                                                              APPLICATION FORM

                         Position applied for:                                                                           License hold:   
                         Date of availability:                                                                            Last salary:
                                                                                           GENERAL INFORMATION
	Surname
	
	Date of birth
	

	First name
	
	Place of birth
	

	Father's name
	
	Citizenship
	

	Color of eyes
	
	Height (cm) 
	
	Weight (kg)
	
	Size Shoes/Overall  
	

	Address
	

	Home phone
	
	Mobile phone
	

	Next of kin
	
	Date of birth
	

	Address
	

	Parents’ Name
	Father: 
	Mother: 

Maiden name:  

	No. of children under 18
	

	Nearest airport
	
	USA visa (expiry date)
	


LAST 5 YEARS SEA SERVICE DATA:
	VESSEL'S NAME
	Year of built
	TYPE
	DWT
	Main Engine

(type/model)
	BHP
	RANK
	PERIOD
	COMPANY
	FLAG

	
	
	
	
	
	
	
	From
	To
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Documents/
Certificates
	Document No.
	Place 
Issued
	Date 
Issued
	Expiry 
Date
	Documents/
Certificates
	Document No.
	Place Issued
	Date Issued
	Expiry 
Date

	Passport international
	
	
	
	
	Hazardous Cargoes
	
	
	
	

	Seaman's Id. Card
	
	
	
	
	ARPA-Certificate
	
	
	
	

	National License
	
	
	
	
	Radar Observer
	
	
	
	

	Endorsement
	
	
	
	
	GMDSS Certificate
	
	
	
	

	Basic safety training and instruction
	
	
	
	
	Endorsement
	
	
	
	

	Fire-fighting Leader 
	
	
	
	
	Ship safety officer 
	
	
	
	

	Proficiency in survival craft & rescue boats
	
	
	
	
	Ship security officer
	
	
	
	

	Medical first aid
	
	
	
	
	BTM Certificate
	
	
	
	

	Medical (CARE) 
	
	
	
	
	Yellow Fever Cert.
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	NAME OF SCHOOL ATTENDED
	ADDRESS OF SCHOOL
	FROM
	TO
	DEGREE OF DIPLOMA

	
	
	
	
	

	
	
	
	
	


	                            Another States  Seamen’s Books 
	Document No
	Issued
	Expiry 
Date
	Another States  Certificates of competency 
	Rank
	Document No
	Issued
	Expiry 
Date

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


                                                                                                                    CONTACTS FOR REFERENCES
	Company
	
	Phone
	
	Company
	
	Phone
	

	e-mail 
	
	e-mail 
	


International work experience:   
I hereby affirm that all the information provided by me in this Form is true and correct to the best of my knowledge.                                            
	"      "   
	
	2010


	English abilities
	Excellent
	Good
	Satisfactory
	Poor

	
	
	
	
	











PHOTO








