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U. S. COAST GUARD NATIONAL MARITIME CENTER 
MERCHANT MARINER CREDENTIAL APPLICATION ACCEPTANCE CHECKLIST 

 
Below is a list of items that constitute an application for a U. S. Coast Guard Merchant Mariner Credential 
(MMC).  The MMC application package must be submitted to your local Regional Examination Center and may be 
delivered via mail.  In person visits are no longer required.  DO NOT submit your MMC application package 
directly to the National Maritime Center (NMC) as this will result in significant delays.  

 

“READY TO BE EVALUATED” CRITICAL ITEMS:     

 Transportation Workers Identification Card (TWIC):  (For all transactions) – Provide evidence that 
you either hold a valid TWIC (photocopy of TWIC) or have applied for a TWIC (TWIC application 
receipt).  IMPORTANT - FAILURE TO PROVIDE THE ABOVE WILL RESULT IN YOUR MMC 
APPLICATION BEING RETURNED TO YOU.    

 Evaluation User Fee:  Pay via credit card or bank account using https://www.pay.gov.  IMPORTANT – PRINT 
AND INCLUDE YOUR PAYMENT RECEIPT AS PROOF OF PAYMENT.  

 CG Form 719B Application:  Be sure to read & accurately complete this entire form. Double check your mailing 
address & contact info.  IMPORTANT – EVERY PERSON WHO RECEIVES AN ORIGINAL CREDENTIAL MUST 
FIRST TAKE AN OATH.  THE OATH MAY BE ADMINISTERED BY A DESIGNATED COAST GUARD INDIVIDUAL 
OR ANY PERSON LEGALLY PERMITTED TO ADMINISTER OATHS IN THE JURISDICTION WHERE THE 
PERSON TAKING THE OATH RESIDES (E.G. NOTARY).  

 Form I-551Alien Registration Card:  A front and back photocopy copy of your Form I-551 Alien Registration 
Card.  IMPORTANT – THIS APPLIES TO FOREIGN NATIONALS APPLYING FOR RATING ENDORSMENTS; YOU 
MUST SHOW LAWFUL ADMITTANCE TO THE UNITED STATES FOR PERMANENT RESIDENCE (FORM I-551).    

 Signed Conviction Statement:  At the time of application, each applicant must provide written disclosure of all 
convictions not previously disclosed to the Coast Guard on an application. 

 Three (3) Character References:  This only applies to applications for original officer endorsements.  Please 
see Title 46, Code of Federal Regulations part 11.205(c) for complete details. 

 CG Form 719K Physical Examination Report:  To be used for all original, renewal, and raise of grade officer 
& qualified rating endorsement applications.  Applications for entry-level (ordinary seaman, wiper, stewards 
dept) endorsements should use the CG Form 719K/E Entry-Level Physical Examination Report.  Be sure that your 
medical practitioner completed ALL PARTS of the form, including signature, and that it is dated within 12 
months of your application (*note:  raise of grade transactions are 36 months).  

 CG Form 719P Chemical Testing Report:  This applies to all original, renewal and the following raise of 
grade transactions (any officer endorsement or first qualified rating endorsement).  The chemical test report 
must be dated with six (6) months of your application.  A letter from your marine employer or chemical testing 
consortium group, on company letterhead, may be used in lieu of this form. 

 Front and back photo-copy of license, merchant mariner’s document and STCW endorsement (If Applicable) 

 Authorization: 3rd party info release or different correspondence/credential mailing address (If Applicable) 

 Evidence of appropriate sea service 

 Photocopies of all applicable Training Course Certificate(s)  

** IMPORTANT ** 
All documents provided are subject to verification with the issuing authority.  If any of the items displayed in the 
above box are missing at the time of application, you will be provided a “Notification of Incomplete Application” 
letter.  From the date of this letter you will have 60-days to provide the missing information to the Regional 
Examination Center.  If the missing information is not provided within the 60-day period, your application will be 
returned to you.  



U. S. Coast Guard Regional Exam Centers  
 

• Once you have completed your application packet you can either mail it or turn it in by appointment 
to one of the below Regional ExamCenters (REC). 

• If mailing it please utilize one of the below addresses. It is best to send to your nearest REC. 
• If you plan on going to the Regional Exam Center to turn it in please visit the NMC website at 

www.uscg.mil/nmc to schedule an appointment. Once here click on REC Information and then choose 
the REC you will be visiting.  Click on Appointments and follow the directions.  

• If you have any questions please call us at 1-888-427-5662 or email at IASKNMC@uscg.mil 
 

NOTE! Do not mail applications to the National Maritime Center in Martinsburg, WV.  
 
 
 

USCG- REC Anchorage 
Address: 800 E. Diamond Bldg.  
Suite 3-227  
Anchorage, AK 99515 
Fax: (907)-271-6742 
Hours: 7:30 am – 3:30 pm 

USCG-REC Juneau 
Address:9105 Mendenhall Mall Road 
Suite 170  
Juneau, AK 99801-8545 
Fax: (907) 463-2482 
Hours: 8:00 am- 4:00 pm 

USCG-REC Portland 
Address: 911 NE 11th Avenue  
Room# 637 
Portland, OR  97232-4169 
Fax: (503) 231-6738 
Hours: 7:30 am- 3:30 pm 

USCG-REC Baltimore 
Address: U.S. Customs House  
Rm. 420  
40 South Gay Street  
Baltimore, MD 21202-4022  
Fax: (410) 962-0930 
Hours: 7:30 am- 3:30 pm 

