, please give specific details so that we can review.  

a. YES  NO 

 

 

 

4. Are you aware that you will be working for 4‐6 months onboard, 7 days a week and you 

will be away from home, friends and family during this time?     

a. YES  NO 

5. For certain positions, there is a possibility that you will share a cabin with another crew member 

of the same gender. Does this cause any concerns for you? 

a. YES  NO 

6. You will be required to obtain various entry visas in order join a ship. Do you have any 

immigration restrictions that prevent you from entering any country? If so, please give details. 

a. YES  NO 

 

 

 

7. As part of the conditional offer, Seabourn will be required to carry out a criminal back ground 

check on you before joining a ship. Is there anything that we should be aware of?
a. YES  NO 

 

 

Current Employer Notice Period: ____________________________ 

Available to join a ship:   ____________________________ 
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