\ THE STATE
of Department of Commerce, Community, and Economic Development
ALAS I(A Division of Corporations, Business and Professional Licensing

Board of Marine Pilots
PO Box 110806, Juneau AK 99811
(907) 465-2550
Email: BoardofMarinePilots@Alaska.Gov
Website: ProfessionalLicense.Alaska.Gov/BoardOfMarinePilots

Application for The Regional Local Knowledge Examination & Deputy Marine Pilot License

“Complete” applications for examination must be received at least 60 days before the date of the scheduled examination. The Regional
Local Knowledge Examination will be administered in conjunction with a board meeting. An application for the Regional Local
Knowledge Examination and Deputy Marine Pilot license will be considered complete when the following have been submitted:

[] 1. A check for $800. Checks should be made payable to the State of Alaska.
(5300 non-refundable application fee and $500 exam fee for the Regional Local Knowledge Examination.)

Note: The $1,500 Deputy Marine Pilot license fee may be submitted after you have been notified of
passing the exam.

|:| 2. A letter from a recognized pilot organization stating that the applicant has completed the organization’s approved
training program.

[] 3. All existing evaluations of the applicant's training in an approved training program with a recognized pilot organization.
(Submit original documents only; we recommend you keep a copy for your records.)

|:| 4. A full-sized, certified true copy of both sides of the applicant's valid United States Coast Guard license, with radar
endorsement and an endorsement of first class pilotage without tonnage restrictions for the region in which training
occurred.

|:| 5. The names and addresses of three United States Coast Guard licensed master mariners who may be contacted for a
recommendation attesting to the applicant's professional qualifications and good moral character. (See attached
form.) Alternatively, an applicant may also submit three written recommendations from licensed master mariners
attesting to the applicant's professional qualifications and good moral character.

|:| 6. Documentation of the applicant's education, employment record, and other special qualifications, including, if
possible, copies of discharges, certificates, and letters.

|:| 7. A certificate from a testing facility that complies with the requirements adopted in 12 AAC 56.940(b) showing a
negative result on a test for illegal drug use conducted 60 days before the date of application.

Note: The testing facility must mail the drug test results directly to the Marine Pilot Coordinator.

[] 8. A certificate of successful completion of a BRM-P course of at least 16 hours based on standards established by the
American Pilot’s Association or the United States Coast Guard.

[] 9. A certificate of successful completion of either a
a) bridge simulator course that is region specific or emphasizes a pilot’s proficiency; or
b) manned-model course

[] 10. A completed ‘Certificate of Medical Examination’ form as provided by the department and conducted within 60 days
before the date of application. (See attached form.)

[] 11. If a candidate for licensure in Southeast Alaska, provide a certificate of completion of port-specific training by
simulator as described in the applicants regional training program (12 AAC 56.028(a)(5)

In addition to submitting the documentation described above, the applicant must meet the following requirements:
[] 1. Apply on a form provided by the department at least 60 days before the date of examination.

[] 2. Be of at least 25 years of age and is a U.S. citizen. (Acceptable proof may be documented on the applicant’s certified
copy of the USCG license.)

[] 3. All supervised movements are completed in accordance with 12 AAC 56.027 and 56.026.
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Application for the Regional Local Knowledge Examination & Deputy Marine Pilot License

Please provide the following information:

Name:

Pilot Association Affiliation:

SOCIAL SECURITY NUMBER: AS 08.01.100 requires you to provide your United States Social Security Number. It is considered confidential information and will not be
publicly disclosed; it may be used to verify inter-state licensure.

Social Security No.:

Address:
Street/PO Box City State ZIP Code
Date of Birth: lama U.S. citizen. [ Yes [ ] No
Home Telephone (optional): Work Telephone (optional):
| have passed the written core exam. []Yes [ ]No

Being first duly sworn upon oath, depose and say:

| make the following voluntary statement and no threats, promises, or any form of duress has been used to induce me to make this
statement (12 AAC 56.025(a)(8)):

1, within the last five years:

1. Have not been convicted of a felony. |:| |:|

2.  Have not been convicted of any repeat minor offenses
involving excessive use of alcohol. []

3. Have not had a conviction involving the possession, use,

]
orsale of drugs. |:| |:|
]

4, Have not had a marine or motor vehicle driver’s license
revoked, suspended, or limited in any jurisdiction. |:|

Other:
To my knowledge, | am not currently under investigation or subject
to a disciplinary proceeding by the U.S. Coast Guard.

0 O
0 O

I am not currently under treatment for drug or alcohol abuse.
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I, being duly sworn, declare that | am the person referred to in the foregoing application and that the information on the application and
supplied in support of the application is true and accurate to the best of my knowledge.

- SIGN HERE
Signature of Applicant
Date:
SUBSCRIBED AND SWORN TO before me this day of , 20
SEAL Notary Public Signature

My Commission Expires:
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Application for The Regional Local Knowledge Examination & Deputy Marine Pilot License

Name:

REFERENCES
12 AAC 56.025(a)(6)

Address:

Home Telephone:

Work Telephone:

Name:

Address:

Home Telephone:

Work Telephone:

Name:

Address:

Home Telephone:

Work Telephone:
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