USCG-REC Long Beach 
Address:501 W. Ocean Blvd.  
Suite 6200 
Long Beach, CA 90802 
Fax: (562) 435-1050 
Hours: 7:00 am- 3:00 pm 

USCG-REC Seattle 
Address: 915 Second Ave.  
Room 194 
Seattle, WA 98174-1067 
Fax: (206) 220-7329 
Hours: 7:30 am- 3:30 pm 

USCG-REC Boston 
Address: 455 Commercial Street.  
Boston, MA 02109-1045 
Fax: (617)-223-3034 
Hours: 8:00am- 4:00 pm 

USCG-REC Memphis 
Address: 200 Jefferson Ave.  
Suite 1301 
Memphis, TN 38103 
Fax: (901)-544-3372 
Hours: 8:00 am- 4:00 pm 

USCG-REC Oakland 
Address: Oakland Federal Building 
N. Tower 
1301 Clay Street, RM 180 N. 
Oakland, CA 94612-5200 
Fax: (510) 637-1126 
Hours: 8:00 am- 4:00 pm 

USCG-REC Charleston 
Address: 196 Tradd St.  
Charleston, SC 29401 
Fax: (843) 720-3259 
Hours: 7:30 am- 3:30 pm 

USCG-REC Miami 
Address: Claude Pepper Federal Bldg. 
51 S.W. 1st Ave. 6th Floor 
Miami, FL 33130-1608 
Fax: (305)-536-4304 
Hours: 8:00 am- 4:00 pm 
 

USCG-REC St. Louis  
Address: 1222 Spruce St.  
Room 7.105 
St. Louis, MO 63103-2846 
Fax: (314) 269-2733 
Hours: 7:30 am- 3:30 pm 

USCG-REC Honolulu 
Address: 433 Ala Moana Blvd. 
Honolulu, HI 96813-4909 
Fax: (808)-522-8277 
Hours: 7:00 am- 3:00 pm 

USCG-REC New Orleans 
Address: 4250 Hwy. 22 Suite F 
Mandeville, LA 70471 
Fax: (985) 624-5757 
Hours: 8:00 am- 4:00 pm 

USCG-REC Toledo 
Address: 420 Madison Ave. Suite 
700 
Toledo, OH 43604-1265 
Fax: (419)-259-7558 
Hours: 7:30 am- 3:30 pm 

USCG-REC Houston 
Address: 8876 Gulf Freeway, Suite 
200 
Houston, TX 77017-6595 
Fax: (713)-948-3360 
Hours: 7:00 am- 3:00 pm 

USCG-REC New York 
Address: Battery Park Building 
1 South Street 
New York, NY 10004-1466 
Fax: (212)-668-6394 
Hours: 8:00 am- 4:00 pm 

 

 

http://www.uscg.mil/nmc
mailto:IASKNMC@uscg.mil


Transportation Workers Identification Card 
(TWIC) 

 
As of April 15, 2009 all Merchant Mariners must 
have a valid TWIC card in order for their credential 
to be valid. When applying for your Merchant 
Mariner Credential you must provide evidence that 
you either hold a valid TWIC or have applied for a 
TWIC.  
 
If you already have a TWIC card please make a copy 
of the front and back of your TWIC card and include 
this with your application packet. If you have applied 
for your TWIC card please include a copy of your 
receipt.  
 
If you do not hold or have not applied for a TWIC 
card you can get information on how to do this by 
visiting www.tsa.gov or calling 1-866-347-8942 and 
pressing option 5. 
 
Please ensure that when you apply for your TWIC 
card that you select Merchant Mariner under the 
occupation field. If you already applied and did not 
do this please contact 1-866-347-8942 and select 
option 5.  

http://www.tsa.gov/


Mariner Fees 
Below is a list of fees for the various Mariner credentials issued by the US Coast Guard. Each submitted 
application is subject to an evaluation, examination, and issuance fee.  All fees required may be paid at the 
time the application is submitted or at the following times:  

• Evaluation fee when the application is submitted. 
• Examination fee before the first examination section is taken. 
• Issuance fee before receipt of the MMC. 

 
Fee payment(s) must be made in the exact amount and may be paid by check or credit card. Checks should 
be written out to the US Coast Guard. The preferred method for submitting payment is by visiting Pay.Gov. 
Once on Pay.Gov select Agency List/ Click on U/ Select United States Coast Guard/ Select USCG 
Merchant Mariner User Fee Payment and follow the directions. If Pay.Gov is utilized please ensure that 
you include a copy of your receipt in your application packet.  

 
 

If you apply for 
And you need . . . 

Evaluation then 
the fee is . . . 

Examination then 
the fee is . . . 

Issuance then 
the fee is . . . 

MMC with officer endorsement: 
Original: 

Upper level $100 $110 $45 
Lower level 100 95 45 

Renewal 50 45 45 
Raise of grade 100 45 45 
Modification or removal of 
limitation or scope 50 45 45 

Radio officer endorsement: 
Original 50 45 45 
Renewal 50 n/a 45 

Staff officer endorsements: 
Original 90 n/a 45 
Renewal 50 n/a 45 

MMC with rating endorsement: 
Original endorsement for ratings other than 
qualified ratings 95 n/a 45 

Original endorsement for qualified rating 95 140 45 
Upgrade or Raise of Grade 95 140 45 
Renewal endorsement for ratings other than 
qualified ratings 50 n/a 45 

Renewal endorsement for qualified rating 50 45 45 
STCW certification: 

Original No fee No fee No fee 
Renewal No fee No fee No fee 

Reissue, replacement, and duplicate n/a n/a 1$45 
 



Pay.Gov Instructions  
Please use the below instructions to submit payment for your credential via 

Pay.Gov. When submitting your application, please ensure that you include a copy 
of your receipt.  

