
THE CALIFORNIA MARITIME ACADEMY 
COMMERCIAL CRUISE 

Cadet Placement Program 
(CPP FORM 2) 

 
 

Please fax this form along with CPP FORM 1 no later than Feb. 27, 2005. 
If you are listing additional ships and the information below is different, 

please make copies and fill out additional forms of CPP FORM 2. 
FAX:  (707) 654-1073 

 
Company Name:________________________________________________________________ 
 
Ship Name:____________________________________________________________________ 
 

1. Indicate number of berths you will provide. 
 

Deck:__________ Engine:__________ 
 

2. Will you pay travel expenses? 
 

Yes________  No________ 
 

3. Will the cadets be paid? 
 

Yes________  No________  Rate:________ 
 

4. Are there any forms you require from the cadet? (medical files, benzene test, etc.) 
 

_______________________________________________________________________________ 
 
  _______________________________________________________________________________ 
 
  _______________________________________________________________________________ 
 
  _______________________________________________________________________________ 
 

5. Personal equipment and clothing particular to the route/work.  (Uniform 
requirements?)  Otherwise stated by the company, the cadets will be expected to 
be in uniform as per academy regulations. 

 
_______________________________________________________________________________ 

 
  _______________________________________________________________________________ 
 
  _______________________________________________________________________________ 
 
  _______________________________________________________________________________ 
 
 

If you have any questions, please call the Career Center at (707) 654-1071. 
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