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�
� Application For Pilot-in-Training


            Please complete this application in full. All incomplete 


applications will be rejected by the Board of Pilots.  All 


completed applications with copies of accompanying 


required documents will be kept on file and in an active 


status for two years from the date of receipt.  In view of the 


continuing nature of this application, applicant must 


immediately advise the Board of any change of address. 





The application fee is $25.00 and is non-refundable. DO NOT SEND CASH.  Make check payable to: DLLR-Pilots. 





Section I.  Personal Information.


 � FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
�
�
Full Name Last �
�
First�
�
�
Middle (If none, enter N.M.N.)�
�
�
�
�
�
�
�
�
� FORMTEXT ��–––––��
�
Residence Address, Number and Street �
�
�
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�
�
�
�
�
� FORMTEXT ��–––––��
�
� FORMTEXT ��––��
� FORMTEXT ��–––––��
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City�
�
State�
Zip (9 digits)�
County�
�
�
�
�
�
�
�
�
�
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�
�
� FORMTEXT ��–––––��
�
�
�
Residence telephone number�
�
�
Business telephone number�
�
�
�
�
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�
�
�
�
� FORMTEXT ��–––––��
�
�
� FORMTEXT ��–––––��
�
�
�
Date of Birth�
�
�
Place of Birth�
�
�
�
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�
�
�
�
�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
�
Social Security Number�
�
�
�
e-mail�
�
�



Section II.  Requirements.


Applicants must be at least 21 years old.


Applicants must agree to participate in a U. S. Coast Guard approved random drug testing program:


Applicants must provide the Board with proof of recent satisfactory completion of the physical requirements for a first-class pilot license, as determined by the U. S. Coast Guard.  The medical report shall be submitted directly to the Board by the physician or medical facility.


An applicant for pilot-in-training shall have one or more of the following maritime credentials:


A degree from a 4 year course of study at an accredited maritime institution acceptable to the Board, and a current license as a third mate, or greater grade, of steam and motor vessels, any gross tons upon oceans;


A current license as a master of steam and motor vessels, any gross tons upon oceans that is  issued by the U. S. Coast Guard and that contains an appropriate radar endorsement; or


A minimum of 5 years’ experience in the maritime industry working on vessels in the deck department as a licensed master or mate on tugs or inspected vessels, of which at least 2 years’ experience shall be as the master of a ship-assist harbor tug.


An applicant shall pas any mental or physical examination that the Board requires to verify that the applicant is mentally or physically capable of providing pilotage.





Section III.  Education.


List the names of any maritime or other academic institutions attended.  Official transcripts for all undergraduate and postgraduate courses must be sent directly to the Board from the institution.  A listing of extracurricular activities  may be attached.





School:�
�
Dates Attended�
Grad. Date�
Degree Awarded


(if any)�
�
1.�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
2.�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
3.�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�



Section IV.  Licenses.


List and attach a copy of all current maritime licenses.





Type of License�
Expiration Date�
�
1.�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
2.�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
3.�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�



Section V.  Maritime Experience.


List ALL Maritime Deck officer positions (Master, Mate) and any other maritime-related positions held.  


Full Name and Address 


of Employer�
Dates of


Employment


From�






To�
Position Held/Name of Vessel�
�
� FORMTEXT ��–––––��
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(additional pages may be attached if needed)
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Section VI.  Conduct Questions.


1.     Have you ever been convicted of a felony; or of a misdemeanor directly related to your fitness and qualifications to provide pilotage?�
�
� FORMCHECKBOX ��  Yes�
� FORMCHECKBOX ��  No�
�
�
2.     Have you been convicted of or received probation before judgment for any drug offense committed after January 1, 1991?�
�
� FORMCHECKBOX ��  Yes�
� FORMCHECKBOX ��  No�
�
�






Section VII.  Public Information Act.


In accordance with Executive Order 01.01.1983-18, the Department of Labor, Licensing and Regulation is required to advise you as follows regarding the collection of personal information. 





Personal information requested by the licensing agency of the Department is necessary in determining eligibility for licensure.  Such personal information is also intended for use as an additional means of verifying the licensee's identity or to enable the agency to communicate, in a timely manner, with the licensee should the need arise.  The licensee has a right to inspect their personal record and to amend or correct the personal data if necessary.





Personal information is generally available to the public only in accordance with the Public Information Act. Personal information is not routinely shared with state, federal, or local governmental agencies.








Section VIII.  Certification.





IF SELECTED, I HEREBY AGREE:


to participate in a U.S. Coast Guard approved random drug testing program; and


to participate in any mental or physical examination that the Board requires to verify that I am mentally and physically capable of providing pilotage.





I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.  I further authorize the release of any information contained within this application to an authorized representative of the Department of Labor, Licensing and Regulation for further investigation. I further certify that I have paid all undisputed taxes and unemployment insurance contributions payable to the Comptroller or the Department of Labor, Licensing and Regulation or have provided for payment in a manner satisfactory to the unit responsible for collection. 





Signature of Applicant�
�
�
Date Signed�
�
�



THE APPLICATION FEE OF $25.00 MUST BE REMITTED WITH THIS FORM





DLLR/P5MBP10-04                                                                 Page � PAGE �2�








STATE OF MARYLAND Department of Labor, Licensing and Regulation


            Maryland Board of Pilots


            500 N. Calvert St., Room 308


            Baltimore, Maryland 21202-3651


            (410) 333-6322 (Baltimore area), or (888) 218-5925 (Toll Free)





DO NOT WRITE IN THIS SPACE OFFICE RECORD


Received _______________________


Fee $___________ CK ( MO ( BD (


Application No. __________________


Clerk's Initials  ___________________