• Go to www.pay.gov 

• Click on Agency List, which is located under the section labeled “What Federal 
Agencies Can I Pay?”  

• Select U and then click on United States Coast Guard. Select USCG Merchant 
Mariner User Fee Payment. This will bring you to a list of definitions that can be 
reviewed if needed.  

• Select Continue and enter all required information and select what evaluation fee 
you will be paying. Please see Mariner Fees, enclosed within this packet, for 
guidance on which fee to select. Please note: The evaluation fee must be paid 
prior to submitting an application.  

• Click on Continue. And choose the examination fee that is applicable. Please 
note: All applications don’t require an examination fee. The fee can be paid 
at the same time as your evaluation fee or you can choose to pay it prior to 
going to the Regional Exam Center to test.  

• Place a checkmark beside the $45 Issuance fee. Please note: The issuance fee 
can be paid at the same time as your evaluation fee or you can choose to pay 
it at a later date. Your completed credential cannot be mailed until this fee is 
paid.  

• Select Continue. This will take you to the summary page. Click on Continue to 
proceed to the user-fee payment form. You can use your credit card or bank 
account in order to submit payment. Choose your method of payment and select 
Continue. Fill in required account information and select Continue.  

• Once you hit continue you will be provided with a payment receipt. Print a copy 
for your records and print another one for your application packet.  

 
 

http://www.pay.gov/
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   October 30, 2009 
 

 Instruction Guide to the  
Merchant Mariner Physical Examination Report 

(CG-719K & K/E) 
 
Background: The Coast Guard is releasing a new version of the Merchant Mariner Credential Medical 
Evaluation Report (CG-719 K) and the Merchant Mariner Evaluation of Fitness for Entry Level Ratings 
(CG-719 K/E) forms to facilitate obtaining objective medical information which will enable the Coast 
Guard to make a more accurate assessment of mariner fitness for duty with the overall goal of reducing 
risk to maritime and public safety.  
 
The revised CG 719K and 719K/E forms more clearly align the Merchant Mariner Credentialing process 
with the guidelines set forth by Navigation and Vessel Inspection Circular 04-08 (NVIC), MEDICAL 
AND PHYSICAL EVALUATION GUIDELINES FOR MERCHANT MARINER CREDENTIALS.   
This NVIC provides guidance for evaluating the physical and medical conditions of applicants for 
merchant mariner credentials. The new CG 719K and 719K/E forms are designed to be used primarily in 
conjunction with Enclosure (3) of the NVIC.  Enclosure (3) contains a non-exhaustive list of medical 
conditions subject to further review and supplemental medical data that should be submitted for such 
medical review.  The use of NVIC 04-08 will serve to facilitate obtaining objective medical evidence of 
an applicant’s physical condition as it relates to the ability to safely perform their Merchant Mariner 
duties.   Without this supporting documentation, the medical evaluation process is delayed due to the need 
to solicit additional medical information.  To prevent delays in processing credential applications, 
mariners and physicians are highly encouraged to use NVIC 04-08 in conjunction with the new physical 
examination forms.  If these forms are properly completed and the additional relevant medical 
documentation  indicated by NVIC 04-08  encl (3) is provided, even those mariner applicants with 
significant medical conditions should expect to see reduced processing times for their applications. 
 
General instructions are provided through out the form in order to assist both the examiner and the 
mariner in providing the correct information. 
 
Which form to use?  The CG-719 K/E should be used only by mariners seeking an entry level credential.  
This form is limited to applicants for the following rating endorsements: Ordinary Seaman, Wiper, or 
Steward’s Department (food handler).  The CG-719K should be used for all other endorsement 
applications. 
 
Mariner physical exams completed on or after January 1, 2010 must be on the new CG719K or K/E (Rev 
(01/09).  Physicals completed and signed on previous versions of the form prior to January 1, 2010 will 
continue to be accepted provided they are dated within one year of the application.  
 
Sincerely,  
David C. Stalfort  
Captain, U. S. Coast Guard  
 
Encl: (1) 719K/E Instructions 
         (2) 719K Instructions 

Commanding Officer
United States Coast Guard 
National Maritime Center 

100 Forbes Drive 
Martinsburg, WV  25404 
Phone:  (304) 433-3400 
Fax:  (304) 433-3409 
E-mail:  iasknmc@uscg.mil 

 

http://www.uscg.mil/nmc/nvic.asp
http://www.uscg.mil/nmc/nvic.asp
http://www.uscg.mil/nmc/medical/NVIC/NVIC_4_08_with_enclosures.pdf#page=19
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719K/E Instructions 

 
 
Section I and II should be filled in entirely.   The examiner should fill in weight and body mass index.  
The BMI calculation is discussed on the Centers for Disease Control and Prevention website and may be 
calculated based on height and weight.  A useful link to an adult BMI calculator can be found at:   
http://www.cdc.gov/nccdphp/dnpa/bmi/adult_BMI/about_adult_BMI.htm 
 
Section III   Physical Ability Certification must be completed: 
     
1.   Credential applicants should be physically able to perform assigned shipboard functions and meet the 

physical demands that would reasonably arise during an emergency response. As used in this context, 
an “emergency response” refers to emergency evolutions such as abandon ship and firefighting, and 
the basic procedures to be followed by each mariner.  

