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(*) This form is not mandatory for each debriefing. The form shall be used if any ‘common’ positive or negative feedback is raised by the seafarer.
Name                  ___________________________________________________           Vessel  Name  _______________________________________________
Rank                   ___________________________________________________          Trading Area   ________________________________________________

Period on Board _____________________   to   _________________________ _         
                                      (Date)                                               (Date)

1)  PERFORMANCE APPRAISAL: Did you have a discussion about your job performance during the assignment onboard?           Yes                      No
2) TRAINING & DEVELOPMENT: Did you discuss your ongoing training needs during the assignment onboard?                             Yes                     No

Consider each area below and tick the box that best describes your experience.                   Excellent      Very Good      Good             Fair                Poor 

	3) Quality & availability of onboard training and / or coaching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4) Condition of your accommodation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5) Entertainment facilities available
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6) Quality of victualing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7) Cash to Master
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8) Single payments / allotments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9) Availability of personal protective equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10) Safety culture onboard
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11) general vessel condition
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12) Supply of stores and spares
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13) Travel and vis arrangements while joining / disembarking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14) Relationship with the Superintedents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15) Would you re-join the same vessel / fleet? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


16) Any other comments. Plus, if you have ticked any box ‘Excellent’ or ‘Poor’ or ‘No’ to Question 15please provide information below.
	


Seafarer Name & Signature:





Date:




























