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Take Command of Your Career ™





Critical Rating Referral Bonus Form

Name: ________________________________________________________________________

Critical Position you are applying for: __________________________________________

Address: ______________________________________________________________________

City, State, Zip: _________________________________________________________________

Phone Number: __________________________

Military Sealift Command current employee (Mariner or Shoreside) who referred you: 

Name: ________________________________Position: ___________________________

Ship Assigned/Shore Based Command: _________________________________________

Address: _______________________________________________________________

City, State, Zip: __________________________________________________________

(FAILURE TO SUBMIT THIS FORM WITH YOUR APPLICATION WILL RESULT IN THE DENIAL OF THE REFERRAL BONUS TO ABOVE NAMED INDIVIDUAL)


For Office Use Only

Referral confirmation date: ________________________________________

Signature of APMC Employee:_____________________________________
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