 
2.   If the examining medical practitioner doubts the applicant’s ability to meet the guidelines contained 

within this table, and for all applicants with a Body Mass Index (BMI) of 40.0 or higher, the 
practitioner should require that the applicant demonstrate the ability to meet the guidelines. This does 
not mean, for example, that the applicant must actually don an exposure suit, pull an uncharged 1.5 
inch diameter 50’ fire hose with nozzle to full extension, or lift a charged 1.5 inch diameter fire hose 
to fire fighting position. Rather, the medical practitioner may utilize alternative measures to satisfy 
himself or herself that the applicant possesses the ability to meet the guidelines in the third column. A 
description of the methods utilized by the medical practitioner should be reported on the CG-719K/E 
as appropriate. All demonstrations of ability should be performed by the applicant without assistance. 
Any prosthesis normally worn by the applicant and other aid devices such as prescription glasses may 
be used by the applicant in all practical demonstrations except when the use of such would prevent the 
proper wearing of mandated personal protective equipment  (PPE).  

 
 
The examiner must check the box certifying whether the mariner does or does not have the physical 
strength, agility, and flexibility to perform the listed tasks.  The examiner should check the “Competent” 
box if the applicant is able to complete all Physical Ability tests satisfactorily, or there are no physical 
impairments that would preclude such completion. 
 
The examiner should check the “Not Competent” box if any one of the listed items was not completed 
satisfactorily. If the applicant is unable to perform any of the following functions, the examiner should 
provide information on the degree or the severity of the applicant's inability to meet the standards. 
 
The examiner should check “Needing Further Review” in the event that the Physical Ability cannot be 
assessed (e.g. equipment or opportunity to complete equivalent tasks not available). 
 
The examiner must provide their name, office address, License Number, telephone numbers, and 
signature with date. 
 
Section IV: The applicant must sign and date Section IV 

http://www.cdc.gov/nccdphp/dnpa/bmi/adult_BMI/about_adult_BMI.htm
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. 
719K Instructions 

 
Pages 1- 2:  Provide general instructions for both the applicant and the medical practitioner completing 
this form.  The applicant must print their name and date of birth on the bottom of each page of the CG 
719K. 
                   
 
Page 3:  
Section I – Applicant Information: The applicant must complete Section I entirely, including their 
signature.  An Alien Registration Number may be entered in lieu of a Social Security Number.  It is 
recommended that mariners provide good telephone contact information (home, work, cell) as our 
medical evaluators may be able to resolve simple issues over the phone.    
 
Section II -  Release: Completion of Section II is voluntary. Mariners may be able to avoid potential 
delays in the medical evaluation process by authorizing their verifying medical practitioner to release or 
discuss pertinent information directly with the Coast Guard Mariners wishing to authorize release need to 
print their name, sign and date this section. 

 
 

Page 4   
Section III - Medications:   The applicant must either check “NONE” if not taking any medications or 
provide the names of the medications, dosage, and the reason the medication has been prescribed for 
medications used within 30 days prior to the date of the 719K, or medications used for a period of 30 or 
more days within the last 90 days prior to the date of the 719K.   The (VMP) should review the list of 
medications for accuracy.   See the example below. 
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Page 4 - 5 
Section IV - Certification of Medical Conditions: 
The applicant must check all the medical conditions/diagnoses that apply. See the example below. The 
VMP should elaborate on the medical conditions checked by providing comments on 1) the identified 
condition, 2) list any limitations caused by the condition, 3) is the condition controlled, 4) approximate 
date of diagnosis, 5) prognosis, and 6) any additional information about the condition.  Conditions of 
concern are those with the potential to cause sudden incapacitation, or have the potential to deteriorate 
significantly over the next 5 years.  In general, medical conditions qualify for a waiver when the 
conditions are sufficiently controlled to mitigate risk to maritime and public safety.  In order to determine 
whether or not a medical condition is controlled, objective documentation is required as outlined in NVIC 
04-08 encl (3).  For example, it is not sufficient to only indicate “CAD with MI and CABG in 2004, 
stable”  Supporting objective medical documents would include a recent cardiology evaluation, recent 
report of GXT (Bruce protocol to at least 8.0 METS), a recent echocardiogram report to assess LVEF and 
perhaps the coronary catheterization and operative reports from 2004.  Recent  reports should be no more 
than 12 months old. 
 
Not every condition listed on the 719K will be specifically referenced in the NVIC.  Some conditions are 
more descriptive, rather than diagnostic.  In these cases, an evaluation of the underlying cause of the 
condition should be obtained from a relevant specialist.  For example, fainting spells or loss of 
consciousness (72) may require a cardiology, neurology or endocrine evaluation based upon the etiology 
of the symptoms.  Any other condition not specifically referenced in the NVIC, the examiner should 
obtain an evaluation from the relevant medical specialist.   
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Page 6  
Section V(a) - Visual Acuity: 
The VMP must complete the mariner’s Visual Acuity.  If any block is marked “Abnormal”, information 
should accompany the CG 719K to explain.  For applicants using corrective lenses, the VMP must 
include both uncorrected and corrected distant vision testing.  Current deck standards require an applicant 
to have correctable vision to at least 20/40 in one eye and uncorrected vision of at least 20/200 in the same 
eye.   Current engineering, radio operator, tankerman and MODU standards require an applicant to have 
correctable vision of at least 20/50 in one eye and uncorrected vision of at least 20/200 in the same eye.  
See NVIC 04-08 encl (5) for further guidance. 
 
Section V(b) -  Color vision: 
Current regulations require all applicants to submit the results of color vision testing.    
The color vision test performed should be selected from the list provided, and the 719K must be checked 
normal or abnormal. If any block is checked “Abnormal”, information must accompany the CG 719K to 
explain.  Any alternative test must be approved by the USCG prior to sending the examination report.   
The use of unapproved alternative testing will likely cause delays in the medical evaluation process.  The 
use of color sensing lenses is prohibited. See NVIC 04-08 encl (5) for further guidance.    
 
 
Section VI: -  Hearing: 
It is not necessary to submit an audiogram for an applicant with normal hearing.   
If hearing is abnormal, the applicant must submit the results of audiogram testing to include functional 
speech discrimination at 55dB.  The frequency responses for each ear are averaged to determine the 
measure of an applicant’s hearing ability.  Current regulations have changed the hearing standard from 
30dB average at 500 Hz, 1000Hz, 2000Hz and 3000Hz to 20dB in each ear.  See NVIC 04-08 encl (5) for 
further guidance.  
 
Pages 7 and 8   
Section VII (a) -  Physical information  
The VMP should complete all items.  The BMI calculation is discussed on the Centers for Disease Control 
and Prevention website and may be calculated based on height and weight.  A useful link to an adult BMI 
calculator can be found at:   http://www.cdc.gov/nccdphp/dnpa/bmi/adult_BMI/about_adult_BMI.htm 
 
Section VII (b) -  Physical Exam 
This section is to be completed by the VMP only.  See the example below. The Verifying Medical 
Practitioner must make numbered comments about any “abnormal” findings and provide comments and 
descriptions of any physical impairments and associated limitations.   Significant negative findings should 
be noted as well. 
 

http://www.cdc.gov/nccdphp/dnpa/bmi/adult_BMI/about_adult_BMI.htm
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Section VIII - Demonstration of Physical Ability (to be completed by the VMP): 
     
1.   Credential applicants should be physically able to perform assigned shipboard functions and meet the 

physical demands that would reasonably arise during an emergency response. As used in this context, 
an “emergency response” refers to emergency evolutions such as abandon ship and firefighting, and 
the basic procedures to be followed by each mariner.  

 
2.   If the examining medical practitioner doubts the applicant’s ability to meet the guidelines contained 

within this table, and for all applicants with a Body Mass Index (BMI) of 40.0 or higher, the 
practitioner should require that the applicant demonstrate the ability to meet the guidelines. This does 
not mean, for example, that the applicant must actually don an exposure suit, pull an uncharged 1.5 
inch diameter 50’ fire hose with nozzle to full extension, or lift a charged 1.5 inch diameter fire hose 
to fire fighting position. Rather, the medical practitioner may utilize alternative measures to satisfy 
himself or herself that the applicant possesses the ability to meet the guidelines in the third column. A 
description of the methods utilized by the medical practitioner should be reported on the CG-719K 
section IX as appropriate.   All demonstrations of ability should be performed by the applicant without 
assistance. Any prosthesis normally worn by the applicant and other aid devices such as prescription 
glasses may be used by the applicant in all practical demonstrations except when the use of such 
would prevent the proper wearing of mandated personal protective equipment (PPE).  

 
 
Page 9   
Section IX - Verifying Medical Practitioner Recommendation: 
 
The VMP  must check the box certifying whether the mariner does or does not have the physical strength, 
agility, and flexibility to perform the listed tasks.  See the example below.  The examiner should check the 
“Competent” box if the applicant is able to complete all Physical Ability tests satisfactorily, or there are 
no physical impairments that would preclude such completion. 
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The examiner should check the “Not Competent” box if any one of the listed items was not completed 
satisfactorily. If the applicant is unable to perform any of the following functions, the examiner should 
provide information on the degree or the severity of the applicant's inability to meet the standards. 
 
The examiner should check “Needing Further Review” in the event that the Physical Ability cannot be 
assessed (e.g. equipment or opportunity to complete equivalent tasks not available). 
 
The results of any practical demonstration should be recorded in the comment space provided, along with 
any other comments relevant to this physical examination report. 
 
Verifying Medical Practitioner:  The VMP completes this section to include their name, address, phone 
number, and state license number.   
 

 

Milton T. Mariner 

 

. 
  The National Maritime Center is an ISO 9001:2000 Compliant Organization. 

































INSTRUCTION AND INFORMATION SHEET FOR SF 180, REQUEST PERTAINING TO MILITARY RECORDS

1.  General Information.  The Standard Form 180, Request Pertaining to Military Records (SF180) is used to request information from 
military records. Certain identifying information is necessary to determine the location of an individual's record of military service. Please 
try to answer each item on the SF 180. If you do not have and cannot obtain the information for an item, show "NA," meaning the 
information is "not available." Include as much of the requested information as you can. To determine where to mail this request see Page 2 
of the SF180 for record locations and facility addresses.   

Online requests may be submitted to the National Personnel Records Center (NPRC) by a veteran or deceased veteran’s next of kin using 
eVetRecs at http://www.archives.gov/veterans/evetrecs/.     
 
2. Personnel records and Service Treatment Records (STR).  Personnel records of military members who were discharged, retired, or 
died in service less than 62 years ago and STR’s are in the legal custody of the military service department and are administered in 
accordance with rules issued by the Department of Defense and the Department of Homeland Security (DHS, Coast Guard).  STR’s of 
persons on active duty are generally kept at the local servicing clinic, and usually are available from the Department of Veterans Affairs 
approximately 40 days after the last day of active duty.  (See item 3, Archival Records, if the military member was discharged, retired or 
died in service over 62 years ago.) 

 a.  Release of information: Release of information is subject to restrictions imposed by the military services consistent with 
Department of Defense regulations and the provisions of the Freedom of Information Act (FOIA) and the Privacy Act of 1974. The 
service member (either past or present) or the member's legal guardian has access to almost any information contained in that 
member's own record. An authorization signature, of the service member or the member's legal guardian, is needed in Section III of 
the SF180.  Others requesting information from military personnel records and/or STR’s must have the release authorization in 
Section III of  the SF 180 signed by the member or legal guardian.  If the appropriate signature cannot be obtained, only limited 
types of information can be provided. If the former member is deceased, surviving next of kin may, under certain circumstances, be 
entitled to greater access to a deceased veteran's records than a member of the general public. The next of kin may be any of the 
following:  unremarried surviving spouse, father, mother, son, daughter, sister, or brother. Requesters must provide proof of death, 
such as a copy of a death certificate, letter from funeral home or obituary.   

b.  Fees for records:  There is no charge for most services provided to service members or next of kin of deceased veterans. A 
nominal fee is charged for certain types of service. In most instances service fees cannot be determined in advance. If your request 
involves a service fee, you will be notified as soon as that determination is made. 
 

3.  Archival Records.  Personnel records of military members who were discharged, retired, or died in service 62 or more years ago have 
been transferred to the legal custody of NARA and are referred to as “archival” records.   

a.  Release of Information:  Archival records are open to the public.  The Privacy Act of 1974 does not apply to archival records, 
therefore, written authorization from the veteran or next of kin is not required.  However, in order to protect the privacy of the 
veteran, his/her family, and third parties named in the records, the personal privacy exemption of the Freedom of Information Act (5 
U.S.C. 552 (b) (6)) may still apply and preclude the release of some information.   

b.  Fees for Archival Records:  Access to archival records is granted by offering copies of the records for a fee (44 U.S.C. 2116 (c)).  
You will be notified if there is a charge for photocopies of documents contained in the record you are requesting.   

 
4. Where reply may be sent. The reply may be sent to the service member or any other address designated by the service member or other 
authorized requester.  
 
5.  Definitions and abbreviations. DISCHARGED -- the individual has no current military status; SERVICE TREATMENT RECORD 
(STR) -- The chronology of medical, mental health and dental care received by service members during the course of their military career 
(does not include records of treatment while hospitalized); TDRL – Temporary Disability Retired List.   
 
6.  Service completed before World War I. National Archives Trust Fund (NATF) forms must be used to request these records. Obtain 
the forms by e-mail from inquire@nara.gov or write to the Code 6 address on page 2 of the SF 180. 
 

PRIVACY ACT OF 1974 COMPLIANCE INFORMATION 
The following information is provided in accordance with 5 U.S.C. 552a(e)(3) and applies to this form. Authority for collection of the information 
is 44 U.S.C. 2907, 3101, and 3103, and Public Law 104-134 (April 26, 1996), as amended in title 31, section 7701. Disclosure of the information 
is voluntary. If the requested information is not provided, it may delay servicing your inquiry because the facility servicing the service member's 
record may not have all of the information needed to locate it. The purpose of the information on this form is to assist the facility servicing the 
records (see the address list) in locating the correct military service record(s) or information to answer your inquiry. This form is then retained as a 
record of disclosure. The form may also be disclosed to Department of Defense components, the Department of Veterans Affairs, the Department 
of Homeland Security (DHS, U.S. Coast Guard), or the National Archives and Records Administration when the original custodian of the military 
health and personnel records transfers all or part of those records to that agency. If the service member was a member of the National Guard, the 
form may also be disclosed to the Adjutant General of the appropriate state, District of Columbia, or Puerto Rico, where he or she served. 

PAPERWORK REDUCTION ACT PUBLIC BURDEN STATEMENT 
Public burden reporting for this collection of information is estimated to be five minutes per request, including time for reviewing instructions and 
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of the collection of 
information, including suggestions for reducing this burden, to National Archives and Records Administration (NHP), 8601 Adelphi Road, 
College Park, MD 20740-6001. DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. SEND COMPLETED FORMS AS INDICATED 
IN THE ADDRESS LIST ON PAGE 2 OF THE SF 180. 

 

http://www.archives.gov/veterans/evetrecs/
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REQUEST PERTAINING TO MILITARY RECORDS 
*  Requests from veterans or deceased veteran’s next-of-kin may be submitted online by using eVetRecs at http://www.archives.gov/veterans/evetrecs/  * 

(To ensure the best possible service, please thoroughly review the accompanying instructions before filling out this form.  Please print clearly or type.)  
SECTION I - INFORMATION NEEDED TO LOCATE RECORDS (Furnish as much as possible.) 

1.  NAME USED DURING SERVICE (last, first, and middle) 2.  SOCIAL SECURITY NO. 3.  DATE OF BIRTH 4.  PLACE OF BIRTH 
    

5.  SERVICE, PAST AND PRESENT                                       (For an effective records search, it is important that all service be shown below.) 

 BRANCH OF SERVICE DATE ENTERED DATE RELEASED OFFICER ENLISTED SERVICE NUMBER 
(If unknown, write “unknown”) 

      

      a. ACTIVE 
COMPONENT 

      

      
b. RESERVE 
COMPONENT       

      
c.  NATIONAL 

GUARD       

6.  IS THIS PERSON DECEASED?  If “YES” enter the date of death.   7.  IS (WAS) THIS PERSON RETIRED FROM MILITARY SERVICE? 
                 NO               YES                                   NO                  YES 

SECTION II – INFORMATION AND/OR DOCUMENTS REQUESTED 
1.  CHECK THE ITEM(S) YOU WOULD LIKE TO REQUEST A COPY OF: 

DD Form 214 or equivalent. This form contains information normally needed to verify military service. A copy may be sent to the veteran, the 
deceased veteran’s next of kin, or other persons or organizations if authorized in Section III, below. NOTE: If more than one period of service 
was performed, even in the same branch, there may be more than one DD214.  Check the appropriate box below to specify a deleted or 
undeleted copy.  When was the DD Form(s) 214 issued?  YEAR(S):  

     UNDELETED:  Ordinarily required to determine eligibility for benefits.  Sensitive items, such as, the character of separation, authority 
for separation, reason for separation, reenlistment eligibility code, separation (SPD/SPN) code, and dates of time lost are usually shown. 

     DELETED:  The following items are deleted:  authority for separation, reason for separation, reenlistment eligibility code, separation  
              (SPD/SPN) code, and for separations after June 30, 1979, character of separation and dates of time lost. 

All Documents in Official Military Personnel File (OMPF)   

Medical Records (Includes Service Treatment Records (outpatient), inpatient and dental records.)  If hospitalized, the facility name and date for
each admission must be provided:  

Other (Specify):  

2.  PURPOSE:  (An explanation of the purpose of the request is strictly voluntary; however, such information may help to provide the best possible 
response and may result in a faster reply.  Information provided will in no way be used to make a decision to deny the request.)  Check appropriate box:   

       Benefits    Employment   VA Loan Programs   Medical   Medals/Awards   Genealogy    Correction   Personal  

       Other, explain:  

SECTION III - RETURN ADDRESS AND SIGNATURE 
1.  REQUESTER IS:    (Signature Required in # 3 below of veteran, next of kin, legal guardian, authorized government agent or ”other” authorized representative.  If 
“other” authorized representative, provide copy of authorization letter.)     

            Military service member or veteran identified in Section I, above              Legal guardian (Must submit copy of court appointment.) 

            Next of kin of deceased veteran   (Must provide proof of death).               Other (specify)  

                         Show relationship:       

                                                      (See item 2a on accompanying instructions.) 

2.  SEND INFORMATION/DOCUMENTS TO: 
(Please print or type.  See item 4 on accompanying instructions.) 

3.  AUTHORIZATION SIGNATURE REQUIRED (See items 2a or 3a on 
accompanying instructions.)  I declare (or certify, verify, or state) under 
penalty of perjury under the laws of the United States of America that the 
information in this Section III is true and correct.                                         

   
Name  Signature Required - Do not print 

   (         ) 
Street                                                                                                 Apt.  Date of this request                  Daytime phone 

   
City                                                                     State             Zip Code  Email address 

*This form is available at http://www.archives.gov/research/order/standard-form-180.pdf on the National Archives and Records Administration (NARA) web site.* 

http://www.archives.gov/research/order/standard-form-180.pdf
http://www.archives.gov/veterans/evetrecs/
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LOCATION OF MILITARY RECORDS 
The various categories of military service records are described in the chart below. For each category there is a code number which indicates the address 
at the bottom of the page to which this request should be sent.  Please refer to the Instruction and Information Sheet accompanying this form as needed. 

BRANCH CURRENT STATUS OF SERVICE MEMBER 

ADDRESS CODE 

Personnel 
Record 

Service 
Treatment 

Record 

AIR 
FORCE 

Discharged, deceased, or retired before 5/1/1994 14 14 
Discharged, deceased, or retired 5/1/1994 – 9/30/2004 14 11 
Discharged, deceased, or retired on or after 10/1/2004 1 11 
Active (including National Guard on active duty in the Air Force), TDRL, or general officers retired with pay 1  
Reserve, retired reserve in nonpay status, current National Guard officers not on active duty in the Air Force, or 
National Guard released from active duty in the Air Force 2  

Current National Guard enlisted not on active duty in the Air Force 13  

COAST  
GUARD 

Discharge , deceased, or retired before 1/1/1898 6  
Discharged, deceased, or retired 1/1/1898 – 3/31/1998 14 14 
Discharged, deceased, or retired on or after 4/1/1998 14 11 
Active, reserve, or TDRL 3  

MARINE 
CORPS 

Discharged, deceased, or retired before 1/1/1905 6  
Discharged, deceased, or retired 1/1/1905 – 4/30/1994 14 14 
Discharged, deceased, or retired 5/1/1994 – 12/31/1998 14 11 
Discharged, deceased, or retired on or after 1/1/1999 4 11 
Individual Ready Reserve  5  
Active, Selected Marine Corps Reserve, TDRL 4  

ARMY 

Discharged, deceased, or retired before 11/1/1912 (enlisted) or before 7/1/1917 (officer) 6  
Discharged, deceased, or retired 11/1/1912 – 10/15/1992 (enlisted) or 7/1/1917 – 10/15/1992 (officer) 14 14 
Discharged, deceased, or retired after 10/16/1992  14 11 
Active enlisted, officers  (including National Guard and Army Reserve on active duty in the U.S. Army) 7  
National Guard enlisted and officers not on active duty in Army 13  

NAVY 

Discharged, deceased, or retired before 1/1/1886 (enlisted) or before 1/1/1903 (officer) 6  
Discharged, deceased, or retired 1/1/1886 – 1/30/1994 (enlisted) or 1/1/1903 – 1/30/1994 (officer) 14 14 
Discharged, deceased, or retired 1/31/1994 – 12/31/1994 14 11 
Discharged, deceased, or retired on or after 1/1/1995 10 11 
Active, reserve, or TDRL 10  

PHS Public Health Service  -  Commissioned Corps officers only 12  

ADDRESS LIST OF CUSTODIANS (BY CODE NUMBERS SHOWN ABOVE) – Where to write/send this form 

1 
Air Force Personnel Center 
HQ AFPC/DPSSRP 
550 C Street West, Suite 19 
Randolph AFB, TX  78150-4721 

6 

National Archives & Records Administration 
Old Military and Civil Records (NWCTB-Military) 
Textual Services Division 
700 Pennsylvania Ave., N.W. 
Washington, DC  20408-0001          

11 
Department of Veterans Affairs 
Records Management Center 
P.O. Box 5020 
St. Louis, MO  63115-5020            

2 
Air Reserve Personnel Center /DSMR 
HQ ARPC/DPSSA/B 
6760 E. Irvington Place, Suite 4600 
Denver, CO  80280-4600 

7 U.S. Army Human Resources Command 
www.hrc.army.mil 12 

Division of Commissioned Corps Officer Support  
ATTN:  Records Officer 
1101 Wooton Parkway, Plaza Level, Suite 100 
Rockville, MD  20852 

3 
Commander, CGPC-adm-3 
USCG Personnel Command 
4200 Wilson Blvd., Suite 1100 
Arlington, VA  22203-1804 

8 Reserved. 13 The Adjutant General 
(of the appropriate state, DC, or Puerto Rico) 

4 

Headquarters U.S. Marine Corps 
Personnel  Management Support Branch 
(MMSB-10) 
2008 Elliot Road 
Quantico, VA  22134-5030     

9 Reserved. 

14 

National Personnel Records Center 
(Military Personnel Records) 
9700 Page Ave. 
St. Louis, MO  63132-5100  

eVetRecs! 
www.archives.gov/veterans/evetrecs/ 
 

5 
Marine Forces Reserve 
4400 Dauphine St. 
New Orleans, LA  70146-5400 

10 
Navy Personnel Command (PERS-312E) 
5720 Integrity Drive 
Millington, TN  38055-3120            

 

http://www.archives.gov/veterans/evetrecs/


Merchant Mariner Oath 
46 USC 

 

I do solemnly swear or affirm that I will 
faithfully and honestly, according to my 

best skill and judgment, and without 
concealment and reservation, perform 

all the duties required of me by the laws 
of the United States. I will faithfully and 
honestly carry out the lawful orders of 
my superior officers aboard a vessel. 

 
 
 
 
___________________________                     _________________________      ____________ 
Name (Printed)                                                    Signature                                       Date 
 
Note: Do not sign until in the presence of a Notary or other official duly authorized to witness an 

oath. 

Subscribed and affirmed before me in the county of ______________________, 
 
State of ____________________, this _________ day of _____________, _____. 
 
 
 

 ____________________________________ 
(Notary’s official signature) 
 

 
 

Notary 
Seal 

 ____________________________________ 
(Commission expiration date) 



 
MERCHANT MARINER CREDENTIAL APPLICATION 

THIRD PARTY AUTHORIZATION  

 
 

 
I _______________________________________, authorize the USCG National Maritime Center  
                                     (full name) 

to release/discuss any information regarding my current credential application to/with the Third 

Party listed below, including (those checked below): 

 
 
⁭    Official correspondence and/or previous Merchant Mariner Credentials. 

 
⁭    Professional qualifications, certification records, or Sea Service time. 

 
⁭    Any information other than medical, related to the processing of my current application for a 

Merchant Mariner Credential. 

 

        Any medical information related to the processing of my current application for a Merchant 
Mariner Credential. 

 
     Act on my behalf in all matters pertaining to the processing of my current USCG credential 

application. 

 
     Mail my credential to the third party listed below. 

 
 

Third Party Information: 
 

 

(Authorized Persons Name: Last, First, MI.) 

 

 

(Organization if Applicable) 
 

 

(Address) 

 

 

(Phone Number and Email Address if Available) 

 

 

This authorization expires on __________________________________________ 
                                                                                               (date) 

 

 

 

                                                                                         

__________________________________________      __________________               ______________ 
(Mariner’s Signature)                                                           (Reference Number/Last                           (Date) 
                                                                                4 of Social Sec. Number)                         
 
You may send the release to the NMC by the four methods listed below: 

 Include it with your credential application packet 

 Scan the signed release and email it to IASKNMC@uscg.mil. 

 Fax the signed release to 304-433-3416 

 Mail the signed release to the NMC at 100 Forbes Drive, Martinsburg, WV 25404. 

mailto:IASKNMC@uscg.mil
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